U739i 


In  Exchange. 


Bdg 


/ 


k-l 


j 


hbrary  of  the 

COLLEGE  OF  PHYSICIANS 

OF  PHiLj^xDiixPHTA 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 

The  National  Endowment  for  the  Humanities  and  the  Arcadia  Fund 


https://archive.org/details/rockymountainmed4319colo 


SUPPLEMENT 


Rocky  Mountain  Medical  Journal 

Official  Journal 

of 

The  Colorado  State  Medical  Society 
The  New  Mexico  Medical  Society 
The  Utah  State  Medical  Association 
The  Wyoming  State  Medical  Society 
The  Colorado  Hospital  Association 
The  Rocky  Mountain  Medical  Conference 


Volume  XLIII 

January  to  December,  1946 


PUBLICATION  COMMITTEE 
R.  W.  Danielson,  M.D.,  1947 
Frederick  H.  Good,  M.D.  1948 
Lyman  W.  Mason,  1949 

STAFF 

Harvey  T.  Sethman,  Managing-  Editor,  537  Republic  Building,  Denver 
Douglas  W.  Macomber,  M.D.,  Scientific  Editor,  320  Republic  Building,  Denver 
Carl  H.  Gellenthien,  M.D.,  Editor  for  New  Mexico,  Valmora  Sanatorium,  Valmora 
R.  P.  Middleton,  M.D.,  Scientific  Editor  for  Utah,  Boston  Building,  Salt  Lake  City 
W.  H.  Tibbals,  Associate  Editor  for  Utah,  610  McIntyre  Building,  Salt  Lake  City 
M,  C.  Keith,  M.D.,  Editor  for  Wyoming,  State  Capitol  Building,  Cheyenne 
B.  B.  Jaffa,  M.D.,  Editor  for  Colorado  Hospital  Assn.,  230  Metropolitan  Bldg.,  Denver 


fh’y 


1 


Press  of 

Western  Newspaper  Union 

Denver 


/ 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 

Title  Registered.  U.  S.  Patent  Office 

STAFF 

Harvey  T.  Sethman,  Managing  Editor,  537  Republic  Building,  Denver. 

Lyman  W.  Mason,  M.D.,  Acting  Scientific  Editor,  1214  Republic  Building,  Denver. 

Carl  H.  Gellenthien,  M.D.,  Editor  for  New  Mexico,  Valmora  Sanatorium,  Valmora. 

R.  P.  Middleton,  M.D.,  Scientific  Editor  for  Utah,  Boston  Building,  Salt  Lake  City. 

W.  H.  Tibbals,  Associate  Editor  for  Utah,  610  McIntyre  Building,  Salt  Lake  City. 

M.  C.  Keith,  M.D.,  Editor  for  Wyoming,  State  Capitol  Building,  Cheyenne. 

B.  B Jaffa,  M.D.,  Editor  for  Colorado  Hospital  Assn.,  230  Metropolitan  Building.  Denver. 

Publication  Committee:  Ward  Darley,  M.D.,  Chairman. 

H.  J.  Von  Detten,  M.D. 

R.  W.  Danielson,  M.D.,  all  of  Denver. 


STAFF  MEMBERS  IN  ABSENTIA 

(On  leave  with  the  Armed  Forces) 

Douglas  W.  Macomber,  M.D.,  Scientific  Editor,  Denver. 

John  F.  Latcham,  Editor  for  Colorado  Hospital  Assn.,  Denver. 


Office:  537  Republic  Building’  (1612  Tremont 

Place),  Denver  2,  Colo.;  Telephone  CHerry  5521. 

Official  Journal:  Owned  and  published  monthly  by 
The  Colorado  State  Medical  Society  and  officially 
designated  as  the  Official  Journal  for  that  Society, 
The  New  Mexico  Medical  Society,  The  Utah  State 
Medical  Association,  The  Wyoming  State  Medical 
Society,  The  Colorado  Hospital  Association,  and  The 
Rocky  Mountain  Medical  Conference. 

Manuscripts:  Manuscripts  from  the  states  or  or- 
ganizations for  which  this  is  the  Official  Journal 
should  be  submitted  to  the  appropriate  staff  editor, 
above:  otherwise  to  the  office  of  the  Journal. 

Advertising:  National  representatives:  The  Co- 

operative Medical  Advertising  Bureau,  535  North 
Dearborn  Street,  Chicago.  Local  advertising  from 
Colorado,  New  Mexico,  Utah,  or  Wyoming  should  be 


submitted  to  the  Journal  office.  Forms  close  on  the 
24th  of  the  month  preceding  publication;  allow  ten 
days  additional  to  insure  submitting  proofs  for 
approval. 

Subscription:  $2.50  per  year  in  advance,  postpaid 
in  the  United  States  and  its  possessions.  Single 
copy,  25  cents  plus  postage. 

Copyright:  This  Journal  is  copyright,  1946,  by 

The  Colorado  State  Medical  Society.  Requests  for 
permission  to  reproduce  anything  from  the  columns 
of  this  Journal  should  be  addressed  to  the  Journal 
office. 

Second  Class  Blatter:  Entered  as  second  class 
matter  Jan.  22,  1906,  at  the  Postoffice  at  Denver, 
Colo.,  under  the  Act  of  Congress  of  March  3,  1879. 
Accepted  for  mailing  at  special  rate  of  postage  pro- 
vided for  in  Section  1103,  Act  of  Oct.  3,  1917;  au- 
thorized July  17,  1918. 


FOR  TABLE  OF  CONTENTS.  TURN  THIS  PAGE 


MEDICAL  DOCTORS— 

A REMINDER 

We  manufacture  Special  Tablets,  Sugar 
Coated  or  Plain,  according  to  your  own 
prescription.  1,000  or  a million. 

EMMETT  POWERS 

Food,  Drug  and  Cosmetic  Chemist; 
Registered  Pharmacist  in  charge. 
Twenty-five  years  in  business  right 
here  in  Denver. 

UNITED  WESTERN 
LABORATORIES,  INC. 

(Originally  the  Bio-Phami  Chemical  Company) 

Denver  5,  Colo.  Phone  KEystone  3767 


Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 
UBNVEIH,  COLORADO 


Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

SpeciJ  Wifk  (or  BaU 

DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


2 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


January,  1946 


(Established  1921) 

'Bonita  !Pharmacy 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 

Phone  EMerion  2797 

a 

“RIGHT-A-WAY”  SERVICE 
Gerald  P.  Moore,  Manager 


Phone  CHerry  1950 

WILKINS-LEWIS 

COMPANY 

Realtors 

Davis  D.  DeLashmutt,  Sales  Manager 

Sales — Rentals — Insurance — Loans 
Property  Management 
934  U.  S.  National  Bank  Bldg. 
DENVER,  COLORADO 


Qea.  R.  ^Uo^uiio4t 

Orthopedic  Brace 
and  Appliance  Co. 

1625  Court  Place  MAin  3026 

Write  for  Measuring  Chart 


Table  of  Contents 

VOLUME  43  NUMBER  1 

JANUARY,  1946 

Page 


Editorials 

Happy  New  Year!— 15 

Reconversion  16 

Frontiers  All  Gone 16 

Trade  Names  — 17 


♦ 

Original  Articles 

Head  Injuries,  Lt.  Col.  William  R.  Lipscombi—  18 

Infection  in  Clean  Surgical  Wounds,  Lt.  Col. 
Edgar  W.  Barber i 23 

The  Incidence  of  Rheumatic  Heart  Disease  in 
the  Rocky  Mountain  Region,  J.  Floyd  Cannon  25 

Topical  Use  of  a Combination  of  Penicillin  and 
Sulfadiazine  in  a Water  Soluble  Base  for  the 
Treatment  of  Sinusitis,  Maj.  Adrian  S.  Pug- 
mire,  and  Donald  Eberle,  T/4,  Pharmacist-  26 

Case  Report 

Foreign  Body  in  the  Uterus,  Lyman  W.  Mason  28 

♦ 


Organization 

Colorado 

Coloradans  Returned  From  Armed  Forces 30 

Military  Members  to  Hold  Dinner 30 

Component  Societies  - 31 

Obituaries  - > 31 

Auxiliary  - - - 31 

New  Mexico 

New  Mexico  Doctors  Are  Returning 32 

Utah 

Physicians  Returned  From  Aimed  Forces 32 

Wyoming 

Returned  Physicians  - - 32 

News  Note  - - 32 


♦ 


Tuberculosis  Abstracts' - 34 

Book  Corner — 36 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


lanuary.,  1946  ROCKY  MOUNTAIN  MEDICAL  JOURNAL 

THE  COLORADO  STATE  MEDICAL  SOCIETY 


Medical  Ecanomics:  H.  J.  Von  Detten,  Denver,  Chairman;  L.  T.  Brown, 
Denver;  Fred  A.  Humphrey,  Ft.  Collins. 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
la  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1946  Annual  Session. 

President;  George  A.  Untug,  Pueblo. 

President-elect:  A.  C.  Sudan.  Kremmling. 

Vice  President:  George  H.  Gillen,  Denver. 

Constitutional  Secretary  (three  years) : Bradford  Murphey,  Denver,  1948. 
Treasurer  (three  years) : William  A.  Campbell,  Colorado  Springs,  1947. 

Additional  Trustees  (three  years):  Lorenz  W.  Frank,  Denver,  1946; 
W.  B.  Yegge,  Denver,  1947:  E.  H.  Munro,  Grand  Junction,  1946;  F.  A. 
Humphrey,  Fort  Collins,  1948. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Yegge  is  the  1945-1946  Chairman). 

Executive  Secretary:  Mr.  Harvey  T.  Sethraan,  537  Republic  Bldg.,  Denver 
2,  Colo.;  Telephone  CHerry  5521. 

Board  ef  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel,  Sterling. 
1946;  No.  2;  Ella  A.  Mead,  Greeley,  1946:  No.  3:  L.  G.  Crosby,  Denver, 
1946;  No.  4;  Ralph  S.  Johnston,  La  Junta  (Chairman  of  Board  for 
1945-1946-1947);  No.  5;  W.  K.  HlUs,  Colorado  Springs,  1947;  No.  6: 
C.  A.  DavUn,  Alamosa,  1947;  No.  7;  Kobert  L.  Downing.  Durango,  1946; 
No.  8:  C.  E.  Lockwood,  Montrose,  1946;  No.  9:  F.  E.  Willett,  Steamboat 
Springs,  1946. 

Deiijates  to  American  Medical  Assoeiation  (two  years) : George  B. 
Curfman,  Denver.  1946  (Alternate:  L.  E.  Thompson,  Salida,  1946)  ;W.  T.  H. 
Baker,  Pueblo,  1947.  (Alternate:  T.  D.  Cunningham,  Denver,  1947). 
Foundation  Advocate:  Glen  E.  Cheley,  Denver. 

Boiegato  to  Colmroilo  Interprofossisnal  Council  (five  years) : K.  D.  A. 
Allen,  Denver;  (Alternate:  Carl  McLauthlln,  Denver,  1949). 

General  Counsel:  Messre.  Hutton,  McCay,  Nordlund  and  Piece,  Attorneys, 
Denver. 


STANDING  COMMITTEES 

Credentials:  Bradford  Murphey,  Denver,  Chairman. 

Pnhlit  Policy:  J.  C.  Mendenhall,  Denver,  Chairman;  Harry  C.  Bryan,  Colo- 
rado Springs;  S.  S.  Kauvar,  Denver;  J.  S.  Boaslog,  Denver;  L.  L.  Ward, 
Pueblo;  W.  W.  Haggart,  Denver;  F.  Julian  Maier,  Denver;  H.  C.  Graves, 
Grand  Junction;  Claude  D.  Bonham,  Boulder:  Bradford  Murphey,  Denver, 
ex-officlo;  George  A.  Unfug,  Pueblo,  ex-officio;  A.  C.  Sudan,  KremmUng, 
ex-ofticlo. 

Scientific  Work:  K.  D.  A.  Allen,  Denver,  Chairman. 

Arrangements:  L.  D.  Dickey,  Fort  Collins,  Chairman. 

Sub-Committee  mi  Scientific  Exhibits:  To  be  appointed. 

Publication  (three  years):  H.  J.  Von  Detten,  Chairman,  1946;  Ralph 
W.  Danielson,  Denver,  1947;  Frediick  A.  Good,  Denver,  1948. 

Medicsleial:  K.  W.  Arndt,  Denver,  Chairman,  1946;  H.  E.  McKeen,  Sr., 
Denver,  1947;  C.  S.  Bluemel.  Denver,  1948. 

Library  and  Medical  Literature:  P.  B.  Stephenson,  Denver,  Chairman;  S.  K. 
Kurland.  Denver;  J.  E.  Naugle,  Sterling. 

Medical  Education  and  Hospitals:  B.  W.  Whitehead,  Denver,  Chairman; 

S.  B.  Potter.  Pueblo:  C.  B.  Dyde,  Greeley. 


Medical  Service:  L.  T.  Brown,  Denver.  Chairman;  W.  W.  King,  Denver; 
Scott  A.  Gale,  Pueblo;  L.  L.  Hick,  Delta;  F.  A.  Humphrey,  Fort  Collins. 

Midwinter  Clinics:  G.  H.  Gillen,  Denver,  Chairman;  Lyman  W.  Mason, 
Denver;  Ward  Darley,  Denver;  J.  L.  Swigert,  Denver;  Ralph  W.  Danielson, 
Denver. 

Necrology:  Lyman  W.  Mason.  Denver,  Chairman;  F.  H.  Zimmerman, 
Pueblo;  Asa  Z.  Hall,  Eaton. 

Committee  on  Public  Health:  Charles  Smith,  Denver.  General  Chairman. 
Cancer  Control:  WiUiam  C.  Black,  Jr.,  Chairman,  1946;  L.  E.  Likes, 
Lamar,  1947;  K.  D.  A.  Allen,  Denver,  1947;  John  V.  Ambler,  Denver 

1946. 

Tuberculosis  Control:  L.  W.  Prank,  Denver,  Chairman.  1948;  Arthur  Best, 
Denver,  1946;  John  A.  Sevier,  Colorado  Springs,  1947.' 

Venereal  Disease  Control:  J.  A.  Philpott,  Denver,  Chairman,  1947;  W W 
Chambers,  Denver,  1946;  A.  W.  Glathar,  Pueblo.  1946;  E.  B.  Llddle,  Colo- 
rado Springs,  1947. 

Maternal  and  Child  Health:  E.  L.  Harvey,  Denver.  Chairman  1946- 
George  P.  Bailey,  Lakewood,  1946;  J.  H.  Woodbridge,  Pueblo,  1947;  John 
B.  Evans,  Denver,  1947. 

Crippled  Children:  Fredrick  H.  Good,  Denver,  Chairman,  1946;  Mariana 
Gardner,  Denver,  1946;  George  W.  Bancroft,  Colorado  Springs,  1947;  Fred 
H.  Hartshorn,  Denver.  1947. 

Industrial  Health:  R.  G.  Hewlett,  Golden,  Chairman,  1946;  R.  H.  Acker- 
ley,  Pueblo,  1946;  Louis  V.  Sams,  Denver,  1947;  R.  S.  Johnston,  La  Junta, 

1947. 

Milk  Control:  C.  W.  Maynard,  Pueblo,  Chairman;  T.  C.  Wilmoth,  Greeley, 
B.  B.  Jaffa,  Denver. 


SPECIAL  COMMITTEES 

Proeurement  and  Assignment  Service;  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary,  Grand  Junction; 
G.  P.  Lingenfelter,  Denver;  G.  B.  Packard,  Denver:  R.  L.  Cleere,  Denver, 
Consultant  In  PubUe  Health;  Louis  V.  Sams,  Denver,  Consultant  in  Indus- 
trial Health;  E.  R.  Mugrage,  Denver,  Consultant  in  Medical  Education;  Lt.  CoL 
P.  W.  Whiteley,  M.C.,  Denver.  Consultant  for  Selective  Service  System. 

Medical  Veterans  Advisory  CommittM:  Thomas  K.  Stander,  Denver,  Chair- 
man; Wm.  N.  Baker.  Pueblo;  Ralph  H.  Verploeg,  Denver;  Kenneth  C.  Sawyer, 
Denver;  L.  D.  Dickey,  Ft.  Collins;  T.  D.  Peppers,  Greeley. 

Becky  Mountain  Medical  Csnfereice:  K.  D.  A.  Allen,  Denver.  1946;  0.  P. 
Lingenfelter,  Denver,  1947;  Atha  Thomas,  Denver,  1948;  George  H.  Gillen, 
Denver,  1949;  L.  W.  Bortree,  Colorado  Springs,  1950. 

Rehabilitation:  Atha  Thomas,  Denver,  Chairman;  John  B.  Hartwell,  Colo- 
rado Springs;  Charles  A.  Bymer,  Denver. 

Advisory  Committee  to  SeliosI  of  Medicine:  L.  W.  Bortree.  Colorado 
Springs,  Chairman;  Archibald  R.  Buchanan,  Denver;  R.  W.  Whitehead. 
Denver;  R.  J.  Groom,  Grand  Junction;  G.  P.  Lingenfelter,  Denver;  George 
B.  Kent,  Denver. 

Representative  To  Rocky  Mountain  Radi#  Council:  Robert  W.  Vines,  Denver. 
Representative  to  the  Bell®  Bonfils  Memorial  Blood  Bank:  Osgoode  S. 
Philpott. 


SPEECH 


me 


THERAPY 


mien 


4M0  EMfst  Ninth  A-vemwe,  Deii’i'er  7,  Colorado 
Ward  A,  Room  6.  Tel.s  EiAst  7771,  Ext.  231 
Office  hours!  Momday  throash  Friday,  10-12 


Correction  of  vartoos  speech  and  voice  defects!  articu- 
latory disorders,  cleft  palate  rehabilitation,  cerebral 
palsy  speech,  stutterlngr,  stammerlnsr,  delayed  speech, 
aphasia,  speech  for  the  hard  of  hearing,  etc. 
University  of  Colorado  School  of  Medicine  and  Hos- 
pitals, Colorado  General  Hospital,  Department  of  Oto- 
laryngology. 

Residence:  315  Franklin  Street,  Denver  3,  Colorado 
Telephone:  SPruee  256» 


Approved  Professional  Liability  Insurance 

Issued  by  the 

United  States  Fidelity  & Guaranty  Company 

MORGAN,  LEIBMAN  and  HICKEY 

Agents 

Gas  fir  Electric  Building  Denver,  Colorado 

Phone  TAbor  1395 


4 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


In  the  Pneumonias 


January,  1946 


’S 

f.'-ri 


D LURING  the  recent  past,  numerous  investigations  have  shown  that  pen- 
icillin is  the  treatment  of  choice  in  the  pneumonias  (pneumococcic, 
streptococcic,  staphylococcic).*  Penicillin  is  virtually  nontoxic,  even  in  the 
massiv'e  dosages  at  times  required.  Its  efficacy  apparently  is  the  same  against 
sulfonamide-resistant  and  nonresistant  organisms  of  the  groups  named. 
Even  in  advanced  stages  of  the  disease,  in  the  presence  of  serious  compli- 
cations, penicillin  usually  proves  a life-saving  measure. 

Since  penicillin  has  become  available  in  quantities  that  may  well  be 
adequate  for  all  needs,  it  merits  being  the  physician’s  first  thought  with 
every  pneumonia  patient. 


M 
V Tc 
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*Stainsby,  W.  J.;  Foss,  H.  L.,  and 
Drumheller,  J.  F.:  Clinical  Experiences 
with  Penicillin,  Pennsylvania  M.  J. 
48:119  (Nov.)  1944. 

McBryde,  A.:  Hemolytic  Staphylococ- 
cus Pneumonia  in  Early  Infancy;  Re- 
sponse to  Penicillin  Therapy,  Am.  J. 
Dis.  Child.  68:271  (Oct.)  1944. 


Stainsby,  W.  J.,  Chairman,  Commis- 
sion for  the  Study  of  Pneumonia  Con- 
trol of  the  Medical  Society  of  the  State 
of  Pennsylvania:  Up-to-Date  Facts  on 
Pneumonia,  Pennsylvania  M.  J.  48:266 
(Dec.)  1944. 

Larsen,  N.  P. : Observations  with  Penicil- 
lin, HawaiiM.J.  3:272  (July-Aug.)  1944. 


PENICILLIN-C.  S.  C. 

Penicillin-C.S.C.  deserves  the  physician’s  preference  not  only  in  the 
pneumonias,  but  whenever  penicillin  therapy  is  indicated.  Rigid  laboratory 
control  in  its  manufacture,  and  bacteriologic  and  biologic  assays,  safeguard 
its  potency,  sterility,  nontoxicity,  and  freedom  from  pyrogens.  The  state 
of  purification  reached  in  Penicillin-C.S.C.  is  indicated  by  the  notably 
small  amount  of  substance  required  to  present  100,000  Oxford  Units. 
Because  of  this  purity,  incidence  of  the  undesirable  reactions,  attributed 
by  many  investigators  to  inadequate  purification,  is  greatly  reduced. 

PHARMACEUTICAL  DIVISION 

(^MMERciAL  Solvents  (^rporation 


17  East  42nd  Street 


New  York  17,  N.  Y. 


Penicillin-C.S.C.  stands  accepted  by  the  Council  on  Phar- 
macy and  Chemistry  of  the  American  Medical  Association. 
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Beam,  Albuquerque;  C.  B.  Elliott,  Eaton;  W.  P.  Martin,  Clovis;  D.  F. 
Monaco,  Gallup:  G.  S.  Morrison,  Roswell;  H.  M.  Mortimer,  Las  Vegas; 
W.  D.  Sedgwick,  Las  Cruces;  A.  P.  Terrell,  Hobbs;  W.  M.  Thaxton, 
Tucumcari;  H.  T.  Watson,  Gallup. 

Public  Welfare  (Caro  of  liidisents):  C.  Mulky,  Albuquerque,  Chairman; 
J.  E.  J.  Harris,  Albuquerque:  A.  S.  Lathrop,  Santa  Fe. 

Venereal  Disease  Control;  M.  K.  Wylder,  Albuquerque,  Chairman:  V.  E. 
Berchtold,  Santa  Fe;  R.  0.  Brown,  Santa  Fe;  E.  E.  McIntyre,  Santa  Fe; 
E.  E.  Royer,  Albuquerque. 


Tuberculosis  Control;  C.  Mulky,  Albuquerque,  Chairman;  B.  Austin, 
Lordsburg;  E.  Bartels,  Socorro;  F.  F.  Doepp,  Carlsbad;  N.  D.  Frazin,  Silver 
City;  H.  C.  Jemlgan,  Albuquerque;  D.  B.  Marsh,  Demlng;  I,  J.  Marshall, 
BosweU;  D.  F.  Monaco,  GaUup;  I.  D.  Nelson,  Albuquerque;  W.  H.  The*rle, 
Albuquerque. 

Cancer  Control:  J.  R.  VanAtta,  Albuquerque,  Chairman;  L.  B.  Cohenour, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Keurolosy:  J.  W.  Myers,  Albuquerque,  Chairman;  H.  S.  A.  Alexander, 
Santa  Fe;  J.  J.  Johnson,  Sr.,  Las  Vegas. 

Medical  Defense  (Malpractice);  w.  R.  Lovelace,  Albuquerque,  Chairman; 
L.  B.  Cohenour,  Albuquerque;  C.  Mulky,  Albuquerque. 

Industrial  Health:  C.  B.  ElUott,  Raton,  Chairman;  H.  A.  MiUer,  Clovis; 
D.  F.  Morwco,  Gallup. 

Prosurament  and  Assignment:  L.  B.  Cohenour,  Albuquerque,  Chalnnan; 
R.  0.  'Brown,-- Santa  Fe;  J.  E.  J.  Harris,  Albuquerque;  H.  M.  Mortimer, 
Las  Vegas;  C.  Mulky,  Albuquerque. 

Advisory  Consraittce  on  Imaranee  Compensation:  E.  W.  Flske,  Santa  Fe, 
Chairman;  R.  0.  Brown,  Santa  Fe;  L.  B.  Cohenour,  Albuquerque;  J.  B. 
VanAtta,  Albuquerque;  W.  H.  Woolston,  Albuquerque. 

Maternal  Welfare:  N.  Campbell,  Santa  Fe,  Chairman;  E.  E.  Royer,  Albu- 
querque; Ly  Werner,  Albuquerque;  M.  K.  Wylder,  Albuquerque. 

Necrology : L.  M.  Miles,  Albuquerque,  Chairman;  I.  B.  BaUenger,  Albu- 
querque; A.  J.  Tanny,  Albuquerque. 

Health  and  Accident  Insurance:  J.  E.  J.  Harris,  Albuquerque,  Chairman; 
H.  C.  Jernigan,  Albuquerque;  W.  B.  Lovelace,  Albuquerque;  L.  M.  Miles, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Basic  Seieiste  (llleial  Practice):  R.  B.  Coombs,  Santa  Fe. 

Rocky  Mountain  Medical  Conference:  C.  Mulky,  Albuquerque,  Chairman: 
L.  B.  Cohenour,  Albuquerque;  C.  A.  Miller,  Las  Cruces;  H.  A.  Miller,  Clovis. 
Delegate  to  Colorado:  V.  K.  Adams,  Baton. 

Delejate  to  Arizona:  D.  F.  Monaco,  Gallup. 

Deleiate  to  Texas:  A.  C.  Shuler,  Carlsbad. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  her<d  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today- — -notice  the  particularly  clean,  fresh  flavor. 

’Phftiie  /P  , i Cherry  Creek 

EAit  7707  1‘^ark  Drive—Deeirer 
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You’d  think  he  was  70 


With  his  "fussy"  appetite,  intestinal  upsets  and  restless  sleep,  you'd  think 
he  was  70  years  instead  of  7 weeks  old.  A change  to  'Dexin'  brand  High 
Dextrin  Carbohydrate  formulas  often  helps  restore  a normal,  healthy  appe- 
tite, and  sound,  undisturbed  sleep.  The  high  dextrin  content  of  'Dexin'  (1) 
diminishes  intestinal  fermentation  and  the  tendency  to  colic  and  diarrhea, 
and  (2)  promotes  the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  provides  formulas  that  are  well  taken  and  retained.  Palatable 
and  not  too  sweet,  'Dexin'  is  soluble  in  hot  or  cold  milk  or  other  bland 
foods.  'Dexin'  does  make  a difference.  ‘Derin’  Reg.  Trademark 


‘Dexin’ 

NIGH  DEXTRIN  CARBOHYDRATE 

Composition — Dextrins  75%  • Maltose  24%  « Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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THE  UTAH  STATE  MEDCIAL  ASSOCIATION 


O F F I C E R S--1 945-1 946 

President:  Say  T.  Woolsey,  Salt  Lake  City. 

President-Elect:  L.  A.  Stevenson,  Salt  Lake  City. 

Past  President:  E.  K.  Dumke,  Ogden. 

Honorary  President:  W.  T.  Easier,  Provo. 

Constitutional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  VV.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

First  Vice-President;  P.  M.  Kelly,  Provo. 

Second  Vice-President:  H.  F.  Raley.  Salt  Lake  City. 

Third  Vice-President:  W.  R.  Merrill,  Brigham  City. 

Councilor  1st  District:  C.  H.  Jensen,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby.  Salt  Lake  City. 

Councilor  3rd  District;  J.  C.  Hubbard,  Price. 

Delegrate  to  A.M.A.,  1946:  J.  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1946:  J.  Z.  Brown,  Sr.,  Salt  Lake  City. 

Representative  to  the  Rocky  Mountain  Medical  Conference:  K.  B.  Castle- 
ton.  Salt  Lake  City. 

Editor  of  the  Utah  Section,  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

C O M M I TT  E E S— 1 945-1 946 

Scientific  Program  Committee;  D.  G.  Edmunds,  Chairman,  Salt  Lake 
City;  E.  R.  Dumke,  Ogden;  Bussell  Owens,  Salt  Lake  City;  Bascom  Palmer, 
Salt  Lake  City;  Wm.  M.  Nebeker,  Salt  Lake  City;  Fuller  Bailey,  Salt 
Lake  City. 

Public  Policy  and  Legislation;  Geo.  Cochran,  1948,  Salt  Lake  City: 
W.  B.  West,  1948,  Ogden;  F,  R.  King,  1948,  Price;  J.  P.  Kerby,  1947, 
Salt  Lake  City;  N.  F.  Hicken,  1947,  Salt  Lake  City.;  W.  R.  Merrell, 
1947,  Brigham  City;  Bliss  Finlayson,  1946,  Price;  J.  J.  Weight,  Chair- 
man, 1946,  Provo;  M.  L.  Crandall,  1946,  Salt  Lake  City. 

Medical  Defense  Committee:  R.  P.  Middleton,  1948,  Salt  Lake  City; 
Dean  Evans,  1948,  Fillmore;  Q.  B.  Coray,  1948,  Salt  Lake  City;  Clark 
Rich,  1947,  Ogden;  Edgar  White,  1947,  Tremonton;  L.  W.  Oaks,  1947, 
Provo;  A.  M.  Okelbeny,  Chairman,  1946,  Salt  Lake  City;  F.  F.  Hatch, 
1946,  Salt  Lake  City;  Joseph  R.  Morrell,  1946,  Ogden. 

Medical  Education  and  Hospitals  Committee:  James  P.  Kerby,  Chair- 
man, 1948,  Salt  Lake  City;  M.  L.  Allen,  1948,  Salt  Lake  City;  Clay 
B.  Freudenberger,  1948,  Salt  Lake  City;  Fuller  Bailey,  1947,  Salt  Lake 


City;  H.  C.  Stranquist,  1947,  Ogden;  W.  R.  Tyndale,  1947,  Salt  Lake 
City;  A.  L.  Curtis,  1946,  Payson;  Geo.  M,  Fister,  1946,  Ogden;  L.  L. 
Cullimore,  1946,  Provo. 

Medical  Economics  Committee;  Claude  L.  Shields,  Chairman,  1948, 
Salt  Lake  City:  L.  S.  Merrill,  1948,  Ogden;  W.  T.  Ward,  1947,  Salt  Lake 
City;  Q.  B,  Coray,  1946,  Salt  Lake  City;  E.  L,  Hanson,  1946,  Logan, 

Public  Health  Committee:  F.  M,  McHugh,  Chairman,  1948,  Salt  Lake 
City;  James  P.  Kerby,  1947,  Salt  Lake  City;  John  A,  Anderson,  1946, 

Salt  Lake  City. 

Military  Affairs  Committee;  Clark  Young,  Chairman,  Salt  Lake  City; 
V.  L.  Stevenson,  Salt  Lake  City;  Silas  S,  Smith,  Salt  Lake  City, 

Tuberculosis  Committee:  W.  B.  West,  Ogden;  J.  G.  Olsen,  Ogden;  R.  T. 

Jelllson,  Salt  Lake  City;  J.  C.  Hubbard,  Price;  W,  C,  Walker,  Chairman, 

Salt  Lake  City. 

Cancer  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  H,  R. 

Reichman,  Salt  Lake  City;  0.  A,  Ogilvie,  Salt  Lake  City. 

Fracture  Committee:  Bliss  Finlayson,  Price;  I,  B,  McQuarrle,  Ogden; 

L,  N.  Ossman,  Chairman,  Salt  Lake  City;  J,  L,  Cutler,  Salt  Lake  City; 
C.  C.  Randall,  Logan;  Reed  Farnsworth,  Cedar  City;  S.  E,  Duggins,  Pan- 
guitch;  Clark  Rich,  Ogden. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  Geo.  M. 

Fister,  Ogden;  P.  M.  Kelly,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  Ray  E.  Green,  Salt  Lake  City;  F.  V.  Colombo,  Price;  W.  J. 

Thomson,  Ogden;  Frank  Spencer,  Salt  Lake  City;  F,  J.  Wlnget,  Salt  Lake 
City;  C.  0.  Rich,  Salt  Lake  City;  F.  R,  Slopanskey,  Salt  Lake  City; 
John  M.  Colctti,  Salt  Lake  City, 

Advisory  Committee  to  the  Woman's  Auxiliary;  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  J.  Albert  Peterson,  Salt  Lake  City;  Gilbert  Wright, 
Salt  Lake  City, 

Public  Relations  Committee:  K.  B.  Castleton,  Chairman,  Salt  Lake  City; 
H,  R.  Reichman,  Salt  Lake  City;  H,  C,  Hancock,  Ogden;  J.  G.  McQuarrie, 
Riehfield;  G,  L,  Rees,  Smlthfield. 

Representative  of  the  State  Association  upon  the  Utah  Radio  Council: 
H.  R.  Reichman,  Salt  Lake  City. 

Inter  Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  City;  N,  F,  Hicken,  Salt  Lake  City, 


Spencer  Supports  for 

% 

dropped  Stomach, 
Backache  and  inoper- 
able  Hernia.  Individu- 
ally  designed  for  the 

ti 

one  Patient. 

1 

f Olive  Gedge 

g 

1 Phone  5-7674 

1119  Boston  Building 

Salt  Lake  City,  Utah 

Phone  5-7459 


P.  O.  Box  1013 


^lie  jPli^siciand  Suppli^  Co, 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 


48  W.  2nd  South  St.,  Salt  Lake  Cit7.  Utah 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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\y  octor—ividgt 


Philip  Morris  suggests  you  judge  . . . from 
the  evidence  of  your  own  personal  obser- 
vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154. 

Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60. 

^ A '' 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend - 
Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of 
Philip  Morris  Cigarettes. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President;  W.  Andrew  Bunten,  Cheyenne. 

President-Elect:  W.  A.  Steffen,  Sheridan. 

Vice  President:  T.  J.  Biach,  Casper. 

Treasnrer:  P.  M.  Schunk,  Sheridan. 

Secretary:  Geo.  E.  Baker,  Casper. 

Delegate  A.M.A.;  George  J.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  George  H.  Phelps,  Cheyenne 
COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon  (Chairman),  Sheri- 
dan; Victor  R.  Dacken,  Cody;  H.  L.  Harvey,  Casper;  C,  W.  Jeffrey,  Bawliii.s; 
W.  A.  Steffen  Sheridan. 

Cancer:  Earl  Whedon  (Chairman),  Sheridan;  C.  W.  Jeffrey,  Rawlins; 
G.  W.  Henderson,  Casper;  E.  S.  Lauzer,  Rock  Springs;  W.  A.  Bunten, 
Cheyenne. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cheyenne;  T.  J.  Riach,  Casper; 

S.  L.  Myre,  Greyhull;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Atton. 

Medical  Economics:  N.  E.  Morad  (Chairman),  Casper;  E.  G.  Denison, 
Sheridan;  R.  A.  Ashbaugh,  Riverton;  L.  W.  Storey,  Laramie;  H.  E. 
Stuckenhoff,  Casper. 

Fractures:  .1  D,  Shingle  (Chairman),  rheycnni':  G.  n.  Rpach.  Casper; 


J.  F.  Replogle,  Lander;  W.  H.  Collins,  Wheatland;  Raymond  Barber,  Raw- 
lins. 

Medical  Defense  (Elective):  Earl  Whedcn  (Chairman),  Sheridan;  George 
E.  Baker,  Casper;  T.  J.  Riach,  Casper. 

Councillors  (Elective):  George  P.  Johnston  (Chairman),  Cheyenne;  R.  H. 
Reeve,  Casper;  W,  A.  Steffen,  Sheridan. 

Advisory  to  Woman’s  Auxiliary:  R.  C.  GramUch  (Chairman),  Cheyenne: 
C.  H.  Platz,  Casper;  K.  E.  Krueger,  Rock  Springs;  W.  D.  Harris,  C.heyenne 
Advisory  to  Workmen’s  Compensation  Department:  George  H.  Phelps. 
Cheyenne;  W.  Andrew  Bunten,  Cheyenne:  J.  D.  Shingle,  Cheyenne;  H.  L. 
Harvey,  Casper;  L.  W.  Storey,  Laramie;  John  L.  Cutler,  Kemmerer:  P.  M. 
Schunk,  Sheridan;  Victor  B.  Dacken,  Cody;  E.  J.  CarUn,  Newcastle. 

Bine  Cross  Hospital;  T.  J.  Riach  (Chairman — 3 Years),  Casper;  R.  I. 
Williams  (2  Years),  Cheyenne;  P,  M,  McCrann  (1  Year),  Rock  Springs; 
WHliam  F.  Schunk  (1  Year),  Sheridan. 

Public  Policy  and  Legislation:  George  E.  Phelps  (Chairman),  Cheyenne; 
Earl  Whedon,  Sheridan;  J.  C.  Bunten,  Cheyenne;  G.  E.  Baker  (Secretary) , 
Casper;  W.  A.  Bunten  (President),  Cheyenne. 

Special  Public  Relations:  George  H.  Phelps,  Cheyenne;  R.  I.  Williams, 
Cheyenne:  J.  C.  Bunten,  Chyenne;  W.  A.  Bunten  (President),  Eht-Officio, 
Cheyenne. 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  inforimatlon  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


WESTERN  ELECTRIC 

HEARING  AIDS 


cb 


Engtneeied  by  Bell  Telephone  Laboratories 


PROMPT  SERVICE 


PHONE  TABOR  12701 


2131 
CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I L LUST  RAT  ED  and  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 


SERVICE  QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER  MAin  1732 
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"Dietary  Protein 
after  Surgery  and 
Other  Zrauma 


apparently  must  be  maintained  at  a level 
above  normal  in  order  to  assure  proper 
wound  healing* and  at  least  average  resist^ 
ance  against  infection.**  The  feeding  of 
meat,  therefore,  in  adequate  amounts,  as 
soon  as  it  can  be  instituted,  appears  doubly 
advantageous : the  protein  content  of 
meat  is  high  and  of  highest  biologic  value; 
the  human  digestive  tract  appears  well 
adapted  for  handling  meat  protein.** 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


in  a variety  of  medical  and  surgical  con- 
ditions there  may  occur  a considerable  deple- 
tion of  body  protein  owing  to  a combination  of 
factors,  of  which  the  two  most  important  are  a 
generally  diminished  protein  intake  and  an  en- 
hanced protein  catabolism.  This  situation  in- 
hibits wound  healing,  renders  the  liver  more 
liable  to  toxic  damage,  impedes  the  regenera- 
tion of  hemoglobin,  prevents  the  resumption  of 
normal  gastrointestinal  activity  and  delays  the 
full  return  of  muscular  strength.  It  is  obvious 
that  to  meet  the  situation  an  adequate  supply 
of  proteins  and  calories  must  be  made  available 
to  the  body.  . . . This  implies  at  least  150  Gm. 
of  protein  and  3500  calories,  with  as  much  as 
500  Gm.  of  protein  daily  when  trauma  has 
been  severe,  as  in  serious  burns.”  (HOFF, 
H.  E.:  Physiology,  New  England  J.  of  Med. 
231:492  [Oct.  5]  1944.) 

**  “Cannon  . . . cites  the  evidence  which  indi- 
cates that  diminished  protein  intake  lowers  re- 
sistance to  infectious  disease,  and  corroborates 
it  by  his  own  experiments  ...  it  seems  probable 
that  the  small  intestine  is  better  adapted  for 
handling  protein  (especially  meat  protein)  than 
for  other  types  of  food.  ...  it  is  especially  well 
supplied  with  enzymes  which  attack  protein, 
and  the  digestion  of  meat  has  been  shown  to  be 
more  complete  than  that  of  foods  of  vegetable 
origins.”  (CRANDALL,  L.  A.,  Jr.:  The  Clini- 
cal Significance  of  the  Plasma  Proteins,  Mem- 
phis M.J.  XIX:  147  [Oct.]  1944.) 
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A physician  asked  ^ the  question  first— 

A smoker  himself,  he  asked:  “What  cigarette  do  most  doctors  smoke?” 

We  know  that  many  physicians  smoke,  that  many  of  them  prefer 
Camels;  but  we  couldn’t  answer  the  doctor’s  query. 

We  turned  the  question  over  to  three  nationally  known  independent 
survey  groups.  For  months  these  three  groups  worked  . . , separately 
. . . each  one  employing  the  latest  scientific  fact-finding  methods. 

This  was  no  mere  “feeling  the  pulse”  poll.  No  mere  study  of  “trends.” 
This  was  a nationwide  survey  to  discover  the  actual  fact  . . . and  from 
the  statements  of  physicians  themselves. 

To  the  best  of  our  knowledge  and  belief,  every  phy- 
sician in  private  practice  in  the  United  States  ivas 
asked:  '^‘What  cigarette  do  you  smoke?’’ 

The  findings,  based  on  the  statements  of  thousands  and  thousands  of 
physicians,  were  checked  and  re-checked. 

ACCORDING  TO  THIS  RECENT  NATIONR  IDE  SURVEY: 


More  doctors  smoke  Camels 
than  any  other  cigarette 


And  by  a very  convincing  margin ! 


Naturally,  as  the  makers  of  Camels,,  we  are  grati-. 
fied  to  learn  of  this  preference.  We  know  that  no 
one  is  more  deserving  of  a few  moments  to  him- 
self than  the  busy  physician  ...  of  a few  moments 
of  relaxation  with  a cigarette  if  he  likes.  And  we 
are  glad  to  know  that  so  many  more  physicians 
find  in  Camels  the  same  added  smoking  pleasure 
that  has  made  Camels  such  an  outstanding  favor- 
ite among  all  smokers. 


Camels  Cosdier  Tobaccos 


11.  J.  Reynolds  Tob.  Co. 
Winston-Salem,  N.  C. 
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Adequate  rest  is  an  important  factor  in  the  successful 
treatment  of  upper  respiratory  infections.  Frequently, 
nasal  congestion  keeps  the  patient  irritable  and 
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Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 
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Editorial 


N THE  JANUARY,  1944,  issue  of  the  Journal  we  wrote  that  the 
old  peace-time  “Happy  New  Year”  was  a shallow  and  an  empty 
greeting,  with  the  world  full  of  separation,  hardship,  disease,  wounds 
and  death,  which  do  not  contribute  to  what  is  ordinarily  thought  of 
as  happiness. 


In  this  January  of  1946,  it  is  again  possible  to  say  “Happy  New 
Year.”  Glorious  it  is  that  the  greatest  of  all  wars  is  over:  that  our 
friends  and  colleagues  are  back,  or  on  the  way  back,  and  that  those 
who  still  remain  in  the  Services  are  not  having  death  rained  upon  them 
from  the  land,  sea  "and  air. 


To  those  who  suffered  wounds,  or  who  have  been  ill,  go  our 
heartfelt  wishes  for  a speedy  and  complete  recovery;  to  the  survivors 
of  those  who  will  never  return,  our  deepest  sympathy. 

We  are  proud  of  the  job(  the  doctors  have  done  in  this  war. 
They  have  set  an  all-time  record  for  efficiency  and  success.  Never 
once  during  the  war,  or  since,  have  we  heard  a returned  soldier  or 
sailor  have  any  words  but  praise  for  the  doctors  in  the  Services,  nor 
have  we  read  a derogatory  article  about  the  Medical  Corps  of  the 
Army  or  Navy. 

The  medical  profession  has  problems  before  it  to  solve,  which 
it  will  solve,  if  permitted  to  do  so.  We  welcome  our  doctor  veterans, 
whose  help  is  needed,  and  whose  opinions  and  judgements,  from  their 
world-wide  contacts  and  experiences,  may  well  be  more  clear  and 
correct  than  ours,  who  have  stayed  at  home. 

So  for  1946,  a Happy  New  Year!  And  may  God  grant,  in  the 
troublesome  and  perplexing  days  ahead,  that  we  may  have  statesmen 
and  not  politicians:  that  we  may  have  calm  and  profound  thinkers  and 
not  demagogues,  and  that  those  upon  whom  the  peace  of  the  world 
rests  may  even  approach,  in  wisdom,  the  devotion  and  bravery  of  the 
soldiers  and  sailors  who  won  the  wr;r!  ,\,^.  , 
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Reconversion 

J^S  THIS  issue  of  the  Journal  is  being  pre- 
pared, Major  Harvey  Sethman,  who  is 
about  to  become  a veteran  of  World  War  II. 
is  back  at  his  desk,  in  his  former  capacity  as 
Executive  Secretary  of  the  Colorado'  State 
Medical  Society,  and  Managing  Editor  of  the 
Rocky  Mountain  Medical  Journal.  It  is  for 
others  to  sing  his  praises  as  Executive  Secre- 
tary of  the  Medical  Society,  but  we,  as  Edi- 
tor of  the  Journal,  a little  for  selfish  reasons, 
but  mostly  not,  we  hope,  desire  to  welcome 
him  back  as  Managing  Editor.  He  has  been 
sorely  missed  during  the  past  three  years, 
and  we  are  glad  that  he  has  returned. 

Inseparable  with  Major  Sethman’s  absence 
during  this  time  has  been  the  presence,  as 
Business  Manager  of  the  Journal,  of  Miss 
Helen  Kearney.  It  is  largely  through  her  tire- 
less efforts  and  loyalty  that  the  Journal  has 
been  able  to  maintain  its  high  standards 
through  the  trying  months  that  have  passed. 
We  desire  tO'  express  our  gratitude  tO’  her  for 
making  our  job  so  easy.  Loyalty  is  something 
which  can  sometimes  be  rewarded,  at  least 
to  some  extent,  with  money;  it  can  never  be 
bought  with  it. 

So  for  the  future  progress  of  the  Journal, 
and  for  reasons  of  friendship,  we  are  happy 
for  the  return  of  Harvey  Sethman,  and  for 
Miss  Kearney,  for  some  lightening  of  the 
heavy  load  which  she  has  so  ably  carried 
during  the  past  three  years. 

<4  ^ ^ 

Are  the 

Frontiers  All  Gone? 

^INCE  the  Cherokee  Strip  was  settled,  and 
the  last  range  was  fenced  in,  we  have 
read  of  “our  vanished  frontiers.”  We  are 
sometimes  led  to  believe  that  opportunities 
are  something  we  used  to  have,  and  that  dis- 
coveries were  something  that  ended‘'y<'hpn  'thb' 
Pacific  Ocean  was  reached'.,^At..f"he ' present . 
time  we  are  concerned  oKo'tit  the  returning' 


doctors  to  civilian  practice.  For  some  of  the 
things  we  have  read  lately,  and  some  of  the 
talks  we  have  heard,  we  might  believe  that 
opportunity  is  something  in  the  past  for  them 
also. 

We  find  ourselves  unable  to  get  toO'  much 
worked  up  over  this  sort  of  philosophy.  We 
are  sure  that  those  who  have  what  it  takes 
will  get  along  all  right.  Most  of  the  men  we 
know  who  resumed  the  private  practice  of 
medicine  after  World  War  I have  done  right 
well;  the  rest  probably  wouldn’t  have  been 
much  better  off  if  they  had  not  been  in  the 
war.  From  two  to  four  years  is  not  too  long 
for  patients  to  return  tO’  doctors  they  liked 
before;  most  of  them  will  return,  and  the  rest 
were  a shifting  clientele  anyway,  who  came 
to  me  today  and  to  you  tomorrow.  These 
considerations  are  from  the  purely  bread-and- 
butter  side. 

From  a broader  viewpoint,  opportunities 
abound.  Organized  medicine,  which  includes 
institutions  for  medical  teaching,  does  owe 
the  returning  veteran  the  opportunity  and 
place  tO'  complete  his  medical  education,  or 
to  augment  it,  if  he  desires.  With  such  a 
backlog  of  those  who-  desire  it,  this  will  be 
a Herculean  job,  but  indications  are  that  it  is 
being  met. 

There  are  thousands  of  young  men  who 
went  into  the  service  from  their  internships, 
and  who  have  never  practiced.  Opportunities 
stretch  before  them  tO'  the  horizon.  There 
were  thousands  of  localities  which  were  in- 
sufficiently supplied  with  doctors  even  be- 
fore the  war.  These  localities  were  not  in 
huge  piles  of  masonry  in  the  middle  of  big 
cities. 

Their  attention  is  invited  tO’  the  vast  num- 
ber of  things  that  we  do'  not  know.  The  dis- 
coverer of  any  one  of  them  will  have  his 
Vsnte  iti  , capital  letters  in  medical  histories 
from  the '.discovery  on.  What  is  essential  hy- 
‘P,ertension,  o‘t'ber..than  the  fact  that  the  “es- 


veteran,  more  especially  the*  return  of  military,  sential”.  that  we  have  no  knowledge  of 
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its  cause?  What  causes  dysmenorrhea,  and 
what  is  the  treatment  for  it?  That  discoverer 
will  be  the  patron  saint  of  every  sorority  and 
woman’s  club  in  the  world.  What  is  the  cause 
of  eclampsia,  that  “disease  of  theories”? 
What  is  myesthenia  gravis?  How  can  one 
dissolve  the  fatty  capsule  off  the  tubercle 
bacillus  in  vivo?  What  is  cancer?  Why  do 
fibroids  develop'  in  uteri,  or  for  that  matter, 
what  is  the  cause  of  any  tumor,  benign  or 
malignant?  Or  to  take  more  simple  things, 
what  is  the  cause  of  acne  or  the  common 
cold  or  the  ordinary  headache?  Does  nearly 
every  man,  if  he  lives  long  enough,  have  to 
have  a prostrate  that  hypertrophies  and  shuts 
off  his  urethra?  What  is  the  cause  of,  and  a 
real  cure  for,  trichomonas  vaginitis,  the  bug- 
bear of  modern  gynecology?  These  are  only 
a few  of  the  opportunities  that  lie  before  the 
young  doctor. 

Frontiers  are  always  ahead.  They  are  like 
the  end  of  the  rainbow  that  we  can  see 
reaching  the  ground  among  the  trees.  But 
when  we  get  there,  it  is  still  ahead,  beckon- 
ing us  on. 

<4  ^ 

Trade  Names 

T^jE  can  understand,  tO'  some  extent,  the  de- 

” sire  of  pharmaceutical  houses  tO'  want 
copyrighted  trade  names  for  their  various 
preparations.  But  we  wonder  sometimes  if 
these  manufacturing  concerns  are  not  in  the 
long  run  injuring  themselves  as  well  as  con- 
tributing to  the  general  confusion  as  to  the 
composition  of  pharmaceutical  preparations 
in  their  eagerness  to  fasten  meaningless  trade 
names  to  generally  and  well  known  chemical 
substances. 

All  of  us,  almost  daily,  see  patients  who 
have  previously  been  under  the  care  of  an- 
other doctor,  usually  those  who  come  from 
other  localities,  and  who  tell  us  that  they  have 
been  taking  so  and  so.  We  haven’t  the  slight- 
est idea  what  it  is  they  have  been  taking,  and 
if  the  matter  seems  important  enough,  after 
the  expenditure  of  considerable  time  and  ef- 
fort, which  had  much  better  have  been  used 
otherwise,  we  find  that  what  they  have  been 
placed  on  by  the  other  doctor  was  iron,  or 
thyroid,  or  some  form  of  liver  concentrate,  or 
one  of  the  vitamin  preparations,  or  one  of 


the  estrogens,  masked  under  a trade  name 
which  doesn’t  mean  anything  to  anybody,  as 
a rule. 

Now  there  is  a tendency  to  give  trade 
names  to  the  various  sulfonilamide  prepara- 
tions, and  the  preparations  of  penicillin.  We 
do  not  always  see  eye  to  eye  with  the  Amer- 
ican Medical  Association,  or  with  the  edi- 
torial policy  or  content  of  its  Journal,  but  we 
endorse  wholeheartedly  its  Editorial  in  the 
October  20  issue  on  the  above  subject. 

Says  the  Editorial,  “These  agents  (drugs)” 
[the  sulfonamides  and  penicillin]  “are  among 
the  most  active  and  useful  compounds  that 
have  been  developed.  Some  of  their  useful- 
ness will  be  lost  by  confusing  their  identity. 

“The  phenomenal  success  of  sulfonamide 
therapy  in  the  United  States  has  been  partly 
due  to  willingness  to  make  these  com- 
pounds available  under  nonproprietory  names. 
When  a physician  prescribes  sulfanilamide, 
sulfathiazole,  sulfadiazine  or  any  other  sulfo- 
namide he  knows  exactly  what  he  is  prescrib- 
ing. Such  was  not  and  is  not  now  the  case 
in  other  countries,  where  the  sulfonamides 
have  been  offered  under  a multiplicity  of 
names.  What  can  manufacturers  really  gain 
by  abandoning  the  prestige  and  publicity  that 
have  been  given  to  penicillin  and  attempting 
in  lieu  thereof  to  establish  new  names  which 
mean  nothing  to  the  medical  profession?  If 
their  preparations  are  misused  and  if  anti- 
biotic therapy  does  not  make  the  progress  for 
which  there  is  promise,  these  manufacturers 
must  share  the  blame.  The  medical  profes- 
sion may  well  resent  these  attempts  to  muddy 
the  clear  waters  of  scientific  advancement  tO' 
conceal  a desire  for  unwarranted  individual 
profits.” 

We  do  not  think  the  case  can  be  stated  in 
any  plainer  terms.  We  think  the  most  effec- 
tive way  tO'  combat  this  threatened  addition 
tO'  the  already  existing  confusion  resulting 
from  meaningless  names  is  for  the  individual 
doctors  throughout  the  country  to  let  the 
pharmaceutical  manufacturers  know  that  they 
do  not  like  it,  through  letters  to  these  houses, 
and  protests  to  their  detail  men,  who  try  to 
take  up  so  much  of  our  time  by  detailing  at 
great  length  another  vitamin,  which  is  only 
another  vitamin,  or  another  estrogen,  which 
is  only  another  estrogen. 
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HEAD  INJURIES 

WM.  R.  LIPSCOMB,  Lt.  CoL,  M.C.,  A.U.S. 
DENVER,  COLO. 


A discussion  of  head  injuries  is  always  in- 
teresting. In  this  paper  no  claim  is  made  for 
any  innovations  in  diagnosis  or  treatment. 
However,  an  attempt  is  made  to  attract  atten- 
tion to  the  accepted  methods  of  diagnosis 
and  treatment  of  the  commoner  head  in- 
juries. This  unique  group  of  cases  is  intro- 
duced in  the  order  in  which  they  were  ad- 
mitted to  the  hospital  and  received  emergency 
care. 

The  Surgical  Officer  of  the  Day  received 
a telephone  message  advising  him  to  make 
the  surgical  staff  available  for  treatment  of 
several  injured  patients  who’  were  en  route 
to  the  hospital.  On  arrival  at  the  hospital  a 
brief  history  of  accidents  revealed  that  part 
of  the  crew  of  a plane  was  injured  by  “flak” 
while  on  operational  flight  over  enemy  terri- 
tory. Another  part  of  the  crew  was  injured 
when  the  plane  was  forced  to  crash-land  on 
account  of  damage  done  tO'  the  landing  gear 
by  “flak.” 

Because  of  multiplicity  of  injuries,  every 
casualty  was  given  a complete  examination 
before  any  treatment  was  instituted.  Those 
who  might  suffer  from  shock  must,  before 
any  other  treatment  is  undertaken,  be  treated 
for  the  shock  with  warmth,  morphine  sulphate, 
plasma,  oxygen  and  by  the  arrest  of  hemor- 
rhage and  transfusions,  should  loss  of  blood 
be  the  cause  of  shock.  Fortunately,  none  of 
these  patients  was  in  shock. 

The  first  man  examined  had  been  uncon- 
scious for  the  three-quarters  of  an  hour  since 
the  plane  crash  and  had  abrasions  and  con- 
tusions over  the  left  fronto-temporal  area  of 
the  scalp.  While  being  examined  he  began 
to  arouse,  suddenly  retched  and  vomited 
greenish  liquid.  A few  minutes  later  he  com- 
plained of  a severe  headache.  Further  ex- 
amination was  negative,  except  for  the  pa- 
tient’s being  mentally  “foggy,”  disoriented, 
and  amnesic  for  events  that  occurred  several 
hours  before  the  crash.  The  neurological 
examination  was  negative.  He  was  sent  to 
the  ward  and  orders  were  given  to  take  and 
record  blood  pressure,  pulse,  respiration  and 
mental  status  and  motion  of  extremities,  every 
half  hour.  If  there  was  any  change  in  his 


condition  the  nurse  was  to  notify  the  ward 
officer.  The  patient’s  head  was  elevated  30 
degrees  and  fluids  were  allowed  in  sips  to 
1 500  cubic  centimeters  per  twenty-four  hours. 
Codeine  grain  1 was  given  hypodermically 
every  two-  hours,  as  needed,  for  pain  and 
restlessness.  X-rays  of  the  skull  were  also 
ordered  to  be  taken  the  next  morning. 

The  second  man  was  also  a crewman  in- 
jured at  the  time  of  the  crash.  He  was  un- 
conscious. A complete  examination  was  es- 
sentially negative.  He  had  a few  scattered 
body  contusions  and  a 4 cm.  laceration  in  the 
midoccipital  area.  Pupils  were  equal  and 
three  millimeters  in  diameter,  reacted  slowly 
to  light;  neck,  loose;  extremities,  flaccid;  re- 
flexes hypoactive  with  no  Babinski.  The 
hair  was  clipped  for  a radius  of  10  cm.  about 
the  scalp  laceration,  sulfanilamide  crystals 
sprinkled  over  the  laceration,  and  sterile 
dressings  applied.  Blood  pressure,  pulse  and 
respiration,  motion  of  extremities,  and  mental 
status  were  to  be  checked  every  quarter  hour 
and  recorded.  There  was  mucus  in  the  pha- 
rynx so  the  patient  was  placed  on  his  left 
side  with  bed  level  and  no  elevation  of  the 
head.  The  mucus  was  aspirated  with  an 
electric  sucker. 

The  third  patient  examined  was  conscious 
and  related  a story  of  being  struck  by  several 
pieces  of  “flak,”  of  not  being  unconscious, 
but  of  suffering  an  increasing  “fullness”  and 
slight  pain  in  the  head.  A complete  exam- 
ination revealed  a one-centimeter  penetrating 
wound  in  the  left  supra-orbital  ridge  about 
2 cm.  to  the  left  of  the  midline,  another  lacer- 
ation 5 mm.  in  length  and  about  2 cm.  above 
the  inner  canthus  of  the  right  eye,  and  two 
more  5 mm.  lacerations  in  the  left  forearm  and 
left  thigh.  Blood  was  running  from  the  left 
naris  and  into  the  oropharynx.  Mentally  the 
patient  was  not  only  alert,  cooperative,  and 
coherent,  but  very  interesting  in  his  story 
of  the  air  battle  and  of  his  unconcern  over 
his  “little  scratches.”  Neurological  examina- 
tion was  negative,  except  for  an  equivocal 
right  Babinski  and  slight  weakness  of  the 
right  upper  extremity.  Otherwise  there  were 
no  aberrations  in  muscular  tone,  strength. 
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sensation,  reflexes,  vision,  nor  in  the  sizes 
and  reactions  of  the  pupils  or  rough  peri- 
metric visual  fields.  X-rays  of  the  skull  and 
extremities  revealed  small  superficial  foreign 
bodies  near  the  inner  canthus  of  the  right 
eye  and  in  the  left  forearm  and  thigh.  Over 
the  left  supra-orbital  ridge  there  was  a hole 
through  both  the  inner  and  outer  walls  of  the 
frontal  sinus  and  several  bony-like  foreign 
bodies  scattered  as  deep  as  3 cm.  within  the 
left  frontal  lobe.  There  was  also  a shadow, 
that  of  a small  metallic  foreign  body,  lying 
against  the  inner  table  of  the  occipital  bone 
about  5 cm.  superior  to  the  internal  occipital 
protuberance. 

Without  further  delay,  this  patient  was 
taken  to  the  operating  room  where  the  entire 
scalp  was  shaved,  scrubbed  with  sterile  soap 
and  water,  and  prepared  with  ether,  half- 
strength tincture  of  iodine,  and  alcohol.  Under 
a general  intratracheal  ether  anesthetic,  the 
foreign  body  over  the  right  eye  was  removed 
along  with  the  contused  tissue,  and  the  wound 
thoroughly  irrigated  with  normal  saline  solu- 
tion. The  left  supra-orbital  wound  was  next 
debrided  and  subsequently  a scalp  flap  was 
turned  down  so  that  the  penetrating  wound 
was  located  in  the  center  of  the  flap.  A hole 
1 cm.  in  diameter  was  exposed  in  the  outer 
wall  of  the  frontal  sinus.  Blood  clots  filled 
the  sinus.  The  entire  outer  wall  of  the  sinus 
was  rongeured  away.  The  clots  and  mucous 
membrane  were  removed,  thereby  exposing 
the  hole  in  the  inner  wall  of  the  sinus  through 
which  hemorrhagic,  devitalized  brain  exuded. 
The  ostium  which  connected  the  frontal  sinus 
with  the  nasal  cavity  was  packed  off  with 
gauze  saturated  in  tincture  of  iodine.  The 
skull  defect  which  included  the  left  frontal 
sinus  was  enlarged  superiorly  and  laterally 
and  finally  measured  5x3  cm.  There  was  a 
loss  of  dura  measuring  2x1  cm.  and  a con- 
tiguous dural  laceration  2 cm.  long  extending 
along  the  floor  of  the  anterior  fossa.  The 
hemorrhagic,  devitalized  brain  was  removed 
with  an  electric  sucker  leaving  a cavity  3 cm. 
in  diameter  in  the  anterio-inferior  part  of  the 
left  frontal  lobe.  The  brain  subsequently 
pulsated  in  a normal  manner.  To  cover  the 
dural  defect,  a large  pericranial  graft  was 
taken  off  the  skull  superior  to  the  injured  area 
and  securely  fixed  with  interrupted  No. 
000000  catgut  sutures.  The  dural  laceration 


was  simply  sutured.  TwO'  cm.  of  sterile  water 
containing  20,000  units  of  penicillin  was  in- 
jected into  the  cerebral  defect.  The  iodine 
pack  was  removed  from  over  the  frontal  sinus- 
nasal  ostium.  Since  a vestige  of  the  left 
frontal  sinus  remained  near  the  ostium,  a 
rubber  tube  drain  was  passed  through  the 
o£tium  into'  left  naris  where  it  was  left  for 
drainage.  The  scalp  flap  almost  everywhere 
closely  approximated  the  underlying  tissues. 
It  was  securely  sutured  with  interrupted  No. 
60  cotton  sutures  in  the  galea  and  skin,  and 
the  wound  covered  with  sterile  dressing.  Next 
the  extremity  wounds  were  shaved,  scrubbed, 
thoroughly  debrided,  enlarged  and  irrigated. 
Several  pieces  of  woolen  clothing  were  re- 
moved from  the  tract  in  the  thigh  and  the 
wounds  were  left  open  and  dressed.  The 
small  foreign  bodies  were  not  found. 

Some  time  after  the  seriously  injured  had 
arrived  at  the  hospital  another  member  of 
the  crew  was  brought  to  the  hospital  by  a 
friend  who'  said  that  this  aerial  gunner  was 
suffering  from  a headache  which  he  thought 
the  gunner  was  inclined  to  belittle.  The  pa- 
tient himself  attributed  his  headache  to  nerv- 
ous strain;  however,  he  did  admit  bumping 
the  back  of  his  head  at  the  time  of  the  land- 
ing. He  denied  other  symptoms  and  his  ex- 
amination was  entirely  negative.  He  begged 
not  to  be  admitted  so  was  allowed  to  go'  his 
way. 

The  emergency  treatment  of  the  four  eve- 
ning plane  casualties  had  been  carried  out 
with  dispatch  and  efficiency.  Accordingly, 
the  emergency  teams  of  the  medical  officers, 
nurses  and  enlisted  men  along  with  the  oper- 
ating room  and  the  x-ray  teams  retired. 

About  four  hours  later  the  neurosurgical 
ward  nurse  telephoned  the  Surgical  Officer 
of  the  Day  that  the  first  patient  admitted,  the 
one  who  had  arrived  unconscious  but  who 
promptly  regained  consciousness  in  the  emer- 
gency room,  had  been  very  restless  and  had 
complained  of  severe  headache,  had  vomited 
and  had  been  given  codeine  with  very  little 
relief.  She  also-  reported  a rising  blood  pres- 
sure and  slowing  pulse.  When  the  Surgical 
Officer  of  the  Day  examined  the  patient, 
he  called  the  neurosurgeon  and  related  the 
following  pertinent  data:  Blood  pressure  had 
risen  steadily  from  120/80  tO'  150/90;  pulse 
had  dropped  from  100  to  60;  respiration,  from 
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20  toi  12.  The  patient  was  aroused  with  diffi- 
culty; had  weakness  and  incoordination  in 
the  right  upper  extremity.  The  large  left 
pupil  reacted  slowly  to  light;  the  right  arm 
was  spastic;  all  the  right  deep  tendon  re- 
flexes were  increased  and  the  right  Babinski 
was  positive,  A diagnosis  of  left  extradural 
hematoma  was  made,  and  the  operating  room 
was  notified  to  prepare  for  an  emergency 
craniotomy.  On  the  way  to  the  operating 
room  the  patient  was  taken  to  the  x-ray  de- 
partment and  skull  pictures  were  made,  which 
revealed  a depressed  linear  fracture  in  the 
left  fronto-temporal  region  which  crossed  the 
bony  groove  of  the  posterior  branch  of  the 
middle  meningeal  artery. 

After  shaving  the  head,  thoroughly  scrub- 
bing the  scalp,  and  preparing  with  antiseptic, 
a left  subtemporal  decompression  was  done 
under  local  anesthetic  of  1 per  cent  procaine 
with  1:200,000  epinephine,  and  about  100  c.c. 
of  fresh  blood  and  clots  were  removed  from 
the  extradural  space.  A No.  60  cotton  liga- 
ture was  placed  around  the  middle  meningeal 
artery  proximal  to  the  point  where  it  had 
been  lacerated  and  was  bleeding.  The  many 
little  dural  bleeders  were  electrocoagulated 
and  the  wound  closed  in  layers  without  drain- 
age. The  patient  was  returned  to  the  ward 
in  good  condition  and  made  an  uneventful 
recovery,  being  out  of  bed  on  the  sixth  post- 
operative day.  He  was  discharged  to  a con- 
valescent center  six  weeks  later  with  sugges- 
tion that  rehabilitation  be  given  for  work 
that  was  not  physically  or  mentally  strenuous. 

The  second  patient  admitted,  the  one  who 
had  the  occipital  scalp  laceration,  and  who 
was  unconscious,  recovered  consciousness 
soon  after  his  admission  to  the  ward.  His 
first  intelligible  expression  was,  “My  head 
hurts.”  Later  he  complained  that  his  shoulder 
hurt  severely  when  he  attempted  to  move  it. 
One  of  the  medical  officers  not  occupied  in 
surgery  was  called  and  he  relieved  the  patient 
of  much  of  the  shoulder  pain  by  immobilizing 
the  extremity  to  the  chest  with  adhesive 
strips.  Neurological  examination  at  this  time 
was  negative  except  for  photophobia  and 
moderate  nuchal  rigidity.  During  the  remain- 
der of  the  night  he  continued  tO’  complain 
of  severe  headaches.  The  next  morning  he 
still  had  severe  headaches  and  was  nauseated. 
X-rays  of  the  skull  were  negative.  X-rays 


of  the  left  shoulder  revealed  an  undisplaced 
comminuted  fracture  of  the  body  of  the  scapu- 
la. The  patient  was  taken  from  the  x-ray  to 
the  operating  room,  where  the  scalp  was  more 
widely  shaved;  then  anesthetized  with  1 per 
cent  procaine-epinephrine  solution,  scrubbed, 
sterilized  with  antiseptics,  debrided,  thorough- 
ly explored,  irrigated  and  sutured  in  two 
layers,  one  in  the  galea  and  the  other  in  the 
skin.  All  that  day  the  patient  continued  to 
complain  of  very  severe  headaches  and  photo- 
phobia. Examination  continued  to  be  nega- 
tive in  all  respects  except  for  nucha!  rigidity 
and  photophobia.  His  mentality  was  never 
dulled  nor  was  there  any  evidence  of  a lo- 
calized brain  lesion. 

The  patient  had  much  less  headache  and 
had  a fairly  restful  night  after  a spinal  punc- 
ture was  done  and  the  pressure  reduced  ap- 
proximately one-half  (from  250  to  120  mm.) 
by  the  removal  of  15  cc.  of  very  bloody  cere- 
brospinal fluid.  Daily  spinal  punctures  on 
the  four  succeeding  days  revealed  less  blood 
and  finally  only  clear,  xanthochromic  fluid 
under  normal  pressure.  The  patient  improved 
much  each  day  and  was  encouraged  to  be 
up  and  around,  beginning  on  the  tenth  day, 
even  though  he  still  had  some  headache.  The 
headache  was  easily  aggravated,  particularly 
if  he  engaged  in  any  mental  activity  or  ex- 
erted himself  physically.  Regardless  of  all 
kinds  of  reassurance,  he  was  very  worried 
about  his  own  condition.  After  two  months 
he  was  returned  to  his  organization  where 
the  medical  officer  had  arranged  a temporary, 
light-duty  assignment  in  the  dispensary. 
About  six  weeks  passed  when  he  was^  re- 
turned to  the  hospital  because  of  headaches, 
dizziness,  easy  fatigue,  insomnia,  loss  of  abil- 
ity to  concentrate,  nervousness  and  the  like. 
He  did  not  complain  about  his  shoulder.  On 
examination  he  had  no  cerebral  localizing 
signs  and  no'  evidence  of  increased  intracra- 
nial pressure.  His  sensorium  was  clear.  X- 
rays  of  the  skull  were  repeated  and  found 
negative.  The  calcified  pmeal  gland  was 
still  in  normal  position.  Cerebrospinal  fluid 
study  was  repeated.  Pressure  was  150  mm. 
of  water  and  examination  of  the  fluid  was 
entirely  negative,  including  Wassermann  and 
colloidal  gold  curve^ 

A diagnosis  of  cerebral  post-traumatic  syn- 
drome was  made.  Any  further  procedures. 
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such  as  pneumoencephalography  in  the  the- 
atre of  operations  was  decided  against  be- 
cause the  neurophychiatric  consultant  felt 
that  the  patient  could  not  be  rehabilitated 
mentally  for  further  duty  in  the  theatre.  The 
consultant  recommended  the  patient  for  Zone 
of  Interior  duty  and  this  was  done.  There 
was  no  doubt  that  this  patient  had  suffered 
a severe  organic  head  injury  and  that  months 
might  pass  before  he  would  feel  entirely 
well  again. 

When,  that  patient  who  had  suffered  a 
penetrating  wound  of  the  brain  was  returned 
to  the  ward  from  the  operating  room,  he  was 
checked  as  were  the  other  head  injuries.  Rec- 
ords were  made  regarding  blood  pressure, 
pulse,  respiration,  mental  status,  motion  of 
extremities,  etc. 

About  one  hour  after  the  patient  reacted 
from  his  anesthetic,  when  all  was  going  well 
from  an  objective  standpoint,  he  gave  a 
groan,  held  his  breath,  strained,  became  cy- 
anotic, lost  consciousness  and  had  a gener- 
alized convulsion  lasting  twO'  minutes.  When 
he  recovered  consciousness,  he  was  disorien- 
ted and  bewildered.  He  was  given  grains 
of  sodium  pentothal  intravenously,  whereupon 
he  slept  quietly  for  two  hours.  In  an  effort 
toi  prevent  or  allay  any  more  convulsions,  he 
was  given  phenobarbital  grains  IJ/^  three 
times  a day,  which  was  decreased  to  grain  1 
three  times  a day  after  a week,  and  discon- 
tinued altogether  after  two  weeks. 

Every  four  hours  he  was  also  given  one 
gram  of  sulfadiazine  by  mouth  and  20,000 
units  of  penicillin  intramuscularly.  He  devel- 
oped no'  symptoms  or  signs  of  central  nervous 
system  infection  so  the  penicillin  was  discon- 
tinued after  five  days  and  the  sulfadiazine 
after  ten  days.  In  an  effort  to  avoid  kidney 
complications  from  sulfadiazine  therapy,  the 
patient  was  given  sodium  bicarbonate  grams 
3 with  each  dose  of  sulfadiazine  and  the  fluid 
intake  was  limited  to  approximately  3,000  c.c. 
per  twenty-four  hours,  so  that  his  urinary 
output  was  not  less  than  1,500  c.c.  per  twen- 
ty-four hours. 

The  intranasal  drain  tube  was  removed  1 
cm.  every  second  day,  beginning  on  the  third 
postoperative  day  and  was  completely  re- 
moved by  the  seventh  postoperative  day.  The 
scalp  wounds  were  entirely  healed.  The  su- 
tures were  all  out  on  the  eighth  day.  The 


cosmetic  result  of  the  bony  defect  was  fair. 
A plastic  operation  on  the  skull  may  be  con- 
sidered in  the  months  to  come  when  the 
chance  of  infection  was  passed.  The  patient 
was  “boarded”  and  left  for  the  Zone  of  In- 
terior on  his  forty-fifth  postoperative  day 
when  all  wounds  were  healed.  He  had  no 
signs  of  infection,  had  experienced  no-  convul- 
sions and  said  he  felt  very  well  and  acted 
extremely  happy.  He  was  so  euphoric  that 
some  observers  considered  the  euphoria  to 
be  pathological. 

Since  that  one  evening  two  months  ago 
when  the  hospital  admitted  one  patient  with 
an  epidural  hematoma,  another  patient  with 
a scalp  laceration,  subarachnoidal  hemorrhage 
and  post-traumatic  syndrome,  and  still  an- 
other patient  with  a penetrating  wound  of 
the  brain,  so  much  had  happened  that  they 
had  almost  been  forgotten. 

However,  it  was  two  months  later  when  a 
medical  officer  from  the  nearby  dispensary 
brought  a comatose  patient  to  the  hospital, 
saying  that  this  soldier  had  been  drinking 
lately,  as  lately  as  last  night,  and  that  the  man 
could  not  be  aroused  that  morning  to  go  to 
duty.  The  medical  officer  had  learned  from 
the  patient’s  barracks  mates  that  he  had 
seemed  a bit  despondent  recently  and  had 
been  drinking  frequently,  especially  since  be- 
ing “grounded.”  He  had  been  grounded  by 
the  flight  surgeon  because  of  headaches, 
which  were  worse  at  high  altitudes  and  which 
were  accompanied  by  nausea,  light-headed- 
ness, blurred  vision  and  diplopia.  When  the 
medical  officer  had  made  inquiry  of  the  pa- 
tient’s immediate  superior  officer,  he  also 
learned  that  the  patient  had  been  very  care- 
less with  his  work,  often  had  made  errors, 
and  had  gone  to  sleep  at  his  desk.  One  of 
his  barrack  mates  volunteered  that  the  pa- 
tient had  fallen  several  times.  When  he  was 
accused  of  being  drunk  he  denied  it.  The 
medical  officer  found  the  blood  pressure 
160/90,  pulse  54,  respiration  14,  with  no  ex- 
ternal signs  of  injury.  The  patient  also  had 
a stiff  neck,  dilated  right  pupil  and  spastic 
right  arm  and  leg  with  increased  reflexes  and 
positive  right  Babinski.  Ophthalmoscopic  ex- 
amination was  negative  except  for  blurring 
of  the  nasal  margins  of  both  optic  discs  and 
engorgement  of  the  retinal  veins.  The  patient 
did  not  have  an  alcoholic  breath.  X-rays  of 
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the  skull  were  negative  for  fracture:  the 
pineal  gland  was  not  calcified.  Cerebrospinal 
fluid  study  revealed  clear,  slightly  xantho- 
chromic fluid  under  400  millimeters  pressure 
and  containing  20  cells  (10  “polys”  and  10 
lymphocytes),  and  no  organisms  on  smear. 

There  was  nO'  doubt  this  patient  had  in- 
creased intracranial  pressure  and  that  he 
should  have  a trephine  exploration  for  sub- 
dural hematoma.  Because  of  the  right-sided 
paralysis,  the  hematoma  should  be  on  the  left, 
so  without  an  anesthetic  the  first  trephine 
opening  was  made  in  the  left  frontal  area. 
The  dura  was  found  tense  and  bulging  but 
with  no'  subdural  hematoma  beneath.  With 
less  enthusiasm,  and  a feeling  of  uncertainty, 
the  right  frontal  area  was  trephined.  The 
dura  was  fouad  tense,  bulging  and  not  pul- 
sating, but  when  it  was  incised,  there  ap- 
peared the  dark  green  capsule  of  a chronic 
subdural  hematoma.  When  the  capsule  was 
incised  approximately  150  c.c.  of  thick,  dark 
blood  gushed  forth,  which  in  this  case  no 
doubt  was  voluminous  enough  to  have  dis- 
placed the  whole  cerebrum  to  the  left  causing 
the  left  peduncle  to  be  hard-pressed  against 
the  incisura  of  the  tentorium  cerebelli,  there- 
by producing  homolateral  clinical  signs.  Two 
or  three  minutes  later  the  patient  began  to 
squirm  and  mutter.  Local  anesthetic  was  in- 
jected, and  he  quieted.  A Penrose  drain  was 
placed  for  forty-eight  hours,  and  the  wounds 
closed  with  cotton  suture  in  the  galea  and 
skin. 

The  next  morning  the  patient  told  of  bump- 
ing his  head  two  months  before  in  the  plane 
crash,  and  of  having  had  a slight  headache 
for  about  two  weeks.  He  then  thought  that 
he  was  well  because  the  headache  disap- 
peared. About  four  weeks  ago,  when  flying 
at  a high  altitude,  he  suffered  a recurrence 
of  the  previous  type  of  headache.  As  time 
passed  the  headache  became  continuous  and 
more  severe.  He  had  explained  how  he  dulled 
mentally,  could  not  concentrate,  became 
“dopey”  and  finally  had  tried  drinking  to 
improve  his  cerebration.  “As  a matter  of  fact,” 
he  said,  “alcohol  made  me  worse,  at  least 
much  more  unsteady  than  usual,  and  on  a 
couple  of  occasions  I’ve  fallen  and  bumped 
my  head  and  skinned  my  hands  and  knees. 
And  that,  after  just  one  glass  of  beer.”  This 
patient  was  ambulatory  in  six  days  and  was 


discharged  from  the  hospital  to  duty  four 
weeks  pcstcperatively  without  any  nervous 
residue.  According  to  the  last  report,  he  was 
performing  his  military  duties  in  his  usual 
efficient  manner. 

Summary 

A heavy  bomber  on  battle  mission  has 
served  tO'  “bring  home”  literally  and  figura- 
tively, the  more  common  cranio-cerebral  in- 
juries suffered  by  members  of  the  crew.  One 
case  was  that  of  a battle  casualty  who  suf- 
fered a penetrating  wound  of  the  brain.  The 
other  three  cases  were  injured  in  the  crash- 
landing. One  had  an  epidural  hemorrhage, 
another  a scalp  laceration,  subarachnoidal 
hemorrhage,  and  post-traumatic  syndrome, 
while  the  third  had  a chronic  subdural  hema- 
toma. The  standard  methods  of  treatment 
of  these  traumatic  cranio-cerebral  lesions 
have  been  described. 


NEW  JOURNAL 

The  launching  issue  of  “Blood — The  Journal  of 
Hematology,”  tO'  appear  in  January,  will  establish 
another  significant  “first”  in  the  annals  of  Amer- 
ican scientific  publication.  Devoted  exclusively  to 
the  field  of  the  blood  and  blood-forming  organs, 
the  new  periodical  will  serve  a notably  advancing 
branch  of  medical  practice  and  research  that  has 
never  till  now  had  an  organ  of  its  own  in  the 
Western  Hemisphere. 

Dr.  William  Dameshek  of  Boston  is  editor-in- 
chief,  with  Dr.  Charles  A.  Doan,  Columbus,  O., 
Dr.  Thomas  Hale  Ham,  A.U.S.,  Edgewood  Arsenal, 
Md. : Dr.  Roy  R.  Kracke,  Birmingham.  AJa. ; Dr. 
Nathan  Rosenthal,  New  York;  and  Dr.  Maxwell  M. 
Wintrobe,  Salt  Lake  City,  Utah,  as  associate  edi- 
tors. Dr.  George  R.  Minot  of  Boston  is  consulting 
editor.  An  advisory  editorial  board  has  been  named 
from  among  ranking  specialists  to  represent  all 
aspects  of  hematologic  work.  International  interest 
is  assured  through  a board  of  foreign  contributing 
editors.  Editorial  offices  are  at  25  Bennet  Street, 
Boston,  and  business  affairs  will  be  in  the  hands  oi 
Grune  and  Stratton,  381  Fourth  Avenue.  New 
York,  whO'  will  publish  the  journal.  Waverly  Press, 
Baltimore,  are  the  printers. 

The  primary  aim  of  the  journal  is  to  give  fur- 
ther impetus  to  the  newer  dynamic  approach  by 
which  American  hematology  has  forged  beyond 
the  predominantly  morphologic  European  concepts. 
It  will  stress  the  practical  relation  of  hematology 
to  all  other  branches  of  medicine.  Early  issues 
will  present  timely  articles  by  foremost  authorities 
on  results  of  clinical  and  experimental  investiga- 
tions of  the  blood  cells  in  the  anemias  and  other 
disorders,  on  transfusions,  plasma  and  plasma 
fractions,  the  Rh  factor  in  pregnancy  and  in  acute 
uemolytic  disease  of  the  newborn,  latest  develop- 
ments in  therapy,  etc. 

Departments  will  comprise  editorials,  case  re- 
oorts,  book  reviews,  abstracts  of  current  iiterji- 
ture,  and  notes  on  news  and  methods.  Illustra- 
tions will  be  an  imnortant  feature,  and  will  include 
photomicrographs  and  elaborate  color  plates.  The 
journal  will  be  published  bimonthly,  constituting 
an  annual  volume  of  approximately  500  pages. 
Monographic  supplements  and  special  symposium 
numbers  will  also  be  issued. 
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INFECTION  IN  CLEAN  SURGICAL  WOUNDS 

LT.  COL.  EDGAR  W.  BARBER,  M.C.* 

DENVER,  CODO. 


In  choosing  a subject  for  discussion  here 
in  the  South  Pacific  we  are  handicapped  in 
arranging  data  of  interest  because  the  facili- 
ties of  reference  are  meager,  the  libraries  are 
lacking  or  inaccessible,  and  the  periodicals 
few  or  non-existent.  Problems  that  are  of 
uniform  interest  in  the  States  are  necessarily 
modified  in  this  region  because  of  difference 
in  climate  and  conditions  under  which  we 
have  to  work.  The  problem  of  keeping  bac- 
teria out  of  clean  surgical  wounds  has  always 
been  and  will  always  be  of  prime  surgical 
importance.  It  is  of  great  interest  to  those 
of  us  at  this  hospital  because,  as  you  know, 
we  are  still  operating  in  a structure  designed 
to  resist  bombing.  Ventilation  is  by  forced 
draught.  One  large  room  accommodates  two 
or  more  cases  being  operated  at  one  time 
and  at  the  present  we  are  doing  considerably 
more  definitive  or  elective  surgery  than  emer- 
gency and  traumatic  work.  With  the  new 
hospitals  soon  to  be  put  in  operation,  under 
your  guidance,  we  feel  it  will  be  worth  your 
while  to  become  acquainted  with  what  we 
have  learned  in  promoting  primary  healing 
in  our  surgical  wounds. 

It  has  come  to  our  attention  that  virulent 
streptococci,  particularly  the  hemolytic  type, 
are  less  common  in  these  tropical  areas  than 
we  are  accustomed  to  see  in  our  native  lati- 
tudes. Staphylococcus  aureus  is  the  common 
and  almost  universal  invader  of  wounds  ac- 
cording to  our  laboratory  studies  and  from 
what  we  are  able  to  gather  from  other  hos- 
pitals in  island  groups  comparable  to  this. 
The  comparative  infrequency  of  hemolytic 
streptococcic  complications  may  be  partially 
explained  by  the  fact  that  streptococcic  pha- 
rangitis  is  a rare  complaint  here. 

We  approached  this  problem  first  by  keep- 
ing a careful  record  of  any  clean  case  wound 
that  did  not  heal  by  first  intention.  Serum  or 
pus  was  cultured  and  a direct  smear  studied. 
The  operator  filled  out  a form  giving  the 
preoperative  technic,  suture  material  used, 
and  the  names  of  all  attendants  and  surgeons 
in  contact  with  the  operation.  The  form 
provides  plenty  of  space  for  the  surgeon  to 

‘Presented  before  a meeting-  of  Medical  Officers 
at  ( luadalcanal,  April  25,  1944. 


explain,  if  he  can,  why  the  wound  he  made 
became  infected.  We  found  this  a convenient 
method  of  checking  back  on  groups  for  cor- 
rective purposes  and  this  has  tended  to  stimu- 
late a little  competitive  interest  among  the 
various  operating  teams.  Atmospheric  cul- 
tures were  taken  on  agar  plates  in  the  oper- 
ating room  at  various  times  during  the  day, 
before  and  while  operations  were  in  progress 
and  with  the  ventilating  blower  at  rest  and 
in  operation.  The  colony  growth  found  in 
this  study  compared  favorably  with  those 
made  in  well  managed  modern  surgeries  with 
the  exception  of  those  times  when  the  blower 
fan  was  on  full  blast;  in  the  rear  of  the  sur- 
gery there  was  a sizable  increase  in  the  colony 
count.  Fungus  mycelia  and  gram  positive 
staphylococci  predominated  in  the  colonies 
cultured. 

All  are  familiar  in  this  area  with  what 
abandon  those  working  in  the  operating  room 
perspire.  To  determine  just  what  hazard 
was  carried  with  a drop  of  sweat  contaminat- 
ing a wound,  swab  cultures  were  taken  from 
the  brows  of  surgeons  and  assistants  while 
operating,  colonies  were  cultured  and  counted 
on  individual  plates.  Without  exception, 
every  sweat  culture  produced  a luxuriant 
growth  of  almost  pure  staphylococcus  aureus. 
Because  sweat  dropping  in  or  near  a wound 
is  such  a constant  danger,  the  following  cor- 
rective measures  were  taken:  An  operating 
capi  was  devised  of  stockingette  ordinarily 
used  by  orthopedists  under  a leg  cast.  These 
are  easily  made  by  tying  one  end  of  the 
sleeve  which  is  cut  ten  inches  in  length.  The 
elasticity  of  this  material  makes  it  adaptable 
toi  fit  various  sized  heads  snugly  and  the 
length  permits  rolling  the  untied  end,  thus 
forming  an  absorbable  band  across  the  brow 
and  the  head,  preferably  over  the  ears.  The 
mask  is  large,  has  four  tails  and  provides 
ample  cover  for  the  entire  face  below  the 
eyes  and  upper  portion  of  the  neck.  W^e 
consider  it  expedient  to  schedule  operations  in 
the  early  morning  hours  during  the  coolest 
part  of  the  day.  The  fewer  attendants  and 
visitors  in  the  operating  room  the  better, 
since  there  is  a noticeable  increase  in  the 
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oppressive  heat  and  humidity  when  two  or 
three  extra  people  are  present. 

In  the  past  two  months,  from  Feb.  17  to 
April  17,  1944,  over  200  elective  cases  have 
been  operated.  Only  two*  cases  failed  to 
heal  by  primary  intention,  both  of  which 
yielded  staphylococcus  aureus  on  smear  and 
culture.  One  was  an  elbow  bursectomy  and 
the  other  was  a repair  of  a left  quadriceps 
muscle  tear.  Neither  of  these  infections  was 
severe  and  both  healed  normally  following 
four  days  of  sero-purulent  drainage.  Previous 
to  this  period,  before  we  inaugurated  the  rule 
now  in  vogue,  secondary  infection  was  not 
infrequent. 

Plain  white  cotton  thread,  varying  in  size 
from  40  to  100,  is  used  to  the  exclusion  of  all 
other  types  of  suture  for  repair  and  ligation 
except  for  the  occasional  case  where  fine 
non-magnetic  stainless  steel  wire  is  employed. 
We  think  two  or  more  types  of  suture  mate- 
rials should  not  be  used  in  the  same  wound. 
This  hospital  was  fortunate  in  obtaining  a 
fair  number  of  small  straight  mosquito  hemo- 
stats  of  the  Halsted  type  and  an  attempt  is 
made  to  get  complete  hemostasis  with  a mini- 
mal amount  of  tissue  being  crushed  in  the 
ligature.  Sulfanilamide  powder  is  never 
dusted  in  the  depths  of  clean  wounds,  our 
object  being  to  obtain  primary  healing  by 
depending  upon  correct  surgical  principles 
and  asepsis  rather  than  the  questionable  in- 
surance offered  by  the  chemical. 

The  preoperative  skin  preparation  is  rigid- 
ly standardized  Orthopedic  cases  all  get  a 
formal  “two  day  prep”  consisting  the  first 
day  of  shaving  the  operative  site,  soap  and 
water  scrubbing,  rinsing  with  ether,  painting 
with  3 per  cent  tincture  of  iodine,  and  wash- 
ing with  alcohol.  Sterile  dressings  are  ap- 
plied and  covered  with  stockingette.  The 
second  day  everything  is  repeated  except  the 
shaving  and  the  application  of  iodine.  Other 
cases  are  shaved,  scrubbed  with  soap  and 
water  and  an  alcohol-ether  pack  is  applied 
under  a sterile  dressing  the  day  previous  to 
operation. 

Station  and  general  hospital  surgeons  work- 
ing in  this  climate  are  soon  impressed  with 
the  occasional  superficial  slightly  infected 
wound  that  refuses  tO'  heal  for  days  and 
often  weeks:  cultures  for  anaerobes  and  mi- 


cro-aerophilic streptococci  are  reported  nega- 
tive by  the  laboratory.  Two  or  three  days 
after  the  application  of  Castellani’s  paint  or 
some  other  reliable  fungicide,  one  will  usually 
find  the  wound  healed  or  healing  normally. 
W^e  have  been  particularly  impressed  with 
this  situation  in  the  “patchy-takes”  of  split 
thickness  skin  grafts  and  the  delayed  coales- 
cence of  pinch  grafts.  Pathologic  fungi  are 
ubiquitous  in  the  tropics  and  are  a definite 
factor  in  delayed  wound  healing.  Moist 
soggy  dressings  quickly  prepare  the  skin  and 
wound  edges  for  their  insidious  invasion. 
Weeks  were  often  wasted  in  getting  a man 
back  to  duty  from  a trifling  wound  until  we 
recognized  and  correctly  treated  his  fungus 
infection.  We  have  found  no  diphtheria 
contamination  which  has  been  reported  from 
other  nearby  areas. 

We  are  convinced  the  soldier  can  be  oper- 
ated upon  electively  for  the  ordinary  condi- 
tions requiring  surgical  correction  with  as 
much  safety  here  as  at  home. 


vox  POPULI 


To  the  Editor: 

This  letter  is  written  to  you  as  Editor  of  our 
Rocky  Mountain  Medical  Journal  in  reference  to 
the  December,  1945,  issue. 

On  page  951  there  appears  an  article,  “Exercise, 
Emotional  Strain  Play  Part  in  Heart  Attacks.” 
This  is  a rehash  of  an  article  by  Blumgart  and  co- 
workers in  the  Army  from  a mid-summer  issue  of 
the  J.A.M.A.  The  whole  point  to  their  thesis  is  that 
effort  and  myocardial  infraction  (due  to  coronary 
thrombosis)  are  causally  related.  In  the  Rocky 
Mountain  Medical  Journal  it  is  stated  that  they  are 
casually  related  which  is  the  exact  antithesis. 

Moreover,  if  effort  and  coronary  thrombosis  are 
causally  related  it  becomes  a very  important  ques- 
tion in  compensation  cases.  Now  in  the  first  issue 
of  the  J.A.M.A.  in  September,  Masters  and  co- 
workers in  the  Navy  brilliantly  refute  the  work 
of  Blumgart  et  al.  and  postulate  that  effort  and 
coronary  thi’ombosis  are  not  causally  related  at  all. 

Therefor  {sic)  it  seems  to  me  that  the  Decem- 
ber issue  of  our  own  Journal  should  not  only  have 
stated  correctly  the  affirmation  of  this  controver- 
sial and  far  reaching  issue,  but  have  presented  the 
negative  which  at  the  moment  is  the  generally  ac- 
cepted view. 

Lastly  the  proof  reading  on  the  book  review  I 
prepared  was  atrocious! 

Sincerely. 

SOL  KAUVAR. 

(And  when  we  opened  the  envelope,  we  thought 
we  were  getting  a nice  Christmas  card! — Ed.) 
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THE  INCIDENCE  OF  RHEUMATIC  HEART  DISEASE  IN  THE 
ROCKY  MOUNTAIN  REGION* 

J.  FLOYD  CANNON,  M.D. 

SALT  LAKE  CITY,  UTAH 


For  a number  of  years  the  high  incidence 
of  rheumatic  heart  disease  in  the  Rocky 
Mountain  states  has  been  known  by  the  phy- 
sicians in  this  region.  The  present  study  was 
undertaken  to  determine  the  incidence  of 
rheumatic  heart  disease. 

As  a basis  of  this  investigation,  3,612  case 
records  from  the  admissions  to  the  Salt  Lake 
Clinic  for  the  year  1944  were  used,  3,051 
being  considered  satisfactory  for  inclusion  in 
the  tabulation. 

The  age  groups  were  divided  by  decades. 
The  nativity  of  the  patients  was  segregated 
into  the  Rocky  Mountain  states  (Utah,  Colo- 
rado, Idaho,  Wyoming  and  Nevada,  states 
having  similar  altitude  and  climate),  the  states 
outside  the  Rocky  Mountain  area  (of  which 
thirty-six  were  represented),  and  foreign 
countries  (of  which  there  were  twenty- 
seven  ) . 

No  significant  sex  differences  were  noted 
except  that  females  predominated  in  the  hy- 
pertensive group. 

The  criteria  used  to  include  heart  disease 
in  the  rheumatic  heart  disease  category  were 
the  presence  of  a history  of  rheumatic  fever 
and  positive  heart  findings  on  examination 
or  in  active  cases  the  presence  of  heart  ab- 
normalities, increased  sedimentation  rate, 
temperature  and  pulse.  Those  cases  having 
a history  of  rheumatic  fever  but  no'  heart 
findings  tO'  substantiate  it  were  classified  as 
normal.  Hypertensive  heart  disease  was  con- 
sidered present  in  cases  with  a blood  pressure 


of  150  mm.  of  mercury  systolic  and  90  mm. 
diastolic.  The  remaining  heart  disease  cases 
were  classified  in  a group  as  other  heart  dis- 
ease. Seventeen  per  cent  of  all  cases  studied 
had  some  type  of  heart  disease. 

Table  1 shows  a summary  of  the  findings. 
It  is  noted  that  26.9  per  cent  of  heart  disease 
in  the  Rocky  Mountain  states  is  attributed  to 
rheumatic  fever.  In  the  group  bjorn  in  the 
Rocky  Mountain  states  only  15.2  per  cent  of 
2,306  cases  were  under  20  years  of  age,  and 
this  group'  accounted  for  38  per  cent  of  the 
cases.  Of  the  rheumatic  heart  cases,  85  per 
cent  were  under  40  years  of  age. 

The  incidence  of  rheumatic  heart  disease 
in  the  patients  originating  in  the  other  states 
was  5.8  per  cent,  and  in  the  foreign-born 
group,  only  3,3  per  cent.  It  is  true  that  these 
two  groups  were  in  the  upper  age  groups,  in 
which  hypertensitive  heart  disease  predomi- 
nates. 

The  incidence  of  hypertensive  heart  disease 
in  the  Rocky  Mountain  states  group  was  10 
per  cent  (61.9  per  cent  of  the  heart  cases), 
in  the  other  states  group  was  13  per  cent 
(81.1  per  cent  of  the  heart  cases),  and  in  the 
foreign  born  group  23  per  cent  (83  per  cent 
of  the  heart  cases).  The  foreign  patients 
were  predominately  in  the  upper  age  groups, 
most  of  them  being  over  40  years.  Other 
heart  disease  is  found  to  account  for  10  to 
15  per  cent  in  all  groups. 

The  incidence  of  rheumatoid  arthritis  was 
1.43  per  cent  of  cases  originating  in  the  Rocky 
Mountain  states,  and  .9  per  cent  of  cases 
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Summary  and  Conclusions 

1.  Of  3,051  admissions  to  the  Salt  Lake 
Clinic  in  1944,  17  per  cent  had  heart  disease. 

2.  Of  the  heart  cases  originating  in  the 
Rocky  Mountain  states,  26.9  per  cent  were 
attributed  to*  rheumatic  fever,  as  compared 
to  5.8  per  cent  from  other  states  and  3.3  per 
cent  from  other  nations. 


3.  Of  the  rheumatic  heart  cases,  38  per 
cent  were  under  20  years  of  age  and  85  per 
cent  were  under  40  years  of  age. 

4.  Of  3,051  admissions,  1.43  per  cent  had 
rheumatoid  arthritis. 

The  fact  that  there  is  no  Pediatric  Depart- 
ment in  the  Salt  Lake  Clinic  may  alter  the 
age  incidence. 


TOPICAL  USE  OF  A COMBINATION  OF  PENICILLIN  AND 
SULFADIAZINE  IN  A WATER  SOLUBLE  BASE  FOR 
THE  TREATMENT  OF  SINUSITIS 

MA.T.  ADRIAN  S.  PUGMIRB,  M.C.,  and  DONALD  EBERLE,  T/4,  Pharmacist 
i , I I : HARMON  GENERAL  HOSPITAL,  LONGVIEW,  TEXAS 


In  reviewing  a number  of  cases  of  suppu- 
rative sinusitis  treated  at  various  army  hos- 
pitals, it  was  noted  that  a number  of  different 
methods  of  topical  applications  of  sulfona- 
mides or  penicillin  were  applied  to*  the  sinuses 
with  varying  degrees  of  success.  In  addition 
to  local  application  some  cases  had  also*  been 
treated  with  intramuscular  penicillin  as  well 
as  sulfonamides  by  mouth  independently  ox 
combined  and  separately  or  simultaneously 
with  local  therapy. 

Curiosity  as  to*  the  susceptibility  of  the 
organism  to  penicillin  and  sulfonamide  in  vitro* 
in  each  agent  separately  as  well  as  in  com- 
bination led  to  clinical  trials.  It  was  found 
in  all  cases  tested  that  the  organisms  were 
neither  sulfonamide  nor  penicillin  resistant 
but  in  combination  the  effects  were  more 
marked  than  when  each  agent  was  used 
independently. 

The  synergistic  effect  of  penicillin  and  sul- 
fonamide has  been  repeatedly  demonstrated 
by  others  and  in  view  of  the  mixture  and  type 
of  organisms  normally  encountered  in  suppu- 
rative sinusitis,  it  seemed  most  logical  to  use 
a combination  of  the  two*. 

In  evaluating  these  facts  it  appeared  that 
if  a compatible  mixture  of  sulfonamide  and 
penicillin  could  be  compo*unded  in  a suitable 
base  which  would  remain  in  contact  with 
the  sinus  membrane  for  a number  of  hours 
and  be  slowly  absorbed,  it  might  be  effective 
in  the  treatment  of  this  type  of  case.  With 
the  aid  of  the  pharmacy  department,  several 
mixtures  and  combinatio*ns  were  tried  and 
finally  a mixture  was  obtained  which  was 
used  in  a number  of  patients  with  suppurative 


sinusitis.  This  mixture,  containing  4 per  cent 
sulfadiazine  and  20,000  units  of  penicillin  in 
O'ne  gram  of  a moderately  thin  water  soluble 
ointment  base,  pro'ved  most  satisfactory  and 
was  easily  injected  through  abo'Ut  a 15-gauge 
trochar  used  for  ordinary  antral  lavage. 

Vario'us  concentrations  of  sulfonamides  as 
well  as  various  unit  dosages  of  penicillin  were 
tried.  However,  the  above  mixture  seemed 
most  suitable  both  in  vitro  and  vivo*  experi- 
ments. The  so'dium  salts  of  the  sulfonamides 
pro'ved  quite  unco*mfortable  to  the  patient, 
although  excellent  results  were  obtained  from 
their  use. 

Although  the  number  of  cases  is  small,  the 
clinical  results  were  so*  far  superior  to  any- 
thing previO'Usly  used  that  it  seemed  worth 
while  reporting. 

Follo*wing  O'tdinary  lavage  with  normal 
saline  solution,  the  mixture  is  instilled  into- 
the  sinus  and  allowed  to  remain  until  the  next 
irrigation,  which  is*  usually  forty-eight  to 
seventy-two*  hours  later.  This  subsequent 
lavage  showed  a remarkable  reductio*n  in  the 
amO’Unt  of  pus  present  and  little  or  none  o*f 
the  mixture  remaining.  It  was  necessary  to 
repeat  this  pro*cedure  two  or  three  times  to 
obtain  a pus  free  or  one  plus  P'US  washing. 
In  most  cases  the  patient  was  clinically  symp- 
to*m-free  with  only  a slight  clear  post-nasal 
drip'  present  after  a perio'd  of  three  to  four 
weeks.  TwO'  o*r  three  subsequent  lavages 
were  done  after  the  first  clear  washing  was 
obtained,  to  be  certain  that  no*  residual  pus 
was  present.  The  duration  of  the  treatment 
varied  since  so^me  of  the  patients  were  allowed 
to  have  a co^nvalescent  furlough  before  the 
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patient  was  given  ear,  nose  and  throat  clear- 
ance. No  untoward  reactions  have  been 
noted.  Supplementing  the  instillation  of  the 
mixture  into  the  antrum,  a somewhat  thinner 
mixture  was  used  in  the  form  of  nasal  drops, 
three  times  a day.  The  patients  were  in- 
structed as  to  the  proper  method  of  instilla- 
tion and  position  of  the  head  following  medi- 
cation. This  part  of  the  therapy  is  discon- 
tinued after  a second  clear  lavage  is  obtained. 

Carefully  controlled  experiments  were  not 
done  on  these  first  cases  nor  was  any  attempt 
made  to  isolate  and  identify  the  causative 
organisms  cr  to  measure  blood  levels  of 
either  agent. 

Five  cases  were  selected  at  random,  re- 
gardless of  their  past  history  and  treatment. 
All  were  pus-free  after  one  to  five  or  six 
lavages  and  there  has  been  no  recurrence 
since.  Three  typical  cases  are  reported.  The 
pus  present  is  graded  1,  2,  3,  and  4. 

CASE  HISTORIES 

Case  No.  1:  A 27-year-old  lieutenant  with  bron- 
chial asthma  was  referred  to  the  Eye,  Ear,  Nose 
and  Throat  Section  for  investigation  and  treatment 
of  a purulent  pansinusitis,  involving  chiefly  both 
antra.  He  complained  of  rather  dull,  severe,  and 
quite  constant  headaches  for  the  past  several 
months,  a stuffy  nose,  a purulent  nasal  and  post- 
nasal discharge. 

His  past  history  revealed  that  he  had  had  a 
moderately  severe  asthma  in  childhood  which, 
although  present  all  year,  was  worse  in  the  fall. 
Severe  episodes  of  asthma  usually  followed  head 
colds  which  persisted  longer  than  the  usual  cold. 

In  August,  1944,  he  was  sent  to  France.  During 
the  next  several  monthsi  he  had  several  colds 
followed  by  asthma  which  finally  necessitated 
hospitalization  in  November,  1944.  In  the  course 
of  study  a purulent  pansinusitis  was  noted  and 
on  Nov.  24,  1944,  3 plus  pus  was  obtained  by  lavage 
of  the  left  antrum.  Fh'om  November  24  tO'  Decem- 
ber 8 one  or  both  antra  were  lavaged,  and  follow- 
ing each  washing  an  aqueous  solution  of  penicillin 
was  instilled.  Six  instillations  were  done  in  the 
left  antnim.  The  x-rays  taken  on  December  4 
showed  both  antra,  opaque.  The  frontals  and  eth- 
moids  showed  marked  thickening  more  pronounced 
in  the  left  sinuses.  A diagnosis  of  chronic  pan- 
sinusitis, bilateral,  severe,  was  made. 

No  improvement  followed  this  type  of  treatment 
and  he  was  evacuated  to  the  United  States. 

At  this  hospital,  x-ray  examination  was  essen- 
tially the  same  as  those  taken  previously.  The 
left  antrum  was  lavaged  on  March  5,  1945,  and  3 
plus  pus  with  a marked  odor  was  obtained.  Im- 
mediately following  the  lavage  about  3 c.c.  of  the 
penicillin-sulfadiazine  mixture  was  instilled  in  the 
antrum.  Two  days  later  both  antra  were  lavaged. 
The  right  was  clear  and  about  1 to  2 plus  pus 
was  present  in  the  left  vdth  marked  diminution  of 
the  odor.  The  mixture  was  again  instilled  in  both 
antra.  After  three  days  the  left  antrum  was  lav- 
aged again  with  about  the  same  amount  of  pus 
present.  The  mixture  was  again  instilled.  The 
patient  felt  much  better  and  the  headaches  and 
stuffy  nose  had  improved  considerably.  On  March 
15  the  left  antrum  was  lavaged  but  no  pus  was 
obtained.  The  mixture  was  again  instilled.  On 


March  18  the  same  procedure  was  repeated  and 
the  washings  again  were  clear  and  the  mixture 
was  again  instilled.  On  March  24  the  patient 
reported  that  he  had  had  only  one  severe  headache 
since  the  second  treatment  and  this  was  attributed 
to  a slight  excessive  indulgence  in  alcoholic  bev- 
erages. Both  nostrils  appeared  normal  and  no 
evidence  of  discharge  was  detected.  The  antrum 
was  lavaged  April  6 and  the  washings  were  clear. 
Ear,  nose  and  throat  clearance  was  given.  He 
stated  that  he  has  a slight  post-nasal  drip  of  a 
clear  mucoid-like  material.  His  asthmatic  symp- 
toms remain  about  the  same  although  he  has  had 
but  one  severe  attack  during  this  period  of  ear, 
nose  and  throat  therapy. 

Case  No.  2:  This  is  a 35-year-old  white  male 
who  was  evacuated  from  the  European  Theatre 
because  of  severe,  chronic,  bilateral,  pansinusitis 
and  polyps  in  the  left  nostril.  At  Harmon  General 
Hospital  his  chief  complaints  were  those  of  almost 
constant  dull  frontal  headaches,  stuffy  nose,  copious 
purulent  nasal  and  post-nasal  discharge.  Examina- 
tion revealed  a creamy  purulent  discharge  filling 
the  left  nostril  and  polyps  in  the  same.  The  x-rays 
showed  marked  clouding  of  the  left  antinim  and  the 
left  ethmoids. 

His  past  history  revealed  that  he  had  had  nasal 
difficulty  and  his  symptoms  of  sinusitis  associated 
with  headaches  of  varying  intensity  and  frequency 
for  many  years. 

On  Oct.  9,  1944,  he  was  admitted  to  a general 
hospital  in  France  because  of  an  acute  exacerba- 
tion of  sinusitis.  He  was  immediately  started  on 
5 per  cent  sodium  sulfadiazine  nose  drops  and 
given  20,000  units  of  penicillin,  intramuscularly, 
every  four  hours  (total  amount  given  was  not 
stated).  The  acute  symptoms  and  findings  rapidly 
subsided.  X-rays  at  that  time  showed  dense  cloud- 
ing of  both  maxillary  antra  with  lesser  clouding 
of  the  left  frontal  sinus.  In  mid-October  polypoid 
tissue  was  removed  from  both  nostrils.  The  puni- 
lent  discharge  in  the  right  nostril  cleared  up  but 
that  in  the  left  remained  about  the  same.  On 
October  28  the  left  antrum  was  lavaged  and  4 plus, 
foul  smelling  pus  was  obtained.  This  treatment 
was  given  eight  or  nine  times  followed  in  each 
instance  by  the  instillation  of  100,000  units  of 
aqueous  penicillin  solution  in  the  antrum.  On  one 
occasion  the  right  antrum  was  lavaged  but  no  pus 
was  obtained.  He  improved  with  this  treatment 
but  there  was  still  about  2 plus  pus  present  in 
the  final  lavage.  It  was  felt  that  he  should  be 
returned  to  the  United  States  because  of  a per- 
sistence of  his  symptoms  which  were  too  severe 
to  return  him  to  duty,  although  his  duties  were 
confined  to  a general  hospital. 

He  was  first  treated  at  Harmon  General  Hos- 
pital on  Feb.  22,  1945.  Lavage  of  both  antra  showed 
no  pus  present  in  the  right  antrum  but  3 to  4 
plus,  foul  smelling  pus  was  obtained  from  the  left 
antrum.  The  penicillin-sulfadiazine  mixture  was 
instilled  in  both  antra.  Lavage  of  the  left  antrum 
three  days  later  showed  no  pus  present  in  the 
washings.  On  February  25  the  left  antinim  was 
again  lavaged  with  less  than  1 plus  pus  obtained 
and  the  mixture  was  again  instilled.  On  Febiniary 
27  the  left  antrum  was  again  lavaged  with  a similar 
quantity  of  pus  being  obtained.  The  mixture  was 
instilled  and  also  two  polyps  were  removed  from 
the  left  nostril.  On  March  7 the  left  antrum  was 
washed  and  about  1 plus  pus  obtained.  The  mix- 
ture was  again  instilled  and  one  polyp  removed 
from  the  left  nostril.  The  patient  stated  that  he 
was  feeling  much  better  than  he  had  when  he 
was  admitted.  On  March  15  the  left  antinim  was 
lavaged  and  about  1 plus  pus  was  present.  The 
mixture  was  again  instilled.  On  March  18  and  23 
the  left  antrum  was  washed  with  no  pus  being 
present  in  either  lavage.  The  mixture  was  instilled 
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both  times.  On  March  26  the  patient  stated  that 
he  felt  better  and  more  comfortable  than  he  had 
for  the  past  several  months.  The  nostrils  appeared 
free  and  open  and  nO'  discharge  could  be  detected 
upon  examination.  Headaches  had  gradually  be- 
come less  frequent  and  not  so  intense.  The  left 
antrum  was  lavaged  April  6 and  no  pus  was  pres- 
ent. The  mixture  was  again  instilled  and  he  was 
given  ear,  nose  and  throat  clearance. 

Case  No.  3:  This  is  a.  25-year-old  patient  who 
was  evacuated  from  the  Pacific  Theatre  because 
of  a severe,  chronic,  suppurative  pansinusitis,  bi- 
lateral, and  possible  allergic  rhinitis.  Upon  ad- 
mission tO'  Harmon  General  Hospital  his  chief  com- 
plaints were  those  of  an,  almost  constant  dull 
headache,  discomfort  between  and  behind  the 
orbits,  stuffy  copious  thick  nasal  and  post-nasal 
discharge.  Examination  showed  adequate  space 
in  the  nostrils  which  contained  a moderate  amount 
of  mucopuiailent  discharge.  This  discharge  was 
also  present  in  the  nasophai-ynx.  X-rays  showed 
marked  clouding  of  both  antra  and  a thickened 
mucosal  lining  of  all  of  the  paranasal  sinuses.  The 
allergist’s  report  was  essentially  negative  and  had 
little,  if  any,  relationship  to  the  sinusitis. 

His  past  history  revealed  that  he  has  had  symp- 
toms of  sinusitis  and  intermittent,  allergic  rhinitis 
since  youth.  He  received  considerable  local  nasal 
and  desensitization  treatm,ent  for  years,  including 
a submucous  resection,  polypectomies,  bilateral 
ethmoidectomy  and  finally  a bilateral  Caldwell- 
Luc  operation  in  1937.  His  symptoms  are  always 
more  severe  in  damp  weather. 

While  overseas  he  was  hospitalized  continuously 
from  Nov.  16,  1944,  until  January,  1945,  when  he 
was  evacuated  to  the  United  States  because  of 
the  persistence  of  his  symptoms.  During  this 
period  he  was  seen  and  treated  almost  daily  by 
the'  Eiye,  Ear,  Nose  and  Throat  Section.  The 
sinuses  were  treated  conservatively.  At  first  he 
showed  some  improvement  but  finally  it  became 
necessary  to  evacuate  him  to  the  United  States. 
The  following  note  was  attached  toi  the  papers 
accompanying  the  patient:  “No  improvement  since 
here.  Has'  clogged  head.  Nasal  discharge.  Has 
headaches.  X-rays  taken  on  Dec.  2,  1944,  showed 
clouding  of  both  antra  and  of  the  right  ethmoids.” 

On  Feb.  19,  1945,  x-rays  at  Harmon  General  Hos- 
pital showed  marked  clouding  of  both  antra,  cloud- 
ing of  both  frontals  and  right  ethmoids,  with 
thickened  mucosal  lining  of  all  the  paranasal 
sinuses.  On  February  25  both  antra  were  lavaged. 
No  pus  was  present  in  the  right  washings  but  the 
left  contained  3 plus,  thick  pus.  The  mixture 
was  instilled  in  both  sides.  The  patient  was  given 
a convalescent  leave  a day  or  two  later  and  re- 
ported back  to  the  hospital  on  March  22.  He  stated 
that  he  had  been  very  comforta,ble  and  that  his 
only  symptom  was  a slight  mucoid-like  post-nasal 
drip.  The  left  antrum  was  lavaged  and  no  pus 
Avas  obtained.  The  mixture  was  again  instilled. 
The  no-strils  were  free  and  open  and  contained 
no  discharge.  On  April  4 the  left  antrum  was 
lavaged  and  no  pus  obtained.  The  mixture  was 
again  instilled  and  the  patient  was  given  ear, 
nose  and  throat  clearance. 

Conclusion 

A preliminary  report  is  submitted  on  five 
cases  of  chronic,  suppurative  sinusitis  suc- 
cessfully treated  with  a mixture  of  penicillin 
and  sulfadiazine  in  a water  soluble  ointment 
base. 

The  excellent  therapeutic  results  obtained 
warrant  further  investigation  of  this  type  of 
treatment. 


Case  Report 

FOREIGN  BODY  IN  THE  UTERUS 

LYMAN  W.  MASON,  M.D. 

DENVER 

The  patient,  a young  married  woman  of  26, 
came  to^  the  office  complaining  of  intermittent 
suprapubic  pain,  resembling  “menstrual 
cramps.”  She  also  came  because  when  her 
doctor  had  taken  the  “wishbone”  type  pessary 
out  a couple  of  weeks  previously  to  clean  it, 
he  had  considerable  trouble  in  replacing  it, 
and  in  recounting  the  experience  to  a friend, 
the  patient  had  bieen  told  that  she  (the  friend) 
had  heard  that  such  a type  of  pessary  should 
not  be  worn. 


A 


Fig.  1 

When  a vaginal  speculum  was  introduced, 
the  part  of  the  pessary  “A”  in  Fig.  I was 
found  lying  free  in  the  vaginal  vault.  The 
intrauterine  part,  “B,”  Fig.  1,  was  free  in  the 
uterine  cavity,  as  is  shown  in  the  x-ray  pic- 
ture, Fig.  2.  In  this  picture,  the  points  of  the 
pessary  are  directed  posteriorly,  the  bottom 
of  the  “v”  being  anterior.  This  has  a bearing 
on  the  ease  with  which  it  was  removed. 

The  patient  was  hospitalized  and  given  an 
intravenous  injection  of  sodium  pentdthal 
preparatory  tO'  its  removal.  A uterine  sound 
had  not  been  put  in  with  the  instruments, 
and  a small  curet  was  introduced  to  determine 
the  depth  of  the  cavity.  When  it  was  with- 
drawn, the  foreign  body  came  with  it,  with  en- 
tire ease.  The  window  of  the  curet  had  hap- 
pened to  hook  over  one  of  the  ends  of  the  pes- 
sary, following  the  stem  down  to  the  angle, 
just  as  one  would  have  desired  to  do,  had  he 
been  able  to  see  into'  the  uterine  cavity.  We 
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felt  a little  foolish  in  having  to  tell  the  anes- 
thetist that  the  operation  was  overl,  before 
the  patient  was  fairly  asleep'. 

Pessaries  such  as  this  one,  in  fact,  any  type 
of  appliance  which  is  left  in  the  cervix  or 
the  uterus  permanently,  or  for  long  periods 
of  time,  should  never  be  used  as  contracep- 
tives. This  is  not  because  they  occasionally 
get  loose  in  the  uterine  cavity,  but  because 


Fig.  2 


they  set  up  a chronic  irritation,  and  consti- 
tute a constant  danger  of  serious  infection. 
Patients  who  have  worn  cervical  stem  pes- 
saries, or  the  illustrated  “wish-bone”  type, 
always  have  a chronic  cervicitis,  and  by  keep- 
ing open  Nature’s  barrier  to  ascending  infec- 
tions, e.g.,  the  cervix  and  internal  os,  invite 
ascending  infections  of  the  uterus,  uterine 
tubes  and  peritoneal  cavity. 

Portions  of  such  devices  have  eroded  en- 
tirely through  the  uterine  wall,  and  have  be- 
come imbedded  in  the  cervical  and  uterine 
walls,  sometimes  with  disastrous  results.  In 
our  own  experience  we  have  encountered  two' 
such  extreme  cases,  one  of  which  necessitated 
a hysterectomy. 


The  following  Bulletin  has  been  received  from 
the  Council  on  Medical  Service  and  Public  Rela- 
tions of  the  A.  M.  A.; 

Herewith  we  are  submitting  a statement  of  the 
present  status  of  all  the  bills  we  have  reported  in 
our  former  Bulletins  which  have  been  acted  upon 
by  their  reference  committees. 

S.  714,  Reported  in  Bulletin  No.  12  and  in  Bulletin 
No.  16 — ^A  bill  relating  to  employees’  compensation. 
Was  approved  and  signed  by  the  President  on  July 
28th,  and  is  now  Public  Law  161. 

S.  825,  Reported  in  Bulletin  No.  13 — A bill  to 
establish  a Research  Board  for  National  Security. 
Was  favorably  repoided  to  the  Senate  on  July  28th 
by  Mr.  Byrd  from  the  Committee  on  Naval  Affairs. 
(Report  No.  551). 

S.  962,  Reported  in  Bulletin  No.  14 — A bill  relat- 


ing to  the  establishment  of,  maintenance,  operation 
and  expansion  of  school  lunch  programs.  Was  fa- 
vorably reported  to  the  Senate  on  July  28th  with 
recommendation  that  it  pass  by  Mr.  Ellender  from 
the  Committee  on  Agriculture  and  Forestry.  (Re- 
port No.  153). 

S.  1160,  Reported  in  Bulletin  No.  16 — A bill  to 
provide  for,  foster,  and  aid  in  coordinating  research 
relating  to  neuropsychiatric  disorders.  Was  dis- 
charged from  the  Committee  on  Commerce  for  fur- 
ther consideration  on  August  1st  and  will  be  re- 
ferred to  the  Committee  on  Education  and  Labor. 

H.  R.  525,  Reported  in  Bulletin  No.  15 — A bill 
for  cooperation  with  State  agencies  administering 
labor  laws  in  establishing  and  maintaining  safe 
and  proper  working  conditions  in  industry  and  in 
the  preparation,  promulgation,  and  enforcement  of 
regulations  to  control  industrial  health  hazards. 
Was  reported  from  the  Committee  on  Labor  and 
Education  on  May  29th  (Report  No.  628)  and 
placed  on  Union  Calendar  No.  170  on  June  18th. 

H.  R.  2348,  Reported  in  Bulletin  No.  11 — A bill 
providing  for  the  Coverage  of  Certain  Drugs  Under 
the  Federal  Narcotic  Laws.  Was  passed  by  the 
House  on  March  9th  and  by  the  Senate  on  July  21st 
with  amendment.  Now  pending  before  the  House. 

H.  R.  2477,  Reported  in  Bulletin  No.  15  and  in 
Bulletin  No.  16 — A bill  giving  recognition  to  the 
noncombatant  services  under  enemy  fire  performed 
by  officers  and  enlisted  men  of  the  Medical  Corps 
of  the  Army.  Was  signed  by  the  President  on  July 
6th  and  is  now  Public  Law  137. 

H.  R.  2716,  Reported  in  Bulletin  No.  13 — A bill 
providing  for  health  programs  for  Government  em- 
ployees. Was  reported  from  the  Committee  on  Civil 
Service  on  May  4th  (Report  No.  516)  and  placed 
on  Union  Calendar  No.  138  on  May  21st.  (Passed 
over  without  prejudice  on  June  4,  1945,  June  19, 
1945,  and  July  3,  1945.) 

H.  R.  3199,  Reported  in  Bulletin  No.  14 — A bill 
making  appropriations  for  the  Department  of  La- 
bor, the  Federal  Security  Agency,  and  related  in- 
dependent agencies,  for  the  fiscal  year  ending  June 
30,  1946.  Was  approved  on  July  3rd  and  is  now 
Public  Law  124. 

H.  R.  3266,  Reported  in  Bulletin  No.  14 — A bill 
providing  for  the  amendment  of  the  Federal  Food, 
Drug,  and  Cosmetic  Act  of  June  25,  1938,  as 
amended.  Was  signed  by  the  President  on  July 
6th  and  is  now  Public  Law  139. 

H.  R.  3440,  Reported  in  Bulletin  No.  16 — A bill 
authorizing  appropriations  for  a permanent  pro- 
gram of  scientfiic  research  in  the  interest  of  na- 
tional security.  Passed  by  the  House  on  June  19th 
(Report  No.  727).  Referred  to  the  Committee  on 
Naval  Affairs  and  as  soon  as  the  Committee  on 
Naval  Affairs  has  finished  its  consideration  of  the 
bill  it  will  be  referred  to  the  Senate  Military  Af- 
fairs Committee.  ' 

H.  R.  3755,  Reported  in  Bulletin  No.  17 — A bill 
to  establish  an  Optometry  Corps  in  the  Medical 
Department  of  the  United  States  Army.  Reported 
favorably  by  the  Military  Affairs  Committee  (Re- 
272  on  July  12th. 


CHICAGO  CLINICAL  CONFERENCE 


The  Chicago  Medical  Society  will  hold  its  Annual 
Clinical  Conference  at  the  Palmer  House,  Chicago, 
111.,  March  5,  6,  7,  8,  1946.  All  physicians  are  in- 
vited to  attend  this  conference  and  hear  the  out- 
standing specialists  from  all  sections  of  the  coun- 
try discuss  subjects  of  major  interest. 

WARREN  W.  FUREY,  M.D., 
Chairman  Publicity  Committee. 
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COLORADO 

State  Medical  Society 


Coloradans  Returned 
From  Armed  Forces 

More  than  one  hundred  members  of  the  Colorado 
State  Medical  Society  have  returned  to  their  offices 
from;  the  Armed  Forces  within  the  last  three 
months.  It  therefore  seems  appropriate  to^  publish  a 
list  of  those  known  to  have  been  relieved  of  active 
duty  with  the  Aripy.  Navy,  and  Public  Health  Seiw- 
ice,  and  to  seek  by  this  means  the  names  of  addi- 
tional members  who  have  returned  but  whose  re- 
turn is  not  yet  known  to  the  Executive  Office  of 
the  Society. 

The  Executive  Office  of  the  Society,  and  this 
JouiTial,  earnestly  solicit  infonnation  concerning 
other  returnees  not  named  below,  so  that  they  may 
be  listed  next  month.  Likewise,  we  solicit  correct 
addresses  for  the  following-named  physcians,  some 
of  whom  no  doubt  have  changed  location  of  prac- 
tice or  have  changed  office  addresses  within  the 
same  town  or  city. 

Those  known  to  have  returned,  arranged  accord- 
ing to  their  last-listed  home-towns,  follow: 

Blair  Adams,  Fort  Collins;  Harry  A.  Alexander, 
Boulder;  Kenneth  D.  A.  Allen,  Denver;  John  A. 
Altieri,  Denver;  John  V.  Ambler,  Denver;  Karl  F. 
Arndt,  Denver;  James  R.  Arneill,  Jr.,  Denver; 
Glaister  H.  Ashley,  Denver;  Albert  B.  Baker,  Ster- 
ling; William  N.  Baker,  Pueblo;  Donn  J.  Barber, 
Greeley;  Jack  D.  Bartholomew,  Boulder;  Otto  E. 
Benell,  Greeley;  Everett  E.  Bennett,  Grand  Junc- 
tion; Eugene  S.  Beuchat,  Littleton;  Jason  L.  Blev- 
ins, Denver;  Vernon  L.  Bolton,  Alamosa;  Claude 

D.  Bonham,  Denver;  John  W.  Bradley,  Colorado 
Springs;  John  G.  Bramley,  Denver;  Norman  A. 
Brethouwer,  Montrose;  Robert  N.  Brown,  Denver; 
Lawrence  D.  Buchanan,  Wray;  Henry  A.  Buchtel, 
Denver;  George  R.  Buck,  Denver;  Calvin  N.  Cald- 
well, Jr.,  Pueblo;  William  A.  Campbell,  Colorado 
Springs;  Charles  A.  Carroll,  Fort  Collins;  George 
C.  Christie,  Canon  City;  Edmond  F.  Cohen,  Den- 
ver; Henry  L.  Cooper,  Denver;  James  S.  Cully- 
ford,  Denver;  William  M.  Desmond,  Ordway;  Law- 
rence D.  Dickey,  Fort  Collins;  Emeric  I.  Dobos, 
Denver;  Sam  W.  Downing,  Denver;  George  de 
Loynes  Emery,  Denver;  Russell  John  Evans,  Den- 
ver; Edward  P.  Fee,  Arvada;  William  H.  Fickel, 
Las  Animas;  Burton  L.  Forbes,  Denver;  Alexander 
W.  Freshman,  Denver;  Gerald  M.  Frumess,  Denver; 
Isadore  Gersh,  Denver;  Udell  M.  Gessel,  Ann  Arbor, 
Mich.;  H.  I.  Goldman,  Denver;  Albert  Guggenheim, 
Denver;  James  S.  Haley,  Longmont;  Robert  M. 
Hall,  Denver;  John  F.  Harrington,  Denver;  Irvin 

E.  Hendryson,  Denver;  Lawrence  L.  Hick,  Delta; 
Kenneth  A.  Hill,  Denver;  Dean  W.  Hodges,  Denver; 
Harry  C.  Hughes,  Denver;  James  E.  Hutchison, 
Denver;  William  M.  Ivers,  Loveland;  John  T. 
Jacobs,  Denver;  Frank  Craig  Johnson,  Denver; 
Stephen  L.  Kallay,  Lakewood;  Vincent  E.  Kelly, 


Denver;  Francis  E.  Kibler,  Colorado  Springs;  Keith 

F.  Krausnick,  Yuma;  Fred  D.  Kuykendall,  Eaton: 
Harry  H.  Lamberson,  Colorado  Springs;  Robert  M. 
Lee,  Fort  Collins;  Harry  W.  LeFevre,  Denver; 
Leonard  W.  Levisohn,  Denver;  Eugene  B.  Ley, 
Pueblo;  Robert  S.  Liggett,  Denver;  William  R. 
Lipscomb,  Denver;  Walter  J.  Longeway,  Denver; 
Milton  B.  Lorber,  Denver;  Joseph  H.  Lyday,  Den- 
ver; Moreton  A.  Bagid,  Waco,  Texas;  Horace  P. 
Marvin,  Denver;  Charles  L.  Mason,  Durango; 
Foster  Macheet,  Denver;  Irwin  E.  Maxwell,  Du- 
rango; Benjamin  E.  McBrayer,  Pueblo;  Harlan  E. 
McClure,  Lamar;  Frank  B.  McGlone,  Denver; 
Harold  R.  McKeen,  Jr.,  Denver;  James  W.  Mc- 
Mullen, Colorado  Springs;  Emmett  A.  Mechler, 
Denver;  Edgar  Miner  Morrill,  Fort  Collins;  John 
M.  Nelson,  Denver;  George  P.  Netherton,  Denver; 
Raymond  A.  Nethery,  Pueblo;  Donald  E.  Newland, 
Denver;  Frank  I.  Nicks,  Manitou  Springs;  Frank 
B.  Olsen,  Center;  George  E.  Orsborn,  Jr.,  Denver; 
Donald  F.  Page,  Boulder;  Tracy  D.  Peppers, 
Greeley;  Arthur  E.  Peterson,  Greeley;  Fergus  R. 
Pingrey,  Durango;  Joseph  R.  Plank,  Denver; 
Thomas  0.  Plummer,  Montrose;  Robert  T.  Porter, 
Greeley;  Whitney  C.  Porter,  Denver;  Perry  G. 
Pratt,  Denver;  Frank  H.  Prior,  Colorado  Springs; 
Robert  J.  Ralston,  Holyoke;  Robert  B.  Richards, 
Fort  Morgan;  Kenneth  C.  Sawyer,  Denver;  Robert 
O.  Sherwood,  Denver;  Clarence  W.  Shull,  Glen- 
wood  Springs;  Edward  L.  Spangler,  Ouray;  Theo- 
dore C.  Slander,  Denver;  Thomas  R.  Slander,  Den- 
ver; James  A.  Stapleton,  Denver;  Hermann  B. 
Stein,  Denver;  Ralph  M.  Stuck,  Denver;  John  L. 
Swigert,  Denver;  William  B.  Swigert.  Denver; 
Herbert  V.  Temple,  Oak  Creek;  Robert  T.  Terry, 
Denver;  Frederick  G.  Tice,  Jr.,  Mount  Harris; 
Samuel  Towbin,  Denver;  Paul  E.  Tramp,  Loveland; 
Monroe  Tyler,  Denver;  Ralph  H.  Verploeg,  Denver; 
Rolf  Wagschal,  Denver;  Paul  R.  Weeks,  Denver; 
Justin  Weiker,  Denver;  Sidney  S.  Weinstein,  Den- 
ver; Roger  S.  Whitney,  Colorado  Springs;  George 
S.  Williams,  Jr.,  Lamar;  Valentin  E.  Wohlauer, 
Akron;  John  I.  Zarit,  Denver. 


Military  Members 
To  Hold  Dinner 

Arrangements  are  in  progress  for  a subscription 
dinner  for  all  members  of  the  Colorado  State  Medi- 
cal Society  who  have  served  in  the  Armed  Forces 
during  World  War  II,  to  be  held  the  evening  of 
Tuesday,  Feb.  26,  1946,  at  the  Shirley-Savoy 

Hotel,  Denver.  The  Board  of  Trustees  of  the  So- 
ciety will  attend  the  dinner  and  will  seek  sug- 
gestions for  Medical  Society  activities  from  the 
returned  veterans. 

Full  details  of  the  dinner  will  be  announced 
later. 

It  will  be  noted  that  the  date  of  the  dinner,  Feb. 
26,  is  the  evening  immediately  preceding  the  open- 
ing of  the  Midwinter  Postgraduate  Clinics,  to  be 
held  Feb.  27  and  28  and  March  1.  Thus  the  two 
events  can  be  combined  in  one  trip  to  Denver  for 
those  from  outside  that  city. 
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AAF  SCHOOL  OF  AVIATION  MEDICINE* 


Three  persons  from  Colorado  were  among  the 
sixty-four  medical  officers  who  I’ecently  completed 
the  Aviation  Medical  Examiners  course  at  the  AAF 
School  of  Aviation  Medicine,  Randolph  Field,  Texas. 

Brig.  G-en.  Eugen  G.  Reinartz,  commandmant  of 
the  school,  presented  the  graduation  awards  to  the 
members  of  the  first  peace  time  class  of  flight  sur- 
geons. 

The  selected  medical  officers,  specially  trained 
in  the  phases  of  aviation  medicine  dealing  with  the 
care  of  fliers  and  combat  crewmen,  will  become 
“flight  surgeons”  upon  the  completion  of  additional 
training. 

Those  from  Colorado'  completing  the  course  were : 
Major  Jack  A.  Comstock,  MC,  Boulder,  Colo.;  1st 
Lt.  Anthony  M.  Kurland,  MC,  Denver,  Colo.;  and 
1st  Lt.  William  B.  Lewis,  Jr.,  MC,  Denver,  Colo. 


* Bulletin  from  the  Relation.s  Office.  School  of 
Aviation  Medicine.  Randolph  Field,  Texas. 


Component  Societies 

EL  PASO  COUNTY 


Officers  for  1946  were  elected  by  the  El  Paso 
County  Medical  Society  on  December  12.  Dr.  Brooks 
D.  Good  was  elected  President,  and  Dr.  I.  H. 
Schwab  was  chosen  Vice  President.  Dr.  W.  C. 
Howell  was  re-elected  Secretary,  and  Dr.  D.  H. 
Winternitz  was  named  Treasurer.  Delegates  to  the 
Colorado  State  Medical  Society,  elected  for  two- 
year  terms,  are  Drs.  Harry  C.  Bryan  and  H.  H. 
Lamberson.  Their  alternates  will  be  Drs.  Paul 
Draper  and  J.  L.  McDonald. 


Obituaries 

WILLIAM  ZINKE,  M.D. 

Dr.  William  Zinke,  pioneer  resident  and  physi- 
cian of  Collbran,  Colo.,  died  Nov.  25,  1945,  in 
Collbran,  of  heart  disease. 


DR.  HARRY  R.  McGRAW 


Dr.  Harry  R.  McGraw  died  December  6,  1945,  at 
the  age  of  72,  after  a long  illness. 

Dr.  McGraw  was  born  in  Washington,  D.  C.,  and 
received  his  medical  degree  from  the  College  of 
Physicians  and  Surgeons  in  Baltimore  in  1901.  He 
subsequently  studied  at  the  Pasteur  Institute  in 
Paris  and  at  Johns  Hopkins  University  in  Balti- 
more. He  came  to  Colorado  in  1902. 

During  World  War  I he  was  the  chief  of  the 
surgical  staff  at  Fitzsimons  Hospital.  He  was  a 
diplomate  of  the  American  Board  of  Surgery,  a 
member  of  the  American  College  of  Surgeons,  the 
Western  Surgical  Association,  the  Colorado  State 
Medical  Society  and  the  American  Medical  Associa- 
tion, and  was  a past  president  of  the  Medical  So- 
ciety of  the  City  and  County  of  Denver,  jue  was 
also  a member  of  the  Board  of  Medical  Examiners 
for  Colorado. 

At  the  time  of  his  death  he  was  Medical  Director 
and  Chief  of  the  Surgical  Staff  of  the  Denver  Gen- 
eral Hospital. 

He  is  survived  by  his  wife,  Marie;  a brother, 
Thomas  E.  McGraw,  of  Portland,  Oregon;  two 
nephews,  Galen  McGraw  of  Astoria,  Oregon;  and 
Dr.  Richard  McGraw,  of  Portland,  Oregon;  and  a 
niece,  Mary  McGraw  Miller,  of  Bell,  California. 


ADDISON  C.  McCAIN,  M.D. 

Dr.  Addison  C.  McCain,  who  until  recently  had 
practiced  in  Ault,,  Colo.,  died  in  Greelev,  Nov.  27, 
1945. 

He  is  survived  by  his  wife,  and  one  son  and 
daughter. 


I.  W.  HAUGHEY,  M.D. 

Dr.  I.  W.  Haughey  died  Dec.  5,  1945,  at  Fort 
Collins  at  the  age  of  77,  following  a cerebral 
hemorrhage. 

Dr.  Haughey  was  in  general  practice  in  Aurora, 
Neb.,  for  40  years.  Following  his  discharge  from 
the  Army  after  World  War  I,  he  took  special  train- 
ing in  Chicago,  and  at  Harvard  Medical  School,  and 
since  1929  has  practiced  otolaryngology  and  oph- 
thalmology in  Fort  Collins. 

He  is  survived  by  his  wife  and  two  daughters, 
Mrs.  Floyd  E.  Wright  of  Fort  Collins  and  Mrs. 
George  Smith  of  Estes  Park,  and  a brother  J. 
Allen  Haughey. 


I.  L.  GOTTHELF,  M.D. 

Dr.  I.  L.  Gotthelf,  former  Colorado  legislator  and 
well-known  southern  Colorado  physician  and 
cattleman,  died  Dec.  4,  1945,  in  Salida  after  a long 
illness,  at  the  age  of  64. 

Dr.  Gotthelf  was  born  in  Saguache,  Colo.,  at- 
tended the  public  schools  in  Denver,  and  received 
his  medical  degree  from  Northwestern  University. 
He  later  studied  at  the  Rotunda  Hospital  in 
Dublin. 

He  was  a past  president  of  the  San  Luis  Valley 
Medical  Society.  He  is  survived  by  his  wife,  a 
daughter  and  two  brothers. 


Auxiliary 

The  Woman’s  Auxiliary  of  the  Denver  County 
Medical  Society  were  hostesses  at  the  “Come  and 
Get  It”  hour  on  December  9,  at  the  U.S.O.  at  1417 
California  Street.  Under  the  leadership  of  Mrs. 
Robert  Maul,  the  President,  the  ladies  served  1000 
boys  at  a buffet  supper  after  which  was  enjoyed 
community  singing  and  other  entertainment. 

MRS.  LEONARD  SWIGERT. 

Press  Chairman, 

Denver  County  Medical  Auxiliary. 


Excerpts  from  a letter  received  from  Mrs.  David 
W.  Thomas,  President  of  Woman’s  Auxiliary,  to  the 
American  Medical  Association: 

“As  the  country  returns  from  war  to  peace,  new 
state  and  national  problems  of  unprecedented  seri- 
ousness confront  all  of  us.  The  responsibility  for 
leadership  in  a health  program  for  the  people  must 
be  assumed,  as  always,  by  the  medical  profession. 
By  assisting  the  doctors  in  carrying  out  their  pro- 
gram, the  Auxiliary  can  give  their  greatest  service. 

In  spite  of  the  difficulties  of  life  in  a country  that 
was  at  war,  the  Auxiliary  because  of  the  devotion 
of  its  members  has  grown  and  prospered.  Our  past 
record  is  a fine  one.  Let  us  plan  for  the  future  and 
meet  our  new  problems  so  that  we  may  accomplish 
even  greater  things  during  the  year  1945-1946. 

As  the  Auxiliary  renews  its  activities,  let  each 
one  of  us,  whether  officer  or  member,  feel  that  we 
are  a link  in  the  chain  of  our  great  organization, 
now  numbering  more  than  26,000  doctors'  wives. 
Let  each  of  us  feel  that  we  have  a part  to  fulfill, 
remembering  that  we  are  all  working  for  one  great 
cause:  namely,  the  betterment  of  health  through 
Health  Education.” 

MRS.  R.  H.  VERPLOEG, 

Press  and  Publicity  Chairman. 
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NEW  MEXICO 

Medical  Society 


Netv  Mexico  Doctors 
Are  Returning 

The  office  of  the  Secretary  of  the  New  Mexico 
Medical  Society  has  been  informed  that  the  follow- 
ing officers  have  returned  from  service  with  the 
Armed  Forces.  Additions  to  this  list  will  be  appre- 
ciated and  information  concerning  relocation 
should  be  sent  to  Dr.  L.  B.  Cohenour,  First  Na- 
tional Bank  Building,  Albuquerque. 

Mark  P.  Beam,  Albuquerque;  H.  L.  Bass,  Albu- 
querque; Milton  W.  Gillett,  Lovington;  Wm.  A. 
Glasier,  Carlsbad;  Allen  C.  Gwinn,  Carlsbad; 
Harold  H.  Hackler;  H.  L.  January,  Albuquerque; 
Bert  Kempers,  Albuquerque;  Ralph  Mendelson,  Al- 
buquerque; Lucien  G.  Rice,  Jr.,  Albuquerque;  C.  L. 
Womack,  Carlsbad;  W.  A.  Stark,  Las  Vegas;  W.  B. 
Cantrell,  Hot  Springs. 


UTAH 

State  Medical  Association 


Physicians  Returned  from 
Armed  Forces 

The  L^tah  State  Medical  Association  is  happy  to 
extend  greetings  to  the  following  men  who,  ac- 
cording to  advices  received  in  the  Executive  Office, 
have  returned  from  service  in  the  Armed  Forces. 

We  have  no  idea  that  this  list  is  complete  be- 
cause undoubtedly  others  have  returned  who  have 
failed  tO'  no-tify  the  Executive  Office  or  their  Com- 
ponent Society.  Their  names  will  be  added  to  the 
lists  as  information  is  received. 

Cache  County  Medical  Society — R.  V.  Larsen, 
Smithfield,  Utah. 

Carbon  County  Medical  Society — S.  W.  Fenne- 
more,  Pi’ice,  Utah;  O.  W.  Hardy,  Clear  Creek,  Utah. 

Central  Utah  Medical  Society — Gordon  Stanford 
Rees,  Gunnison,  Utah. 

Southern  Utah  Medical  Society — John  Z.  Brown, 
Jr.,  Salt  Lake  City,  Utah;  Espey  F.  Cannon,  Salt 
Lake  City,  Utah;  James  A.  Cleary,  Salt  Lake  City, 
Utah;  Donald  D.  Davis,  Salt  Lake  City,  Utah; 
Byron  W.  Daynes,  Salt  Lake  City,  Utah;  Carvel  S. 
E^rans,  Salt  Lake  City,  Utah;  Harry  O.  Frazier, 
Salt  Lake  City,  Utah;  John  J.  Galligan,  Salt  Lake 
City,  Utah;  D.  B.  Gottfredson,  Salt  Lake  City,  Utah; 
M.  Myrthan  Jackson,  Salt  Lake  City,  Utah;  Everett 
B.  Muir,  Salt  Lake  City,  Utah;  Garland  H.  Pace, 
Salt  Lake  City,  Utah;  Ralph  C.  Pendleton,  Salt 
Lake  City,  Utah;  V.  M.  Sevy,  Salt  Lake  City,  Utah; 
Harlow  B.  Sharp,  Salt  Lake  City,  Utah;  S.  S. 
Smith,  Salt  Lake  City,  Utah;  Richard  W.  Sonntag, 
Salt  Lake  City,  Utah;  Olaf  Sundwall,  Murray,  Utah; 
Cyril  L Vance,  Salt  Lake  City,  Utah. 

Utah  County  Medical  Society — Riley  Garner 
Clark,  Provo,  Utah;  Roy  B.  Hammond,  Provo,  Utah; 
J.  Russell  Smith,  Provo,  Utah. 

Weber  County  Medical  Society — Harry  Berman, 
Ogden,  Utah;  George  C.  Ficklin,  Tremonton,  Utah; 
Junior  Edward  Rich,  Ogden,  Utah;  V.  H.  Johnson, 
Ogden,  Utah;  M.  J.  Seidner,  Ogden,  Utah. 


WYOMING 

State  Medical  Society 


Returned  Physicians 

By  this  time,  several  physicians,  members  of  the 
Wyoming  State  Medical  Society,  have  returned  to 
civilian  life.  In  the  majority  of  instances,  they  have 
again  taken  up  their  practices  in  the  communities 
where  they  formerly  resided.  An  attempt  has  been 
made,  through  information  received  from  the 
American  Medical  Association,  and  from  word  re- 
ceived in  the  office  of  the  secretary,  to  compile  a 
list  of  those  who  have  returned.  At  this  early  date, 
unfortunately,  it  can  be  considered  by  no  means  to 
be  complete.  In  the  months  which  follow,  however, 
more  accurate  listings  will  be  given  from  time  to 
time.  It  is  hoped  that  at  some  future  date  a record 
of  the  military  service  activities  of  our  returned 
veterans  can  be  published. 

The  following  names  are  given,  listed  in  the  order 
in  which  they  were  received  by  this  office: 

Dr.  John  H.  Schmidt,  Cheyenne;  Dr.  T.  H.  Roe, 
Rock  Springs;  Dr.  Philip  S.  Pawling,  Superior;  Dr. 
Franklin  D.  Yoder,  Cheyenne;  Dr.  Bernard  D.  Stack, 
Thermopolis;  Dr.  Wilber  K.  Mylar,  Cheyenne;  Dr. 
Joseph  S.  Hellewell,  Evanston;  Dr.  E.  C.  Ridgway, 
Cody;  Dr.  Paul  F.  Miner,  Laramie;  Dr.  Paul  R. 
Holtz,  Lander;  Dr.  Robert  I.  Bump,  Cheyenne;  Dr. 
DeWitt  Dominick,  Cody;  Dr.  Allan  McLellan,  Cas- 
per; Dr.  Walter  S.  Kotas,  Cheyenne;  Dr.  John  C. 
Conroy,  Casper;  Di*.  Walter  E.  Landis,  Sheridan; 
Dr.  J.  EL  Cashman,  Rawlins. 

Do  you  know  of  others?  Undoubtedly  you  do. 
Please  send  their  names  in  to  the  editor,  so  that 
they  may  appear  in  this  column  in  the  months  to 
come! 


News  Note 

ELECTIONS 


With  the  beginning  of  1946,  many  of  the  County 
Medical  Societies  and  hospitals  throughout  the 
state  have  elected  officers  for  the  coming  year.  A 
few  such  elections  follow.  Others  will  appear  in 
this  column,  as  they  are  received  for  publication. 

At  the  weekly  luncheon  of  the  Natrona  County 
Medical  Society,  held  at  the  Townsend  Hotel,  Cas- 
per, December  7,  1945,  the  following  were  elected: 

President,  Dr.  G.  E.  Baker;  vice  president,  Dr. 
G.  W.  Henderson;  secretary-treasurer,  Dr.  H.  L. 
Harvey;  delegates,  Wyoming  State  Medical  So- 
ciety, Drs.  G.  O.  Beach,  G.  R.  James,  G.  W.  Hender- 
son; alternate  delegates,  Drs.  J.  R.  Nelson,  Gordon 
Whiston,  H.  E.  Stuckenhoff;  board  of  censors,  Drs. 
J.  R.  Nelson,  C.  H.  Platz  and  R.  H.  Reeve,  all  of 
Casper. 

At  the  monthly  conference  and  dinner  of  the 
staff  of  the  Natrona  County  Memorial  Hospital, 
held  at  the  hospital,  Casper,  December  10,  1945, 
the  following  were  elected: 

Chief  of  staff.  Dr.  G.  O.  Beach;  vice  chief  of  staff. 
Dr.  G.  R.  James;  secretary.  Dr.  H.  E.  Stuckenhoff; 
chiefs  of  various  services — surgery,  H.  L.  Harvey; 
medicine.  Dr.  G.  E.  Baker;  eye,  ear,  nose  and  throat. 
Dr.  J.  R.  Nelson;  neurology.  Dr.  T.  J.  Riach; 
X-ray,  Dr.  W.  R.  Wynne;  obstetrics.  Dr.  N.  E. 
Morad;  pediatrics.  Dr.  C.  H.  Platz;  orthopedics. 
Dr.  Gordon  Whiston;  executive  committee,  Drs. 
R.  H.  Reeve,  H.  L.  Harvey,  G.  W.  Henderson;  cre- 
dentials committee,  Drs.  G.  R.  James,  G.  E.  Baker, 
Lawrence  Barrett  and  H.  E.  Stuckenhoff,  all  of 
Casper. 


January,  1946 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


IN  THE  CONSTIPATION  OF  PREGNANCY 


The  constipation 
frequently  encountered 
during  pregnancy, 
due  to  pressure  of  the 
fetus  on  the  pelvic 
bowel,  lack  of 
exercise,  and  restricted 
diet,  is  alleviated  by 
Metamucil. 

The  Smoothage  of  Metamucil 
encourages  easy,  gentle  evacuation.  It 
does  not  interfere  with  the 
absorption  of  vitamins  or  other  food  factors: 

"Smoothage”  describes  the  gentle,  nonirritating 
action  of  Metamucil — the  highly  refined  mucilloid  of  a seed  of  the  psyllium  group, 
Plantago  ovata  (50%),  combined  with  dextrose  (50%). 


METAMUCIL  is  the  registered 
trademark  of  G.  D.  Searle 
& Co.,  Chicago  80,  Illinois 
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J uberculosLS  Abstracts 

A Review  for  Physicians 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XIX  JANXTARY,  1»4G  Xo.  1 

For  tuberculous  meningitis  there  is  still  no  adequate 
therapy.  Therefore,  before  such  a diagnosis  is  made,  one 
must  be  sure  to  ride  out  all  diseases  for  which  medical 
or  surgical  treatment  might  be  beneficial  and  in  which 
the  prognosis  might  be  favorable. 


TUBERCULOUS  M EN  INGITIS— A CASE  REPORT 
Presentation 

A five-year-old  boy  was  admitted  to  the  hospital 
with  headache,  listlessness  and  fever.  Three  weeks  be- 
fore admission  the  patient  became  listless  and  ten  days 
later  developed  a fever  of  102°  F.,  with  nausea  followed 
by  frontal  headache  and  persistent  vomiting.  There 
were  no  chills,  convulsions  or  paralysis. 

Physical  examination  upon  admission  revealed  a 
thin,  poorly  developed  child  responding  clearly  to  ques- 
tions but  lapsing  into  drowsy  stupor  when  undisturbed. 
The  skin  was  clear  and  of  good  color.  The  ears,  throat 
and  fundi  were  normal.  Small  cervical  lymph  nodes 
were  palpable  bilaterally.  The  neck  was  stiff  and  pain- 
ful on  flexion.  The  heart,  lungs  and  abdomen  were 
negative.  The  Kernig  sign  was  doubtful.  The  deep  ten- 
don reflexes  were  active  and  equal.  The  temperature 
was  99.4°  F.,  the  pulse  100,  and  the  resipartions  24-  The 
blood  pressure  was  100  systolic,  75  diastolic.  Blood 
examination  revealed  a red-cell  count  of  5,220,000  with 
108  per  cent  hemoglobin.  The  white-cell  count  ranged 
from  10,200  to  20,650  with  74  per  cent  neutrophils.  The 
urine  was  essentially  negative.  A tuberculin  test  was 
negative  in  a dilution  of  1:1000,  but  positive  at  1:100. 
Blood  cultures  were  negative. 

A roentgenogram  of  the  chest  revealed  a slightly  hazy 
left  lung  field  but  no  areas  of  consolidation.  There  was 
no  enlargement  of  the  hilar  nodes. 

A lumbar  puncture  revealed  clear  colorless  fluid  under 
a pressure  equivalent  to  250  mm.  of  water.  The  total 
white-cell  count  was  95,  with  70  per  cent  polymorphonu- 
clears.  The  total  protein  was  105  mg.  per  100  c.c.,  the 
gold-sol  curve  0012333100,  and  the  Wassermann  test 
negative. 

The  temperature  ranged  between  100°  and  102°  F. 
Repeated  lumbar  punctures  revealed  pressures  up  to 
550  mm.,  the  fluid  becoming  opalescent  and  a cell  count 
rising  to  350.  A sugar  determination  was  39  mg.,  and 
the  chloride  567  mg.  per  100  c.c.  Spinal-fluid  cultures 
were  negative,  as  were  smears  for  acid-fast  bacilli.  A 
throat  culture  revealed  a Type  22  pneumococcus. 

Sulfathiazole  therapy  was  begun  on  the  sixth  hospital 
day.  Two  days  later  a neurologic  examination  revealed 
a patient  difficult  to  arouse  and  with  dilated  pupils, 
fixed  to  light.  There  was  no  papilledema.  The  gaze 
wandered  but  tended  to  be  directed  toward  the  right. 
There  was  a left  hemiparesis,  with  increased  tendon  re- 
flexes and  an  extensor  plantar  response  on  the  paretic 
side.  There  was  a positive  Kernig  sign.  Death  occurred 
on  the  tenth  hospital  day. 

Differential  Diagnosis 

Dr.  Allan  M.  Butler:  From  the  information,  no  defi- 
nite diagnosis  can  be  made.  The  sequence  of  respira- 
tory infection,  fatigue,  listlessness,  moderate  fever,  nau- 
sea, headache  and  persistent  vomiting  is  consistent  with 
the  dissemination  of  a primary  tuberculous  focus  and  the 
development  of  tuberculous  meningitis,  but  does  not 
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exclude  influenzal  meningitis,  brain  abscess  or  en- 
cephalitis. 

The  mental  state  of  the  child  and  the  stiff  neck  are 
consistent  with  tuberculous  meningitis.  A positive  tu- 
berculin test  in  a child  of  five  suggests  continued  ex- 
posure at  home  or  the  ingestion  of  unpasteurized  milk. 
Resistance  to  tuberculosis  is  relatively  good  at  five  years 
of  age  and  the  incidence  of  tuberculous  meningitis  is 
markedly  less  at  this  age  than  at  one,  two  or  three  years. 
Unfortunately,  no  information  is  given  concerning  the 
presence  or  absence  of  continued  exposure. 

The  description  of  the  roentgenogram  of  the  chest  is 
noncommittal.  The  films  are  not  available  for  re-examina- 
tion, but  they  were  interpreted  as  essentially  negative. 

The  spinal-fluid  sugar  of  39  mg.  per  100  c.c.  and  the 
other  relatively  normal  spinal-fluid  sugar  levels  do  not 
rule  out  tuberculous  or  other  bacterial  infection.  With- 
out the  hyperglycemia  incident  to  the  parenteral  glucose 
they  might  have  been  markedly  diminished.  Lack  of  in- 
formation about  the  serum  chloride  concentraiton  de- 
prives the  low  spinal-fluid  chloride  of  diagnostic  signifi- 
cance. The  occurrence  of  70  per  cent  polymorphonu- 
clear cells  is  rare  in  tuberculous  meningitis  but  not  im- 
possible. 

The  failure  to  identify  organisms  on  smear  is  con- 
sistent with  encephalitis,  brain  abscess  or  tuberculous 
meningitis.  The  influenza  bacillus  may  also  be  missed. 
The  failure  to  culture  organisms  is  also  nonspecific. 
If  the  meningitis  were  due  to  a Type  22  pneumococcus, 
the  spinal  fluid  would  have  been  purulent  and  the  or- 
ganisms seen  or  recovered  on  culture. 

Sulfathiazole  was  not  administered  until  the  sixth 
hospital  day.  Such  therapy  did  not  interfere  with  culture 
of  the  spinal  fluid.  It  indicates  the  diagnosis  of  tuber- 
culous meningitis  was  not  clearly  established.  The  prog- 
ress of  symptoms  is  not  diagnostic.  The  repeated  lum- 
bar punctures  may  well  explain  the  absence  of  papille- 
dema. The  possible  diagnoses  appear  to  be  tuberculous 
meningitis,  with  or  without  miliary  tuberculosis,  influ- 
ezal  meningitis,  encephalitis  and,  finally,  brain  abscess. 

I shall  hazard  the  diagnosis  of  tuberculous  meningitis, 
with  or  without  miliary  tuberculosis. 

Clinical  Diagnosis:  Meningitis  (7  tuberculous) . 

Dr.  Butler's  Diagnosis:  Tuberculous  meningitis. 
Miliary  tuberculosis? 

Anatomical  Diagnoses:  Tuberculous  meningitis.  Mil- 
iary tuberculosis  of  lung,  liver,  spleen,  kidneys  and  bone 
marrow. 

Pathological  Discussion 

Dr.  Charles  S.  Kubik:  Autopsy  revealed  tuberculous 
meningitis  and  miliary  tuberculosis  of  the  lungs,  liver, 
spleen,  kidneys  and  bone  marrow.  I should  suppose  that 
the  listlessness  and  loss  of  appetite  noted  before  entry 
were  the  symptoms  of  generalized  miliary  tuberculosis 
and  that  the  onset  of  meningitis  coincided  with  the  head- 
ache and  vomiting. 

On  examination  of  the  brain  a subarachnoid  exudate 
was  observed,  more  pronounced  over  the  base  of  the 
brain  and  the  brain  stem  than  elsewhere.  Numerous 
tubercles  of  the  arachnoid  and  pia  could  be  seen  and 
were  later  confirmed  by  microscopic  examination.  The 
lateral  and  third  ventricles  were  enlarged  to  about  four 
times  normal  size.  The  ependyma  was  studded  with 
tiny,  barely  visible  tubercles  that  gave  the  ependymal 
surfaces  a roughened  appearance. 

There  was  also  a tubercle,  2 mm.  in  diameter,  of  the 
right  cerebral  peduncle,  which  may  have  accounted  for 
the  left  hemiparesis.  No  other  tubercles  within  the  sub- 
stance of  the  brain  were  found. 

Case  Records  of  the  Massachusetts  General  Hospital, 
The  New  England  Journal  of  Medicine,  fan.  25,  1945. 
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Supplied  in  S (L  oc. 
and  pint  bottfet 


Cascara 

Petrogalar 


A USEFUL  LAXATIVE -Cascara  Petrogalar  com- 
bines the  mild  stimulating  action  of  cascara  with 
the  softening  effect  of  homogenized  mineral  oil. 
Prompt,  easy  evacuation  of  soft,  formed  stools  is 
assured  without  undue  strain  or  discomfort.  Es- 
pecially useful  in  treating  stubborn  cases  and  in 
elderly  persons,  its  pleasant,  dependable  action 
helps  to  restore  "habit  time”  of  bowel  movement. 
CASCARA  PETROGALAR— an  aqueous  suspension 
of  Mineral  Oil,  65%,  with  aqueous  extract  of 
Cascara  Sagrada,  13.2%. 


WYETH  INCORPORATED  • PHILADELPHIA  3 • 
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American 

Ambulance 

Company 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


Business  Aids  to  Help  You 
Throughout  the  New  Year 

“The  Ideal  System” 

Income  Tax  and  Business  Records 
all  in  one  book.  Anyone  can  use  it. 

“Your  Income  Tax” 

Most  widely  used  Tax  Guide  in 
America.  Shows  how  to  prepare 
return  quickly,  correctly.  $1  post- 
paid. 

Business  Forms,  Datebooks,  Diaries 

'^Office  Supplies:  Carbons,  Ribbons, 
Paper,  Etc. 


Come  in,  phone  or  write 

KENDRICK-BELLAMY 
Stationery  Co. 

KEystone  0241 

1641  California  St.  Denver  2 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reviews  in  the  interests  of  om 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Dr.  \V.  C.  Ront^en,  by  Otto  Glasser,  Cleveland  Clinic 
Foundation,  1945.  Springfield,  Illinois:  Charles  C. 
Thomas,  Publisher. 


Prescribing  Occupational  Therapy,  Second  Edition, 
by  William  Rush  Dunton,  Jr.,  M.D.,  1945.  Charles 
C.  Thomas,  Publisher,  301-327  East  Lawrence  Ave- 
nue, Springfield,  Illinois. 


Diseases  of  the  Nose,  Throat  and  Ear,  edited  by 
Chevalier  Jackson,  M.D.,  Sc.D.,  LL.D.,  F.A.C.S., 
Honorary  Professor  of  Broncho-Esophagology, 
Temple  University,  Philadelphia;  and  Chevalier  L. 
Jackson,  M.D.,  M.Sc.,  F.A.C.S.,  Professor  of  Bron- 
cho-Esophagology, Temple  University,  Philadel- 
phia. With  the  Collaboration  of  64  outstanding 
authorities.  Eight  hundred  forty-four  pages  with 
934  illustrations  on  581  figures  including  18  plates 
in  color.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1945.  Price  $10.00. 


Mltchell-Nelson  Textbook  of  Pediatrics,  edited  by 
Waldo  E.  Nelson,  M.D.,  Professor  of  Pediatrics, 
Temple  University  School  of  Medicine.  With  the 
Collaboration  of  Forty-Nine  Contributors.  Fourth 
Edition,  Revised;  1350  pages  with  519  illustrations 
on  333  figures,  26  in  color.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1945.  Price  $10.00. 


Book  Reviews 

Essentials  of  Clinical  Allergy.  By  Samuel  J.  Taub, 

M.D.,  Professor  of  Medicine,  Cook  County  Graduate 
School  of  Medicine:  Attending  Physician  in  Medi- 
cine, Cook  County  Hospital;  Fellow  of  the  Ameri- 
can Academy  of  Allergy;  Formerly  Assistant  Pro- 
fessor of  Medicine,  Rush  Medical  College,  of  the 
University  of  Chicago.  The  Williams  & Wilkins 
Company,  1945.  Price  $3.00. 

The  purpose  of  this  book  is  to  present  a concise 
volume  devoted  to  clarifying  the  field  of  allergy 
for  the  general  practitioner  and  medical  student. 
Highly  theoretical  discussions  are  avoided.  The 
subject  is  presented  in  a simple  straightforward 
manner.  Standard  practice  in  the  diagnosis  and  j 
management  of  allergic  conditions  is  outlined.  The 
commoner  pollens  are  illustrated.  There  are  good 
tables  showing  the  pollen  flora  in  various  sections 
of  the  United  States. 

The  whole  subject  of  allergy  is  still  decidedly 
in  the  guess  stage.  This  work  ma.y  be  an  over- 
simplification of  a,  complicated  subject.  What  has 
been  standard  practice  is  now  being  questioned  by 
allergists.  For  instance,  the  treatment  of  pollinosis 
by  starting  with  .10  c.c.  of  1:10,000  dilution  and 
working  up  to  0.5  c.c.  of  a.  3 per  cent  solution  is 
the  procedure  advocated  in  the  book.  The  work 
of  Rinkel,  and  of  Hansel  has  shown  that  this  ap- 
plies to  the  exceptional  case,  and  that  smaller 
amoimts  of  much  weaker  dilutions  apply  to  the 
average  case  with  better  results.  The  author  re- 
lies, for  the  detection  of  food  allergies,  largely 
on  skin  testing.  The  present  trend  is  to  regard 
skin  tests  in  food  allergy  as  merely  clues,  the  im- 
portance of  which  should  be  determined  by  elimi- 
nation diets.  Wliile  the  Rowe  diets  are  included 
in  the  book,  the  whole  subject  of  elimination  diets 
is  not  given  adequate  attention.  In  the  case  his- 
tories cited  to  illustrate  the  management  of  asthma 
and  perennial  rhinitis,  the  author  always  hits  the 
jackpot.  The  inexperienced  allergist  will  be  dis- 
appointed if  he  expects  his  cases  to  work  out  as 
simply  and  as  well. 


B.  L.  McMAHON,  M.D. 
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Not  for  just  a year 

Recognition  of  rickets  in  46.5%  of  children  between 

the  ages  of  two  and  14  years*  has  demonstrated  the 
necessity  for  vitamin  D supplementation,  not  for 

just  a year,  or  for  infancy  alone,  but  throughout  childhood 
and  adolescence — as  long  as  growth  persists. 


Upjohn  makes  available  convenient,  palatable,  high 
potency  vitamin  preparations  derived  from  natural 
sources,  in  forms  to  meet  the  varied  clinical  require- 
ments of  earliest  infancy  through  late  childhood. 

1.  Am.  J.  Dis.  Child.  66:1  (July)  1943. 

FIGHT  INFANTILE  PARALYSIS 
JANUARY  14-31 


FINE  PHARMACEUTICALS  SINCE  1886 


Kalamazoo  99,  Michigan 
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\ From  where  I sit 

^ I 

Ay  Joe  Marsh 


^^There  Ought  to 
be  a Law!" 


Every  now  and  then,  when  I run 
out  of  news  for  the  Clarion,  I print 
items  about  what  happened  Fifty 
Years  Ago  in  Our  Town.  May  be  a lazy 
man’s  way  of  filling  space,  but  it  often 
makes  mighty  interesting  reading. 

Seems  like  human  nature  is  always 
repeating  itself.  Same  old  prejudices, 
bickerings,  and  mistakes.  Here’s  an 
1895  politician  trying  to  restrict  free 
speech ..  .a  group  crying  out  against 
vivisection... a local  committee  raising 
the  bugaboo  of  Prohibition. 

Same  old  cry  down  through  the 
years:  ‘There  ought  to  be  a law!” 
Same  old  desire  of  one  group  to  force 
its  opinions  on  another. 

From  where  I sit,  it’s  not  more  laws 
we  need — nor  more  restrictions  of  our 
right  to  think,  and  choose,  and  live  as 
we  see  fit.  But  more  tolerance  and 
understanding— more  “live-and-let- 
live”  among  humankind. 


Tlioma.s  anil  Haddan’st  Aiiiiiutation  Prosthesis.  By 

Atha  Thomas,  M.D.,  F.A.C.S.,  Associate  Professor 
of  Surgery,  Orthopedics,  University  of  Colorado 
School  of  Medicine;  and  Chester  C.  Haddan,  Presi- 
dent of  the  Association  of  Limb  Manufacturers 
of  America.  305  Pages,  207  Graphic  Illustrations. 
J.  B.  Lippincott  Company,  East  Washington 
Square,  Philadelphia.  Price,  $8.00. 

At  last  a book  is  available  tO'  the  medical  pro- 
fession that  approaches  the  problem  of  amputa- 
tion and  prosthesis  in  the  correct  manner.  For  too' 
many  years,  amputation  and  the  fitting  of  a pros- 
thesis were  (and  unfortunately  by  many  still  are) 
considered  to  be  two  separate  procedures. 

The  authors  open  the  book  with  a very  excellent 
discussion  on  the  development  of  prosthesis.  This 
is  followed  by  a chapter  on  the  amputation  stump' 
in  which  not  only  site  of  election,  but  the  care  and 
functional  requirement  of  the  stump  are  presented. 
Profuse  illustrations,  for  example,  on  stump  band- 
aging leave  nothing  to  the  imagination  of  the 
reader. 

The  mechanics  of  locomotion,  materials,  weight 
bearing  stump  prosthesis  are  discussed  in  detail. 
The  importance  of  alignment  of  parts  of  prosthesis 
is  demonstrated  with  excellent  photographs  of  ac- 
tual cases. 

The  indications  for  amputations  in  children  are 
given,  as  well  as  information  in  regard  to  the  ac- 
tual procedures  tO'  be  followed  at  the  site  of  elec- 
tion and  the  prosthesis  best  suited  for  the  case  in 
question. 

The  subjects  described  above  are  then  followed 
by  the  most  important  chapter  in  the  book,  that 
of  rehabilitation  of  the  amputee.  It  is  here  that 
the  need  for  cooperation  between  the  surgeon,  limb- 
maker,  amputee,  and  various  agencies  for  rehabili- 
tation is  discussed  in  full.  The  need  for  this  co- 
operation  is  so  vital  and  so  outstanding  that  the 
reviewer  would  recommend  this  excellent  work  on 
this  chapter  alone  if  the  preceding  256  pages  were 
blank. 

In  the  past,  and  all  too  often  in  the  future,  sur- 
geons have  felt  and  will  feel  that  they  need  be 
concerned  only  with  the  technical  procedure  and 
care  of  an  amputation  stump  and  further  that  the 
limb  maker  need  not  be  consulted  until  the  wound 
is  healed.  There  can  be  no  doubt  in  the  minds  n't 
the  most  skeptical  after  reading  this  book  that 
this  course  has  been  followed  too  long  and  that 
close  cooperation  between  the  surgeon  and  appli- 
ance maker  is  not  only  admirable  but  paramount 
to  the  welfare  and  recovery  of  the  patient. 

It  is  indeed  fortunate  that  such  a complete  yet 
concise  publication  has  appeared  at  this  time  when 
many  amputees  of  World  War  II  will  undoubtedly 
seek  the  advice  of  their  physicians  for  further  pre- 
scription and  rehabilitation. 

This  book  should  be  in  the  library  of  eveiy  gen- 
eral practitioner  and  surgeon.  Any  agencies  whose 
work  is  concerned  with  the  care  of  amputees  will 
find  the  information  contained  herein  invaluable- 
in  improving  their  approach  to  this  very  important, 
problem. 


Copyright,  191,6,  United  States  Brewers  Foundation 


FREDRICK  H.  GOOD. 
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An  Important  New  Book! 


Thomas  & Haddan^s 

Amputation  Prosthesis 

By  Atha  Thomas,  M.D..  F.A.C.S.,  Associate  Professor  of 
Surgery,  Orthopedics,  University  of  Colorado  School  of 
Medicine : and  Chester  C.  Haddan,  President  of  the  Associ- 
ation of  Limb  Manufacturers  of  America. 

This  timely  new  book  provides  a practical  guide  for  the  surgeon 
and  practitioner  on  the  proper  use  of  prosthetic  appliances. 
Authored  by  an  experienced  surgeon  and  a prominent  fabricator 
of  artificial  limbs,  it  gives  the  doctor,  for  the  first  time,  the  view- 
point of  both  in  a single  volume. 

The  importance  of  anatomic  and  physiologic  considerations  in 
amputation  are  stressed  in  relation  to  established  principles  of 
prosthetic  appliance  alignment  and  fitting.  The  authors  give 
specific  instructions  on  prostheses  for  above-knee  and  below-knee 
amputations,  end-bearing  stumps,  amputations  through  foot  and 
ankle,  and  those  through  or  near  the  hip  joint.  Upper-extremity 
prostheses  is  covered  in  equal  detail.  A chapter  on  prostheses  for 
children  and  one  on  rehabilitation  of  the  patient  provide  addi- 
tional important  information  for  the  surgeon. 

Explanations  are  given  of  the  standard  type  of  artificial  limbs, 
and  the  relative  value  of  various  materials  used  in  fabrication 
as  they  affect  maximum  rehabilitation  of  the  amputee.  Two 
hundred  and  seven  excellent  illustrations  broaden  the  practical 
usefulness  of  the  text. 

306  Pages  207  Graphic  Illustrations  $8.00 


J.  B.  Bipplncott  Company,  East  Washington  Square,  Phila.  5,  Pa.,  rm-14<5 


Enter  my  order  and  send  me: 

Thomas  and  Haddan’s  Anii>utation  Prosthesis — S8.00 
1^  Cash  Enclosed  □ Charge  my  account  □ Send  C.O.D. 

Name 

Street  Address 

City,  Zone,  State 

Under  your  guarantee  I may  return  book  within  10  days,  otherwise  I 
will  pay  in  full  within  30  days. 

LIPPINCOTT  SELECTED  PROFESSIONAL  BOOKS 
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J/  you  Wunt 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 


Call  CHerry  3132 


Oxfortl  oLlnen  Service 

1831  WELTON  STREET 
DENVER.  COLORADO 


XIJRSES 

OFFICIAL 

RFOISTRY 

Established  to  Meet  the  Cooununity’s 
Every  Need  for  Nursing  Care 

♦ -K  ♦ 

GRADUATE  REGISTERED  NURSES 

Hourly  Nurskig  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses* 
Association  and  American  Nurses’ 
Association 

♦ ♦ ♦ 

Uadergraduates  aad  Practical  Nuraaa 
Furniahad  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


What  People  Are,  A Study  of  Xormal  Youn^  Men, 
By  Clark  W.  Heath,  in  collaboration  with  Bucien 
Brouha,  Lewise  W.  Gregory,  Carl  C.  Se'ltzer,  Fred- 
erick L.  Wells,  and  Willian#  L>.  Woods.  The  Grant 
Study,  Department  of  Hygiene,  Harvard  Univer- 
sity. Cambridge,  Massachusetts:  Harvard  Univer- 
sity Press,  1945. 

“What  People  Are”  is  essentially  a preliminary 
report  on  the  findings  of  the  Grant  Foundation 
for  the  study  of  the  Normal  Human.  The  book 
sets  about  to  clarify  and  define  the  criteria  of  the 
study  of  the  Grant  Foundation.  The  results,  as  yet, 
are  meager.  To  he  of  value  it  will  take  several 
generations,  of  study. 

The  last  sentence  in  the  text  outlines  the  future 
of  the  Foundation’s  plan.  “We  have  in  mind  the 
continuous  collection  of  data  from  the  present  par- 
ticipants throughout  their  lives;  the  resumption, 
when  times  are  more  favorable,  of  observations 
upon  new  groups  of  individuals;  the  comparison 
of  earlier  prediction  with  later  performance;  the 
checking  of  validity  of  tests  of  various  sorts  by 
long-time  follow-up;  the  addition,  to  existing  meth- 
ods, of  new  procedures  as  they  evolve,  and  of 
other  disciplines  as  they  seem  tO'  fit  the  purpose 
at  hand.’’ 

Those  interested  in  the  reactions  of  the  normal 
will  do  well  to  read  this  report. 

R.  M.  STUCK,  M.D. 


A Textbook  of  Surgery  by  American  Authors,  Edited 
by  Frederick  Christopher,  B.S.,  M.D.,  P.A.C.S.,  As- 
sociate Professor  of  Surgery,  Northwestern  Uni- 
versity Medical  School;  Chief  Surgeon,  Evanston 
(Illinois)  Hospital.  Fourth  Edition,  Revised  and 
Reset.  1548  pages  with  1483  illustrations  on  762 
figures.  Philadelphia  and  London;  W.  B.  Saun- 
ders Company,  1945.  Price  $10.00. 

There  are  many  books  lately  on  surgical  subjects. 
This  is  partly  because  of  the  impetus  of  war  sur- 
gery, partly  because  of  the  impetus  of  chemothera- 
py. One  is  also  inclined  to  believe  too  that  surgery 
has  nearly  reached  its  apogee  and  that  encyclopedic 
summaries  of  its  field  are  more  the  order  of  the 
day  than  trallblazing  techniques  or  discoveries. 

Christopher’s  fourth  edition  of  his  “Textbook  of 
Surgery”  presents  itself  on  the  market  at  this  mo- 
ment. The  fact  that  it  is  in  its  fourth  edition  is 
recommendation  enough  in  itself.  One  also  sus- 
pects that  it  is  presented  again  in  new  dress  tO' 
compete  with  the  recently  published,  or  to  be  pubi- 
lished,  works  of  Babcock,  Blalock,  Orr  and  Thorek. 
For,  aside  from,  the  format,  there  is  very  little  that 
distinguishes  the  fourth  from  the  third  edition  of 
this  book. 

The  format  is  better.  The  pages  are  arranged  in 
two  columns  with  larger  type.  This  promotes  more 
rapid  reading  with  less  eye-fatigue. 

The  new  chapter  summarizing  chemotherapy  by 
Lockwood  is  excellent.  The  treatment  of  burns  by 
Oliver  Cope  has  been  modernized  considerably 
over  that  of  the  third  edition  and  one  feels  that 
this  complicated  and  controversial  subject  is  be- 
coming less  so.  While  Adson’s  chapter  on  the  in- 
tervertebral disk  hasi  been  revised  in  the  light  of 
further  experience,  Pemberton’s  chapter  on  the 
diseases  of  the  thyroid  gland  remains  untouched 
by  the  work  with  thiouracil  and  the  new  light  this 
work  sheds  on  the  pituitary-thyroid  equilibrium. 

JOHN  S.  BENWELL. 


Fiimlamentals  of  Pharmacology,  by  Clinton  H.  Thi- 
enes,  M.D.,  Ph.D.,  Professor  of  Pharmacology,  Uni- 
versity of  Southern  California  School  of  Medicine, 
pp.  444;  36  figs.  New  York  and  London:  Hoeber, 
1945.  Price  $5.75. 

This  book  is  one  of  the  “Medical  Students’ 
Series”  designed  tO'  “present  the  essential  elements 
of  the  subject  which  the  time  allotted  in  today’s 
curriculum  permits  the  student  to*  master.”  Al- 
though it  is  a difficult  task  for  an  author  to  select 
from  the  great  mass  of  knowledge  fundamentals 
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OPEN  SEASON  /o.  COLDS 

During  these  winter  months,  colds  can  well  hit  a new  high  in  morbidity 
among  a hard  workirtg  population  long  on  rationed  foods. 

Relief  of  exhausting  cough  is  effectively  accomplished  by  administra- 
tion of  LIQUID  PEPTONOIDS'  WITH  CREOSOTE,  a palatable  bron- 
chial sedative  that  quiets  the  cough,  promotes  expectoration  and  helps 
check  extension  of  the  inflammatory  processes.  In  the  early  treatment 
of  re.spiratory  symptoms  arising  from  the  common  cold,  prescribe 

LIQUID  PEPTONOIDS 

REG.  U.  S.  PAT.  OFF. 

WITH  CREOSOTE 

Each  tablespoonful  contains  2 minims  ©f  pure  beechwood  creosote  and  1 
minim  of  guaiacol  combined  with  peptones  and  carbohydrates— a unique 
formula  that  tends  to  prevent  gastric  irritation  and  eructations, 

DOSAGE;  For  adults,  one  teaspoonful  hourly, 

SUPPLIED:  S and  12  ounce  bottles. 

THi  ARUNOTON  CHEMICAL  COMPANY  * YONKiRS  1,  NEW  YORK 


The  word  "Peptonoids”  is  a registered  trademark  of  The  Arlington  Chem- 
ical Company, 
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DIAL  TEST  INDICATOR 
measuring  by  half-thousandths  of 


YOU  REQUIRE  . . . 

FOR  the  treatment  of  pernicious  anemia, 
medical  science  has  found  a specific  in 
liver  therapy. 

But  like  the  highly  sensitive  dial  test  indi- 
cator which  measures  within  .0005  inch, 
liver  extract — to  give  precise  results — must 
be  manufactured  with  the  utmost  care. 

. . . And  nothing  less  than  precision  will 
meet  the  requirements  of  the  competent 
physician. 

For  these  requirements.  Purified  Solution 
of  Liver,  Smith-Dorsey,  deserves  your  con- 
fidence. 

Its  uniform  purity  and  potency  are  trace- 
able to  the  conditions  under  which  it  is 
prc^uced— to  the  capably  staffed  labora- 
tories, the  modern  facilities,  the  rigidly 
standardized  testing  procedure. 

^ou  may  be  assured  of  precision  in  liver 
therapy  when  you  use 

PURIFIED  SOLUTION 
OF 

Liver 


SMITH  -DOWSEY 


Supplied  in  the  following  dosage 
forms:  1 cc.  ampoules  and  10  cc.  and 
30  cc.  ampoule  vials,  each  contain- 
ing 10  U.S.P.  Injectable  Units  per  cc. 

THE  SMITH-DORSEY  COMPANY 
Lincoln,  Nebraska 

Manufacturers  of  Pharmaceuticals  to  the 
Medical  Profession  Since  1908 


upon  which  all  teachers  will  agree,  yet  in  the  main 
this  book  is  up  to  date,  concise  and  well  written. 
The  author  has  introduced  something  of  an  inno- 
vation by  securing  the  assistance  of  a professor  of 
English  Language  and  Literature  to  correct  the 
manuscript. 

It  appears  to  this  reviewer  that  in  some  sections 
more  space  is  allotted  to  certain  drugs  than  their 
therapeutic  importance  would  appear  to  warrant 
(such  as  strychnine,  aconite,  and  veratrum).  The 
desirability  of  including  in  a book  of  this  size  so 
many  structural  formulae  and  numerous  kymo- 
graph records  would  appear  at  least  debatable. 

For  the  most  part,  however,  the  book  is  clearly 
and  concisely  written.  The  student  will  find  it  gives 
an  up-to-date  presentation  of  pharmacology  sans 
much  that  is  impractical  or  controversial. 

R.  W.  WHITEHEAD. 


American  Red  Cross  First  Aid  Textbook,  prepared 

by  the  American  Red  Cross  for  the  instruction  of 

First  Aid  Classes.  Revised  with  264  illustrations. 

The  Blakiston  Company,  Philadelphia. 

This  is  the  first  revised  edition  of  this  text  for 
instruction  of  First  Aid  Classes  to  appear  in  eight 
years.  The  general  appearance  of  the  book  is  simi- 
lar to  the  previous — 1937 — edition  and  the  subject 
matter  is  presented  in  the  same  clear,  concise  man- 
ner. New  illustrations  are  used  throughout  the  text 
and  are  drawings  instead  of  half  tones.  They  show 
detail  much  better  and  this  should  be  a.  decided  ad- 
vantage to  the  lay  student  who  is  endeavoring  to 
correlate  the  text  with  the  pictures.  A rearrange- 
ment of  the  chapter  sequence  brings  Shock  to  the 
front  of  the  book  and  places  Anatomy  and  Physi- 
ology, now  titled  “The  Human  Body:  How  It  Is  Put 
Together  and  How  It  Works,”  at  the  end.  All  ts^pes 
of  wounds  are  discussed  under  one  chapter  head 
instead  of  two.  Unconsciousness  is  included  in  the 
chapter  on  Medical  Emergencies.  A more  detailed 
description  of  the  appearance  of  the  poisonous  va- 
rieties of  snakes  has  been  added. 

The  principal  changes  in  treatment  and  deletions 
are  the  following:  Conservation  of  body  heat  is 
stressed  more  for  shock  than  added  external  heat; 
stimulants  are  said  to  be  of  no'  value  and  even 
Aromatic  Spirits  of  Ammonia  is  not  mentioned; 
Picric  Acid  gauze  has  been  taken  from  the  list  of 
recommended  dressings;  the  muchly  criticized 
Mild  Tincture  of  Iodine  has  been  omitted  from  the 
treatment  of  wounds,  in  fact  no  antiseptics  are  men- 
tioned; Digital  pressure  formerly  described  in  the 
chapter  on  wounds  is  now  included  in  the  chapter 
on  the  human  body  and  stressed  only  for  severed 
arteries;  the  use  of  the  Murray-Jones  arm  splint 
has  been  omitted;  Tannic  Acid  and  Tannic  Acid 
jelly  have  been  taken  from  the  treatment  of  burns 
and  the  Firemans  Carry  from  the  chapter  on  trans- 
portation. 

This  book  still  stresses  that  a first  aider  does  not 
take  the  place  of  a physician  but  acts  to  prevent 
suffering  and  avoid  complications  until  the  services 
of  a physician  can  be  obtained.  Prevention,  which  is 
still  better  than  cure,  is  described  in  detail  for  all 
conditions.  The  First  Aid  Textbook  is  a valuable 
and  useful  text  as  so  many  thousands  learned  dur- 
ing their  first  aid  classes  in  the  war  years. 

H.  J.  von  DETTEN. 


Effect  of  Smallpox  on  the  Destiny  of  the  Amer- 
indian, by  E.  Wagner  Steam,  Ph.D.,  and  Allen  E. 
Steam,  Ph.D.,  Boston:  Bruce  Humphries,  Inc.,  Pub- 
lishers. Price  $2.50. 

Here  is  a history  of  the  American  Indian  span- 
ning five  centuries.  It  is  not  a history  of  battles 
won  and  lost,  of  generals  or  of  significant  events 
as  commonly  recorded  in  our  history  books.  Rather, 
it  is  the  history  of  the  decimation  of  a people  by 
an  imported  scourge.  Only  in  the  twentieth  cen- 


January,  1946 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


43 


SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park*  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 


The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*.R.  H.  Follis,  D.  Jackson,  M.  M.  Eliof,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and 
8,500  vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles; 
also  available  in  bottles  of  50  and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 
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ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


^lAJediern 

IfletvApaper  ^nion 

Denver  - 

1 830  Curfit  St. 

New  York 

- - - 310  East  45th  St. 

Chicago  - 

- 210  So.  Desplaines  St. 

I 

And  33  Other  Cities 

Cook  Countv  Graduate 
School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAU) 

Incorporated  not  for  profit 


Announces  Continuous  Courses 


SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  January  14,  January  28,  and 
every  two  weeks  thereafter.  Four  Weeks  Course 
in  Generai  Surgery  starting  January  28. 

GYNECOUOGY — -Two  Weeks  Intensive  Course  start- 
ing February  25.  One  Week  Personai  Course  in 
Vaginal  Approach  to  Pelvic  Surgery  starting 
February  18. 

OBSTETRICS— Two  Weeks  Intensive  Course  start- 
ing February  11. 

ROENTGENOEOGY — Courses  in  X-ray  Interpreta- 
tion, Fiuoroscopy,  Deep  X-ray  Therapy  avaiiable 
every  week. 

MEDICINE — Tw'O  Weeks  Intensive  Course  starting 
February  IS. 

EIiECTKOCARDIOGRAPIIY  & HEART  DISEASE 

— One  Month  Personai  Course  starting  February  1. 


GENERAE,  INTENSIVE  AND  SPECIAE  COURSES 
IN  AEE  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIAETIES. 

TEACHING  FACUETY  — ATTENDING  STAFF  OF 
COOK  COUNTY,  HOSPITAL 

Address:  Regristrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


tury  did  smallpox  cease  to  be  of  importance  be- 
cause the  Indians,  as  wards  of  the  government, 
were  vaccinated.  The  adjacent  whites  continued  to 
suffer  from  the  disease  in  the  meantime,  since  they 
were  not  required  to  be  vaccinated.  This  book  and 
others  cause  one  to  wonder  how  carefully  our  his- 
tory books  are  actually  written.  There  are  many 
examples  where  disease  has  won  or  lost  a battle, 
where  disease  is  the  cause  of  economic  distress 
and  the  lack  of  cultural  progress,  but,  practically 
invariably,  this  fact  is  not  even  mentioned  in  our 
ordinary  text  books. 

LLOYD  FLORIO. 


A Manual  of  Surgical  Auatomy,  Prepared  under  the 
Auspices  of  the  Committee  on  Surgery  of  the 
Division  of  Medical  Sciences  of  the  National  Re- 
search ^ouncil,  by  Tom  Jones  and  W.  C.  Shepard. 
2'54  pages  with  267  illustrations  on  138  figures. 
153  in  colors.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1945.  Price  $3.00. 

This  manual  was  prepared  to  furnish  the  medical 
departments  of  the  Army  and  Navy  with  a.  com- 
pact presentation  of  necessary  information.  The 
surgery  of  trauma  imposes  greater  demands  upon 
the  surgeon’s  knowledge  of  anatomy  than  does  any 
other  form  of  surgery.  This  book  is  published  in 
two  sizes:  one  that  is  pocket-size  and  the  other 
that  is  larger  and  may  be  used  on  the  desk  or  in 
the  library.  There  are  a dozen  or  so  illustrations 
in  the  pocket-sized  edition  that  suffer  from  poor 
typography  and  blurring  of  the  colored  inks. 

The  drawings  are  mainly  original  ones  by  Jones 
and  Shepard  whos^e  work  has  become  familiar  to 
all  doctors.  The  names  of  the  various  stnictures  are 
put  on  the  structures  themselves,  thereby  facili- 
tating identity.  Sagittal  and  coronal  sections  are 
presented  side  by  side  tO'  help  three  dimjensional 
visualization  and  in  many  the  exact  relationship  of 
the  surgical  exposure  to  an  anatomical  part  is 
illustrated. 

JOHN  S.  BENWELL. 


Pediatric  X-Ray  Diagnosis,  A Textbook  for  Students 
and  Practitioners  of  Pediatrics,  Surgery  and 
Radiology,  by  John  Caffey,  A.B.,  M.D.,  Associate 
Professor  of  Pediatrics,  College  of  Physicians  and 
Surgeons.  Columbia  University;  Associate  Pediatri- 
cian and  Roentgenologist,  Babies  Hospital  and 
Vanderbilt  Clinic,  New  York  City;  Consulting 
Pediatrician,  Grasslands  Hospital,  Westchester 
County,  N.  Y.,  and  St.  John’s  Hospital,  Yonkers, 
N.  Y.  The  Year  Book  Publishers,  Inc.  Price  $12.50. 
This  boDk  deserves  more  than  a nominal  review', 
and  more  space  than  available  here. 

As  its  name  implies,  the  book  is  primarily  for 
the  pediatrician  and  the  roentgenologist,  and  the 
author  has  well  accomplished  his  design  of  corre- 
lating pathology  with  roentgenological  diagnosis 
and  providing  a working  summary  of  the  two  fields 
as  related  particularly  to  infants  and  children.  Its 
scope  is  wide,  and  its  literary  quality  is  excellent, 
especially  so  in  the  qualities  of  brevity  and  direct- 
ness of  language,  which  thus  happily  makes  space 
for  fuller  treatment  of  subjects  than  many  a one- 
volume  treatise  provides. 

All  film  reproductions  are  almost  faultless  and 
the  drawings  are  as  tersely  informative  as  the 
text. 

The  subject  matter  is  uniquely  classified  under 
six  anatomical  sections  of  the  body,  and  each  in 
turn  with  many  subsections  devoted  to  pathologi- 
cal and  anomalous  conditions  related  to  that  par- 
ticular body  section.  This  has  some  disadvantages; 
for  instance,  if  one  is  studying  the  osteochondro- 
ses in  general,  he  must  search  through  various  di- 
visions of  the  skeleton  to  get  the  comprehensive 
v'iew.  The  index  is  found  to  be  a little  confusing 
on  that  account. 

The  radiologist  will  find  this  to  be  a valuable 
book  for  ready  reference,  covering  the  field  sue- 
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Guns  are  silent  and  grass  grows  in  the  foxholes,  but 
there  can  be  no  peace  treaty  in  the  endless  war  on 
mankind’s  immortal  enemy— Disease.  Home  comes  the 
physician  from  his  lifesaving  on  the  battlefields  of 
man-made  death  abroad  to  march  again  beside  his  col- 
leagues who  have  so  valiantly  held  the  casemates  of 
health  at  home. 

Battle  front  and  home  front,  boulevard  and  dirt 
road,  the  mighty  facilities  of  the  medical  center  and 
the  challenge  of  practice  in  the  lonely  farmhouse— all 
are  the  front  line  trenches  in  humanity’s  continuing 
crusade  to  tame  cannibal  protoplasm.  There  is  no  dis- 
charge in  that  war. 

The  first  cry  of  pain  in  the  world  was  the  first  call 
for  a physician.  It  has  been  answered  as  it  echoed  down 
the  centuries;  it  will  be  answered  in  the  unrolling 
years  of  the  future. 

As  this  questioning  year  of  1946  opens  with  the 
world  convalescing  from  malignant  political  disease, 
we  would  like  to  claim  the  privilege  of  welcoming  the 
thousands  of  physicians  returning  from  unparalleled 
service  on  war  fronts— of  saluting  those  who  shouldered 
such  heavy  burdens  at  home— of  expressing  the  con- 
fidence that  the  traditional  unity  of  the  profession 
armed  with  new  and  potent  weapons  will  drive  the 
front  lines  of  the  war  on  disease  ever  forward. 

We  know  that  we  are  joined  in  this  expression  by 
all  organizations  which  seek  to  play  their  roles,  large 
and  humble,  as  institutions  of  supply  to  those  “bound 
by  the  covenant  and  oath,  according  to  the  law  of 
medicine.”  S.  H.  Camp  and  Company,  Jackson,  Mich. 
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HE  efiFectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

(H.  W.  S D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodiuin) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


cinctly.  We  find  the  author  is  at  least  not  undecided 
on  some  questions  still  controversial,  such  as  thy- 
mus treatment. 

The  pediatrician,  if  he  is  one  who  may  have  the 
needed  flair  for  roentgenologic  insight  and  deduc- 
tion, should  find  it  informative  and  much  to  his 
liking.  If  he  is  not  so  inclined,  it  should  at  least 
impress  upon  him  what  is  and  what  is  not  subject 
tO'  roentgenological  diagnosis,  give  him  an  appre- 
ciation of  the  difficulties  that  beset  the  roentgen- 
ologist at  times,  and  cause  him  to  realize  the  in- 
tricacies involved  and  the  ingenuity  often  required 
in  making  a diagnosis.  What  is  more,  he  will  learn 
why  the  roentgenologist  is  entitled  to  a clinical 
history  in  the  case  and  will  better  understand  his 
role  as  a consultant  with  the  internist  and  the 
pathologist. 

Finally,  and  with  some  repetition,  the  author  is 
to  be  congratulated  for  the  book’s  compactness,  its 
good  literary  quality  of  saying  much  briefly  and 
simply,  its  correlation  of  up^to-date  concepts  of 
pathology  with  roentgen  findings,  its  orderliness, 
its  illustrations,  its  completeness,  and  its  careful 
editing  and  printing.  It  represents  much  experi- 
ence and  searching  study.  The  omission  of  the 
omnipresent  exposition  of  x-ray  physics  is  a god- 
send. 

FRANK  A.  STEPHENSON. 


EXAMINATIONS 

The  next  written  examination  and  review  of  case 
histories  (Part  I)  for  all  candidates  for  the  Amer. 
Bd.  of  Obstetrics  and  Gynecology  will  be  held  in 
various  cities  of  the  United  States  and  Canada  on 
Saturday,  Februai’y  2,  1946,  at  2:00  P.M.  Candi- 
dates who  successfully  complete  the  Part  I exami- 
nation proceed  automatically  to  the  Part  U exami- 
nation held  later  in  the  year.  All  applications  must 
be  in  the  office  of  the  Secretary  by  November  1, 
1945. 

All  candidates  are  now  required  to  be  out  of 
medical  school  eight  years  and  in  that  time  they 
must  have  completed  an  approved  one  year  intern- 
ship and  at  least  three  years  of  approved  special 
formal  training,  or  its  equivalent  by  the  preceptor- 
ship  method  under  a recognized  obstetrician-gyne- 
cologist or  a diplomate  of  the  Board,  in  the  seven 
years  following  the  interm  year.  This  Board’s  re- 
quirements for  internships  and  special  training  are 
similar  to  those  of  the  American  Medical  Associa- 
tion since  the  Board  and  the  A.M.A.  are  at 
present  cooperating  in  a survey  of  acceptable  in- 
stitutions. 

A number  of  changes  in  Board  regulations  and 
requirements  were  put  into  effect  at  the  Board  s 
last  annual  meeting  held  in  .Tune,  1945.  These  were 
designed  tO'  aid  civilians  as  well  as  candidates  in 
the  Service  and  have  been  incorporated  in  the 
Bulleitn  of  the  Board,  copy  of  which  may  be  obi- 
tained  from  the  Secretary’s  Office,  1015  Highland 
Building,  Pittsburgh  6,  Pennsylvania. 

All  candidates  are  required  to  take  the  Part  I 
examination  which  consists  of  a written  examina- 
tion and  the  submission  of  twenty-five  case  history 
abstracts,  and  the  Part  II  examination  which  con- 
sists of  an  oral-clinical  and  pathology  examination. 
The  Part  I examination  will  be  airanged  so  that 
the  candidate  may  take  it  at  or  near  his  place  of 
residence,  while  the  Part  II  examination  will  be 
held  late  in  May,  1946,  or  early  June,  1946,  in  that 
city  nearest  to  the  largest  group  of  candidates. 
Time  and  place  of  this  latter  will  be  announced 
later. 

For  further  information  and  application  blanks, 
address  Dr.  Paul  Titus,  Secretary,  1015  Highland 
Building,  Pittsburgh  6,  Pennsylvania. 
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a clinical  supply 


If  you  would  like  a supply  of  sample-size 
Benzedrine  Inhalers —/ree  of  charge  and  without 
obligation — just  write  "Six  Inhalers”  on  your,  pre- 
scription blank  and  mail  to  Smith,  Kline  & French 
Laboratories,  Dept.  28,  429  Arch  St.,  Phi  la.  5,  Pa. 


free! 


sample  size 
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^^enver  Ox^^en 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


Denver  Pest  Control  & 
Service  Laboratory 

Colorado’s  Oldest  and  Largest  Fumigators 

Colorado  Terminix 


MISSISSIPPI  VALLEY  MEDICAL  SOCIETY 
1946  ESSAY  CONTEST 


The  Mississippi  Valley  Medical  Society  is  re- 
suming its  annual  Essay  Contest  which  has  not 
been  held  during  the  war.  In  1946  it  offers  a cash 
prize  of  $100.00,  a gold  medal,  and  a certificate  of 
award  'for  the  best  unpublished  essay  on  any  sub- 
ject of  general  medical  interest  (including  medical 
economics)  and  practical  value  to  the  general  prac- 
tictioner  of  medicine.  Certificates  of  merit  may  also 
be  granted  to  the  physicians  whose  essays  are 
rated  second  and  third  best.  Contestants  must  be 
members  of  the  American  Medical  Association  who 
are  residents  of  the  United  States.  The  winner  will 
be  invited  to  present  his  contribution  before  the 
next  annual  meeting  of  the  Mississippi  Valley  Medi- 
cal Society  to  be  held  at  St.  Louis,  Mo.,  September 
25,  26,  27,  1946,  the  Society  reserving  the  exclusive 
right  to  first  publish  the  essay  in  its  official  publi- 
cation—the  Mississippi  Valley  Medcal  Journal  (in- 
corporating the  Radiologic  Review).  All  contribu- 
tions shall  not  exceed  5,000’  words,  be  typewritten 
in  English  in  manuscript  form,  submitted  in  five 
copies  and  must  be  received  not  later  than  May  1, 
1946. 

Further  details  may  be  secured  from: 

HAROLD  SWANBERGr,  M.D.,  Secretary, 
Mississippi  Valley  Medical  Society, 

209-224  W.  C.  tr.  Building,  Quincy,  Illinois. 


Company 


2,700  DOCTORS  RELEASED  DURING 
SEPTEMBER 


24  East  Alameda  Ave.  Denver,  Colorado 
Phone  SPruce  4673 


We  Recommend 

Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


DOCTORS: 

See  Us  For  Road  Information  and  Maps 

NELSEN’S 

Conoco  Service 

COMPLETE  LUBRICATION  AND 
ACCESSORIES 
Your  Mileage  Merchant 

38th  at  Brighton  Blvd. 

Denver,  Colorado 
V.  S.  Highway  No.  85  and  S 
Telephone:  MAln  9410 
CLXIAN  REST  ROOMS 


During  September  and  the  first  four  days  of 
October,  the  Army  Medical  Department  has  sepa- 
rated 2,700  doctors  from  the  service  and  by  Christ- 
mas it  is  expected  that  14,000  doctors  will  have 
been  separated.  Brig.  General  Raymond  W.  Bliss, 
Acting  Surgeon  General  of  the  Army,  stated  re- 
cently before  the  House  Military  Affairs  Commit- 
tee. Through  the  months  of  July  and  August  ap- 
proximately 1,300  doctors  were  released. 

General  Bliss  pointed  out  that  in  proportion  to 
the  army’s  45,000  doctors  on  VE-Day,  there  are 
now  43,000  in  service,  2,000  of  whom  are  recent 
graduates  of  medical  schools.  With  the  high  hos- 
pital load  in  this  country,  a large  number  of  doc- 
tors are  needed  to  staff  hospitals  and  separation 
centers,  which  are  now  at  peak  operation.  These 
centers  require  a total  of  2,000  doctors. 

Stating  the  approximate  total  of  patients  still 
in  army  hospitals  to  be  400,000,  General  Bliss  con- 
cluded, “You  cannot  treat  patients  without  doc- 
tors . . . According  to  the  laws  of  Congress 

you  cannot  separate  men  without  doctors  . . . 

By  Christmas  we  will  have  reduced  the  number 
of  doctors  by  at  least  14,000,  which  represents 
more  than  30'  per  cent  of  the  total  corps.  At  the 
same  time,  we  will  continue  tO'  meet  our  first  and 
foremost  responsibility  to  give  the  American  sol- 
dier the  best  medical  care  that  any  soldier  in 
any  army  has  ever  received.” 

The  results  of  mass  x-ray  surveys  in  discovering 
unsuspected  tuberculosis  in  apparently  healthy  per- 
sons lead  one  to  the  logical  assumption  that  just 
as  much,  and  probably  more,  tuberculosis  might 
be  found  through  routine  roentgenological  exami- 
nation of  patients  admitted  to  our  general  hospitals 
and  clinics.  The  Mayo  Clinic  has  had  such  a pro- 
gram for  a number  of  years.  At  the  University  of 
Chicago  Hospital  and  Clinics  where  this  procedure 
has  been  followed  since  1939,  1.43  per  cent  of 
those  examined  have  shown  clinically  significant 
tuberculosis.  In  addition,  a large  number  of  non- 
tuberculous  chest  conditions  were  found.  The  most 
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comprehensive  report 
published  in  Human  Fertility^  shows  an  over- 
whelming preference  by  experienced  clinicians 
for  the  “Diaphragm  and  Jelly”  method  of  con- 
ception control. 


The  report  covering  36,955  new  cases  shows 
that  the  diaphragm  and  jelly  method  was  pre- 
scribed for  34,314,  or  93%. 


/ On  the  evidence  supplied  by  competent 
clinicians  we  continue  to  suggest  that  for  the 
optimum  in  protection  the  physician  should 
prescribe  the  combined  use  of  a vaginal  dia-  y 
phragm  and  spermatocidal  jelly.  / 

When  you  specify  “RAMSES”*  a product 
of  highest  quality  is  assured. 


Iv. J 


gynecological  Division 

SCHMID,  INC. 

Esmbtished  1 883 

New  York  19,  N.  Y. 


1.  Human  Fertility,  10:25,  March,  1945. 


^'The  word  *‘RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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important  among  these  were  malignant  neoplasms 
and  cardiovascular  disease.  The  over-all  percent- 
age of  pathological  findings  was  21.2  per  cent. — 
Karl  H.  Pfeutze,  M.D.,  Med.  Dir.  & Supt.,  Mineral 
Springs  San.,  Cannon  Falls,  Minn. 


AMERICAN  RED  CROSS  TO  REMAIN 
IN  BLOOD  DONOR  FIELD 


The  American  Red  Cross  has  recently  decided  to 
remain  in  the  Blood  Donor  field  to  the  extent  of 
participating  with  official  health  departments  and 
responsible  medical  and  hospital  groups  in  a civilian 
blood  program. 

It  was  felt  that  in  this  way  the  program  now 
operated  for  the  armed  forces  could  be  escorted 
into  the  proper  hands  for  civilian  benefit.  It  is, 
furthermore,  believed  that  the  Red  Cross  has  an 
obligation  to  the  American  people  to  pass  on  to 
responsible  medical  and  official  health  groups  the 
valuable  information  and  the  public  support  which 
has  been  acquired  in  the  operation  of  the  national 
program  during  the  war  period. 

We  should  like  to  emphasize  two  points  contained 
in  the  attached  description  of  our  plan  for  co- 
operation. First,  that  the  program  when  developed 
remains  identified  as  that  of  the  sponsoring  agency, 
and  the  American  Red  Cross  merely  serves  as  the 
assisting  agency  to  the  extent  of  securing  and 
registering  donors  and  furnishing  such  things  as 
clerical  help,  transportation,  canteen  service,  and 
often  bleeding  clinic  quarters. 

Second,  that  the  stipulations  (a)  to  (n)  inclusive 
are  merely  fundamental  precautions  for  the  protec- 
tion of  both  the  sponsoring  and  assisting  agencies 
which  experience  has  taught  us  are  essential. 

This  plan  of  cooperation  is  not  to  be  actively 
pushed  by  American  Red  Cross  beyond  notifying 
the  responsible  health  and  medical  organizations 
of  our  willingness  to  assist  them  in  a civilian  pro- 
gram. Such  a progi’am  must,  of  necessity,  be  de- 
sired and  worked  out  in  its  technical  detail  by  the 
sponsoring  organization.  The  assistance  of  our 
chapter  is  then  offered  within  the  scope  of  the 
attached  plan.  Should  you  have  any  questions 
regarding  this  program,  we  will  be  glad  to  have 
you  write  us  at  any  time. 


MALNUTRITION  IN  ITALY 


A new  system  of  spotting  and  treating  cases  of 
malnutrition  has  been  put  into  effect  in  Italy  on  a 
nation-wide  scale  as  the  result  of  work  by  two  young 
nutrition  scientists  on  the  staff  of  the  United  Na- 
tions Relief  and  Rehabilitation  Administration. 

The  plan  is  to  identify  malnutrition  as  a notifi- 
able disease,  the  same  as  infectious  or  contagious 
maladies,  in  a nation-wide  survey  by  health  author- 
ities and  to  record  all  cases  for  treatment,  accord- 
ing to  word  received  in  Washington  from  Dr.  A.  P. 
Meiklejohn,  special  nutritional  consultant  in 
UNRRA’s  London  headquarters.  Dr.  Meiklejohn  is 
on  loan  to  UNRRA  from  the  Rockefeller  Founda- 
tion. 

The  two  young  doctors  who  put  the  plan  into  ef- 
fect are  Dr.  Andrew  J.  McQuenny  of  Boston,  and 
Dr.  Jack  Metcoff  of  New  Rochelle,  N.  Y.,  both  of 
whom  are  physicians  who  have  received  special 
training  in  nutrition  work  at  Harvard  University. 

The  nation-wide  survey  in  Italy  has  covered  both 
children  and  mothers,  thus  far.  It  was  made  pos- 
sible by  the  UNRRA  feeding  program.  Every  doc- 
tor in  charge  of  clinics,  orphanages,  or  maternity 
welfare  units  is  required  to  furnish  a standard  re- 
port on  clinical  evidences  of  malnutrition  when  ar- 
ranging for  UNRRA  relief.  School  feeding  pro- 
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Evolution  of  the  ^rd  insulin . . . 


A NEW  type  of  insulin  is  available  for  the  diabetic 
—Glob in  Insulin.  First  there  was  a quick-acting 
but  short-lived  form.  Next  came  a slow-acting 
but  prolonged  type.  Now  there  is  the  intermedi- 
ate-acting ‘Wellcome’  Glob  in  Insulin  with  Zinc. 
Activity  begins  with  moderate  promptness  yet  it 
continues  for  sixteen  or  more  hours,  sufficient  to 
cover  the  periods  of  maximum  carbohydrate  in- 
take. Activity  diminishes  by  night  so  that  noc- 
turnal reactions  are  minimal. 

A single  injection  daily  of  ‘Wellcome’  Globin 
Insulin  with  Zinc  controls  the  hyperglycemia  of 
many  patients.  Physicians  are  rapidly  learning  to 
take  ad\  antage  of  this  new  third  form  of  insulin 
when  prescribing  for  their  patients. 


‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Gouncil  on  Pharmacy  and 
Ghemistry,  American  Medical  Association.  De- 
veloped in  the  Wellcome  Research  Laboratories, 
Tuckahoe,  New  York.  U.S.  Patent  No.  2,161,198. 
Available  in  vials  of  10  cc.,  80  units  in  1 cc. 
and  vials  of  10  cc.,  40  units  in  1 cc.  Literature  on 
request. ‘Wellcome’  trademark  registered. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  ' STREET,  NEW  YORK  17,  N.  Y. 
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^iowtri  at  l^eadonaLit 


ricsd 


"Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Gall  KEy stone  5106 

Park  3loral  Co.  Store 


1643  Broadway 


Denver,  Colo. 


SPECIAL  RATES 
Hospitals,  Institutions, 
and  Doctors 

Write  for 
Information 
“Everything 
Under  the 
Sun  in 
Casters” 

Rubber  Casters,  All  Sizes,  Now  Available 

ARMSTRONG  CASTER  CO. 

828  14th  TA.  4692 

Denver,  Colorado 


Doyle's  Pharmacy 


particuiar  ^^ru^^isU 


East  17th  Ave.  at  Grant  KE.  5987 


PRINTING 


MILES,  DRYER  & ASTLER 

of  course! 

1936  Lawrence  Street 

KEystone  6348 


grams  and  additional  rations  for  expectant  mothers 
have  been  established  by  UNRRA  for  some  time. 
These  are  aimed  at  supplementing  ordinary  rations 
by  at  least  750  calories  a day. 

Dr.  Meiklejohn  said  that  the  basis  for  additional 
feeding  has  been  proof  of  economic  need,  and  clin- 
ical evidence  of  malnutrition  is  accepted  as  clearest 
proof  of  such  need. 

In  addition  to  furnishing  a basis  for  combating 
effects  of  underfeeding,  the  system  of  reporting  all 
cases  will  make  possible  more  complete  studies  of 
resulting  ailments  on  a community  as  well  as  an 
individual  basis  and  provide  a better  scientific  ap- 
proach to  the  problem. 

“The  results  of  this  important  innovation,”  Dr. 
Meiklejohn  said,  “will  be  watched  with  interest  in 
other  countries.  A similar  nutritional  survey  in 
terms  of  medical  need  would  be  desirable  in  every 
country.  So  far  as  I know,  there  is  no  other  in 
which  anything  like  it  has  been  attempted.  It  con- 
stitutes a new  approach  to  the  problem  of  improv- 
ing nutrition  on  a nation-wide  scale. 

“All  the  reports  from  the  examining  physicians 
are  sent  to  the  Ministry  of  Health  and  will  furnish 
materials  on  which  a food  program  for  the  entire 
country  can  be  planned.  Thus,  the  distribution  of 
food  will  be  directed  in  the  most  economic  manner 
toward  promoting  a high  standard  of  health.” 


SURGEON  GENERAL  URGES  PROMPT  RELEASE 
OF  ELIGIBLE  PERSONNEL 

Major  General  Norman  T.  Kirk,  the  Surgeon  Gen- 
eral of  the  Army,  has  expressed  the  desire  that  all 
commanding  officers  give  the  fullest  possible  co- 
operation towards  effecting  the  early  release  of 
Medical  Department  personnel  who  are  eligible  for 
separation  from  the  seiwice  under  the  announced 
policy. 

At  the  same  time  he  urged  that  all  Medical  De- 
partment personnel  occupying  key  positions  and 
who  are  eligible  for  seperation  under  the  present 
criteria  volunteer  to  continue  on  active  duty  to 
assist  in  maintaining  the  present  high  standards  of 
medical  care  if  no  replacement  is  immediately 
available.  It  is  contemplated  that  a period  of  six 
months’  duty  will  be  sufficient  time  to  allow  for  the 
arrival  of  a replacment  or  for  training  an  officer 
to  take  over  duties  of  key  positions  and  thus  allow 
all  officers  eligible  for  release  to  be  returned  to 
civilian  life. 

General  Kirk  requested  that  commanding  officers 
make  every  effort  to  obtain  replacements  for  Med- 
ical Department  personnel  eligible  for  release  in 
order  that  those  officers  might  be  returned  to  civil 
life  at  the  earliest  possible  moment. 

Under  the  announced  Medical  Department  de- 
mobilization policy.  Medical  and  Dental  Corps  of- 
ficers are  eligible  for  release  providing  they  meet 
any  one  of  the  following  criteria: 

a.  Adjusted  service  score  of  80  or  above. 

b.  Forty-eight  years  of  age  to  the  nearest  birth- 
day or  above. 

c.  Entry  on  active  duty  prior  to  Pearl  Harbor 
excepting  critical  specialists  qualified  in  eye,  ear, 
nose  and  throat,  plastic  surgery,  orthopedic  surgery, 
neuropsychiatry  or  laboratory  clinicians.  Officers 
qualified  in  these  specialties  are  eligible  for  release 
if  they  entered  on  active  duty  prior  to  January  1, 
1941,  or  if  they  meet  the  criteria  on  points  or  age. 

This  revised  policy  on  separation  is  expected  to 
return  13,000  physicians,  3,500  dentists,  25,000 
nurses  and  a large  number  of  other  Medical  Depart- 
ment officers  to  civilian  life  by  the  first  of  the 
year. 

It  will  be  necessary  to  retain  a large  number  of 
low-score  men  in  the  sei’vice  for  replacement  for 
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McUtiicUiU4ta — 

THE  CALCIUM  BALANCE  with 

CALCIUM  GLUCONATE  EFFERVESCENT 

(Flint) 

in . . . 

pregnancy — lactation — childhood' — convalescence 


Calcium  Gluconate  Effervescent  (Flint)  can  be  prescribed  wherever  it  is 
desirable  to  administer  calcium  orally.  It  is  convenient  to  use  and  pleasantly 
palatable- — important  factors  where  continuous  administration  is  indicated. 

An  effective  calcium  concentration  in  a pleasant,  sparkling  beverage. 


The  average  dose  is  1 to  1%  teaspoonfuls. 


Each  gram  of  Calcium 
Gluconate  Effer-cescent 
(Flint)  contains  calcium 
gluconate  F.S.P.  0.5  Gm., 
citric  acid  0.25  Gm.,  and 
sodium  bicarbonate  0.25 
Gm. 


Council-accepted — protected  by  U.  S. 
Patent  No.  1983954 


FLINT,  EATON  & COMPANY 

DECATUR  • ILLINOIS 
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Still  AvaUable: 

Rose  Trellis 
Chicken  Wire 
Sq.  Mesh  Wire 
Rabbit  Wire 
Ash  Pit  Doors 
Dampers 

Clothes 
Line  Posts 

Wire  Window 
Guards 


Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


DICK  GILMORE 

17  YEARS  SAME  LOCATION 

Factory  Authorized 
PHILCO-MOTOROLA  SERVICE 
CAR  RADIO  SPECIALISTS 

1119  Lincoln  Street  Denver,  Colorado 
Phone  TAbor  5980 


A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 


•THE  PHYSICIANS  & SURGEONS 
TELEPHONE  SERVICE  EXCHANGE 

1066  Gas  & Electric  Bldg.  CH.  5467 


We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


WE  RECOMMEND— 

C^oomet* 

Headquarters  for 

UNIMEX  CAMERAS, 

Films  and  Kodak  Supplies.  Watches,  Dia- 
monds and  Jewelry.  We  also  carry  Eastern 
Star,  Masonic  and  Fraternal  Jewelry  Manufac- 
tured to  Individnai  Order. 

Expert  Watch  and  Clock  Repairing 
2059  Champa  St.  Denver,  Colo. 

Phone  KEystone  0189 


overseas  men  having  high  ASR  scores.  Other  low- 
score  men  must  of  necessity  be  retained  in  the 
service  to  carry  on  the  necessary  activities  of  the 
Medical  Department  in  this  country  and  in  the- 
aters where  American  troops  are  operating. 

It  is  intended  that  no  one  eligible  for  release 
will  be  held  in  the  Army  because  there  are  men 
with  higher  scores  overseas  who  have  not  been 
returned  home.  Eligible  men  will  be  discharged 
as  rapidly  as  they  can  be  processed  for  separation. 

No  enlisted  personnel  with  a sufficient  number 
of  critical  points  will  be  kept  because  of  “military 
necessity”  except  those  very  few  men  classified  in 
one  of  three  essential  technical  skills.  These  are: 
Orthopedic  mechanics,  electroencephalographers 
who  operate  electrocardiac  equipment  and  radio 
transmitter  attendants.  The  latter  is  not  in  the 
Medical  Department. 


ANNOUNCEMENT  OF  VAN  METER  PRIZE 
AWARD 


The  American  Association  for  the  Study  of 
Goiter  again  offers  the  Van  Meter  Award  of  Three 
Hundred  Dollars  and  two  honorable  mentions  for 
the  best  essays  submitted  concerning  original  work 
on  problems  related  to  the  thyroid  gland.  The  Award 
will  be  made  at  the  annual  meeting  of  the  Asso- 
ciation which  will  he  held  in  Chicago,  Illinois,  in 
April  or  May,  1946,  providing  essays  of  sufficient 
merit  are  presented  in  competition. 

The  competing  essays  may  cover  either  clinical 
or  research  investigations;  should  not  exceed  three 
thousand  words  in  length;  must  be  presented  in 
English;  and  a typewritten  double  spaced  copy 
sent  to  the  corresponding  secretary,  Dr.  T.  C.  Dav- 
ison, 207  Doctors  Building,  Atlanta  3,  Georgia,  not 
later  than  February  20,  1946.  The  Committee,  who 
will  review  the  manuscripts,  is  composed  of  men 
well  qualified  to  judge  the  merits  of  the  compet- 
ing essays. 

A place  will  be  reserved  on  the  program  of  the 
annual  meeting  for  presentation  of  the  Prize  Award 
Essay  by  the  author  if  it  is  possible  for  him  to 
attend.  The  essay  will  be  published  in  the  annual 
Proceedings  of  the  Association.  This  will  not  pre- 
vent its  further  publication,  however,  in  any  Jour- 
nal selected  by  the  author. 


WANTED 


A doctor  is  urgently  needed  in  Jackson  County, 
Colorado.  Only  one  doctor  now  in  this  county  and 
territory,  and  practice  much  too  large  for  one. 
County  contains,  roughly,  2,400  square  miles.  Popu- 
lation 1,778  in  1940  and  has  greatly  increased  since 
then.  The  industries  are  ranching,  stock  raising, 
mining  (ore  and  coal),  lumbering  (timber  work  and 
saw  mills),  and  oil  well  drilling  and  production. 
Anyone  interested,  write  or  telephone  Mr.  William 
Simpson,  Chairman  of  the  Board  of  County  Com- 
missioners, Walden,  Jackson  County,  Colorado. 


FOR  SALE 


For  Sale:  A Hawley  Table  in  first  class  condition. 
Telephone  7669,  Albuquerque,  New  Mexico. 

FOR  SALE 

For  Sale:  Doctor’s  office  equipment;  Keleket 
portable  x-ray,  with  all  accessories:  13-in.  electric 
sterilizer;  develop,  tank,  4 cassettes  w.  screens,  etc.; 
W.  E.  treatment  and  dressing  tables;  set  assorted 
aluminum  splints;  15  100-yd.  rolls  gauze;  assorted 
plaster  bandages  and  splints;  obst.  and  gynec.  in- 
struments and  others:  many  other  old  and  new 
items.  E.  W.  Miller,  M.D.,  3150  South  Aconia, 
Englewood,  Colorado.  Phone  50-W. 
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A Pleasure 
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Mountain  Spnnq  Water 
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GOOD  HEALTH 
for  War-time ...  for  the  Future 


health  is  ei  loremosi  importance  in  war-lime,  when  winning 
the  Victory  demands  all  that  is  within  the  power  oi  every  citizen 
to  give. 

This  heritage  oi  good  health  will  be  oi  lasting  value  during  the 
crucial  post-war  days  oi  world-wide  reconstruction. 

A sincere  tribute  is  due  the  members  oi  the  medical  proiession 
ior  the  work  they  are  doing  in  a war-time  world,  and  in  prepara- 
tion ibr  the  iuture. 

The  protectioh  and  preservation  oi  health  is  an  undertaking  in 
which  we — your  gas  and  electric  servants — are  proud  to  cooperate 
in  every  way  possible  with  the  medical  proiession. 


Your  Helpful  Sprite  of  Gas  Service 


Your  Electrical  Servant 


Public  Service  Company  of  Colorado 
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Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


MILK 


D R I S D 0 I 


IN  PROPYLENE 


GLYCOL 


TRADEMARK  REG  U S.  PAT.  OFF  & CANADA 

Brand  of  Crystalline  Vitamin  D,  (calciferol)  from  ergosterol 

DIFFUSIBLE  VITAMIN  D PREPARATION 

Average  daily  dose  for  infants  2 drops,  for  Available  in  bottles  of  5,  10  and  50  cc.  with  $pe> 

children  and  adults  4 to  6 drops,  in  milk.  ciol  dropper  delivering  250  U.S.P.  units  per  drop. 


W 1 N T H R 0 P 

Pharmaceuticals  of 


CHEMICAL  COMPANY, 

merit  for  the  physician  - New  York  13,  N.Y.  ‘Windsor, 


INC. 

O n t . 
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We  Welcome  Members  of  the 
Medical  Profession 

f^iazu  ^J^otei 

Under  New  Management 
Mrs.  Addie  A.  Miller 
ALL  OUTSIDE  ROOMS 
Corner  15th  and  Tremont 
A Stone’s  Throw  to  Medical  Buildings 
TAbor  5101  DENVER 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKIVER  HOSPITAL  and  SANATORIIJM 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


Clinicians  agree  that  Schieffelin  BENZE- 
STROL  is  a significant  contribution  to  ther- 
apy in  that  it  is  both  estrogenically  effective 
and  singularly  well  tolerated,  whether  ad- 
ministered orally  or  parenterally, 

“In  our  hands  it  has  proved  to  be  an  effective 
estrogen  when  administered  either  orally  or 
parenterally  and  much  less  toxic  than  diethylstil- 
hestrol  at  the  therapeutic  levels"  (Talisman, 
M.  R.-Am.  Jour.  Obstet.  & Gynec.  46,  534,  1943) 

“During  the  last  two  years  I have  used  the  neiv 
synthetic  estrogen  Benzestrol  in  patients  in  whom 
estrogenic  therapy  was  indicated.  The  results 
have  been  uniformly  satisfactory”.  (Jaeger,  A.  S. 
Journal  Indiana  State  Med.  Assn.  37,  117,  -1944) 


Schieffelin  BENZESTROL  is  indicated  in  all 
conditions  for  which  estrogen  therapy  is  or- 
dinarily recommended  and  is -available  in 
tablets  of  0.5, 1.0,  2.0  and  5.0  mg.;  in  solution 
in  10  cc.  vials,  5 mg.  per  cc.;  and  vaginal 
tablets  of  0.5  mg.  strength. 

Literature  and  Sample  on  Request 

Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  • NEW  YORK  3,  N.Y. 
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PI^ENATAL 


A1  ii-OPHir 


yrmiw  FOR  YOUR  TatVents 
mil  M MAIlfO  on  ^=fcQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 

Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance' that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup -torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,.  atrophic, 
hypertrophic,  prenatal^  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-*  SKOTION,  CORSKT  DEPARTMENT,  THIRD  PIXKW 
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STODGHILUS  IMPERIAL  PHARMACY 

j^redcriptiond  ^xcluiiuei^ 

Sick  Room  Necessities  Complete  Line  of  Biologicnls 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  ST. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 


^y^ccuracu  and  ^peed  in  j^reicription  Service 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver.  Colorado 


KEystone  5S11 


cjCane 

**The  Smart  Hotel  of  the  West** 


South  Marion  Parkway 
at  Washington  Park 


a 

Denver,  Colorado 
PEarl  4611 
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PENICILLIN  SCHENLEY  CONTROL 

here  . . . 


. . . insures  your  confidence 
here 

fjdt  the  Schenley  Laboratories, 
a system  of  control  of  vast  pro- 
portions insures  maximum 
purity,  potency,  and  pyrogen- 
freedom  for  the  end  product 
which  bears  the  label  Penicillin 
Schenley. 

Since  its  production  is  safe- 
guarded with  such  skill  and 
precision  at  every  step,  mem- 
bers of  the  medical  profession 
can  feel  the  greatest  confidence 
when  they  specify  Penicillin 
Schenley. 


SCHENLEY  LABORATORIES,  INC 
Producers  of  Penicillin  Schenley 
Executive  Offices; 

350  Fifth  Avenue,  New  York  City 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


COLORADO 

Denver 

George  Berbert  & Sons 
J.  IXirbin  Surgical  Supply  Co. 
Gilmore  Medical  Supply  Co. 


UTAH 

Salt  Lake  City 

The  Physicians  Supply  Co 
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Because  Brecht’s  Hard  Candies  and  pure 
Sugar  Sticks  are  made  only  from  purest 
sugar  and  dextrose-rich  corn  syrup,  they 
supply  the  high  caloric  value  in  small 
bulk,  some  diets  require.  The  purity  and 
quality  excellence  of  these  fine  candies 
are  further  assured  by  the  fact  that  only 
U.  S.  Certified  colors  and  flavorings  are 
used  to  give  eye  and  taste  appeal. 


J_/  DENVER 


Quality  Candies  for  28  Years 


OL  \ 

BROWN  SCHOOL  | 

For  Exceptional  Children  | 

Four  distinct  units.  Tiny  Tots  through  | 
the  Teens.  Ranch  for  older  hoys.  Spe-  | 
cial  attention  given  to  educational  and  j 
emotional  difficulties.  Speech,  Music,  | 
Arts  and  Crafts.  A staff  of  12  teach-  i 
ers.  Full  time  Psychologist.  Under  ■ 
the  daily  supervision  of  a Certified  I 
Psychiatrist.  Registered  Nurses.  Pri-  i 
vate  swimming  pool,  fireproof  huild-  | 
ing.  View  Book.  Approved  hy  State  | 
Division  of  Special  Education.  : 

BERT  P.  BROWN  | 

Director  [ 

Paul  L.  White,  M.D.,  F.A.P.A..  j 

Medical  Director  [ 

Box  3028,  South  Austin  13,  Texas  | 


P. 

i-. 

I 

i 


Council  Accepted 

In  Congestive  Heart  Failure 


For  the  reduction  of  edema,  to  diminish  dyspnoea  and  to  strengthen 
heart  action,  prescribe  Theocalcin,  beginning  with  2 or  3 tablets  t.  i.d., 
with  mea  Is.  After  rel  ief  is  obtained,  the  comfort  of  the  patient  may 
be  continued  with  smaller  doses.  Well  tolerated. 


Theocalcin,  brand  of  theobromine'-calcium  salicylate, 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


Available  in  7J^  grain  tablets  and  in  powder  form. 


Bilhuber-Knoll  Gorp.  Orange,  N.  J. 
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"His  condition  requires  careful  dietary  supervision  — with  Dryco 
you  can  easily  adjust  the  formula  to  meet  his  requirements.” 


Because  Dryco  offers  the  physician  wide  limits  of  formula 
flexibility,  it  is  ideally  suited  to  special  feeding . . . besides  being 
perfectly  suited  to  normal  cases.  It  may  be  prescribed  with  or 
without  added  carbohydrate  . . . and  may  be  employed  in  concen- 
trated form  also  when  indicated. 

The  high-protein,  low-fat  ratio  of  Dryco  (2.7  to  1)  assures 
optimum  protein  intake  and  minimal  gastro- intestinal  upsets 
from  fat  indigestion.  In  addition,  Dryco  contains  adequate  vita- 
mins A,  Bi,  Bj,  and  D,  plus  essential  milk  minerals. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

In  Canada  Write  The  'Borden  Company,  Limited,  Spadina  Crescent,  Toronto 

DRYCO  is  made  from  spray-dried,  pasteurized,  superior 
quality  whole  milk  and  skim  milk.  Provides  2500  U.S.P. 
units  vitamin  A and  400  U.S.P.  units  vitamin  D per  recon- 
stituted quart.  Supplies  SlVi  calories  per  tablespoon. 

Available  at  all  drug  stores  in  1 and  2V2  lb.  cans. 


USE 

D^cO 

THE  "CUSTOM  FORMULA 
INFANT  FOOD 


Is***,  improved 

DrycO 

IDb  ORIGINAL 

mfANT  FOOD 


* *OtDIN  COMMM* 
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The  Bank  of  Friendly"” 

SERVICE 

Colorado  Slate  Bank 

of  Denver 

Sixteenth  at  Broadway 
Member  Fefleral  Dei>o»iit  lu.siiranee  Gorp. 


Patronize 

Your 

Advertisers 


Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

yidiss  Qab riel's 

"Serving  Traditionally  Good  Food" 
Your  Patronage  Welcomed 

PEarl  9915  94  So.  Broadway 

DENVER,  COLORADO 

WE  RECOMMEND 

Whittaker’s  Pharmacy 

"The  Friendly  Store" 

PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


C.  n.  GIBBS  BBrG  STOBE 

DRUGS—SUNDRIES 

PRESCRIPTIONS 

2101  Larimer  Street  TAbor  3973 

DENVER 

W.  D.  RocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


yllba  T)aLry 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

a 

Phone  1101  Boulder,  Colo. 


VISIT— 

GRAND  CAFE 

431  Seventeenth  St. 

Between  Glenarm  and  Tremont 
Phone  MAin  6652 
Serving  the  Finest 

American  and  Chinese  Foods 
Breakfast — Luncheon — Dinner 
Visit  Our  Cocktail  Lounge 
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at  home,  in 
your  own  country 

To  those  of  you  who  left  your  homes  to 
serve  your  country  we  extend  a warm  and 
friendly  welcome,  a happy  welcome  home.  The 
extraordinary  service  the  medical  profession  gave  in 
the  war  can’t  be  told  here.  Here  we  want  to  say  how 
glad  we  are  to  have  you  back  again,  away  from  the  heavy 
change  of  war;  back  into  your  proper  sphere,  back  again  into 
your  peace-time  praaice,  back  to  a long,  peaceful,  happy  service  in 
the  nation’s  health.  ► ► ► Back  again  at  home,  in  your  own  country. 

GENERAL  ^ELECTRIC  X-RAY  CORPORATION 
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A CONVENIENT  LIST  — FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


For  Delivery  Service 
in  NORTH  DENVER 
CALL  your  I^’s  to 

Woodman  Pharmacy 

44th  and  Tennyson  GRand  1321 

Onr  Drnc  Stock  Is  the  Most  Complete  In 
North  Denrer 


PROFESSIONAL  MEN  RECOMMEND 


i>.  Malcolm  Carey,  Pharmacist 
Phone  KEystone  4251 
224  Sixteenth  Street  Denver,  Colorado 


CAPITOL  HEIGHTS 
PHARMACY 

O.  R.  TIBBS,  Prop. 
Dependable  Drug  Service 
Biological  Products 
2640  E.  12th  Ave. 

Denver,  Colorado  Phone  EMerson  5882 


AYLARD  PHARMACY 

PRESCRIPTIONS  OUR  SPECIALTY 
Drugs  — Sundries 
Free  Immediate  Deliveries 
On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

‘‘‘When  in  Need  Think  of  Vs  Indeed” 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 

24-H0'1;K  prescription  srrviob 

Day  Phone:  Night  Phone: 

GLenclale  0483  GRand  5624 

Free  Delivery  On  Prescriptions 


We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc. 

5190  W.  Colfax  at  Sheridan 
Phone  TAbor  9931-0951 
DENVER,  COLORADO 


We  Recommend 

EARIVEST  DRUG  COMPAI¥Y 

T.  H.  BRATDiEIN,  Prop. 

PRESCRIPTION  SPECIALISTS 

Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

“Conveniently  Located  for  the  Doctor” 


50  y.a.4  of  €tk  leaf  predeeifttion 

.Service  to  the  ^^octord  of  (^lie^enne 

'k 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WAK.TERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 


WE  RECOMMEND 

UAKEWOOD  PHARMACY 


R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 


A. 

Telephone  EMerson  5391 


lAJide  to  at  ^MJeiSA 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

BAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


WE  RECOMMEND 

COUNTRY  CUUR 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Years  in  tlie  Heart  of  North  Denver 

OTTD  DRUG  COMPANY 

TRY  US  FIRST 


PRESCRIPTIONS  ACCURATBl-Y 
COMPOUNDBO 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


East  Denver’s  Prescription  Drug  Store 


UGca 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service" 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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The  active  ingredient  of  Koromex  Jelly  ij 
phenylmercuric  acetate,  whose  remarkable 
contraceptive  efficiency  was  affirmed  in 
the  illuminating  report  by  Eastman  and  Scott 
( Human  Fertility  9:33  June  1944) . Their  clinical  and 
experimental  data  confirmed  the  earlier  findings 
of  Baker,  Ranson  and  Tynen  (Lancet  2:882 
October  15,  1938) . In  addition  to  its  excellent  spermicidal 
efficacy,  Koromex  Jelly  possesses  to  a high  degree  those 
other  qualities  which  are  physiologically  and 
aesthetically  so  important  to  patients  ...  For  these  reasons  you 
can  prescribe  Koromex  Jelly  ivith  confidence. 


nWEDICAlT 


JVrite  for  literature. 


551  Fifth  Avenue,  New  York  17,  N.  \. 
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B>  X JI^AX^TE^R,  JnG. 

RESEARCH  AND  PRODUCTION  LABORATORIES 


GLENDALE 

.CALIFORNIA 


The  Baxter  Filterdrip 

Eliminating  a separate  filtering  operation, 
the  Filterdrip  simultaneously  removes  clots, 
fibrin,  and  particulate  matter  and  provides 
an  efficient  sight  gauge  for  regulating  the 
flow  of  blood,  plasma,  or  serum. 

Such  safeguards,  and  Baxter’s  simple,  con- 
venient technique,  contribute  to  a trouble- 
free  parenteral  program.  No  other  method 
is  used  by,  so  many  hospitals. 


Manufactured  by 


Distributed  by: 

HSiE  Fire  Cil^  Gsmpaht 


DENVER 


COLO.U.S.A. 


Salt  Lake  City — 35S5  West  Sonth  Temple  Street 
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In  Estrogenic  TUerapyf.^  £ 


One  of  tlie  important  advantages  of  “Premarin”  lies  in  the  fact  that  it  is  exceptionally 
well  tolerated.  Although  highly  potent.  “Premarin”  rarely  produces  unpleasant  side 
effects— a statement  which  finds  ample  corroboration  in  the  extensive  bibliography.  In 
“Premarin”  the  physician  will  find  a medium  for  estrogenic  therapy  which  is  noted 
for  its  therapeutic  effectiveness.  “Premarin”  is  derived  exclusively  from  natural  sources 
and  its  administration  is  usually  followed  by  what  is  invarialtly  descriljcd  by  the  patient 
as  a general  feeling  of  well-l)cing. 

ESSE.'N'TIAI.I.Y  SAFE  • HIOnEV  POTEA'T  • OnAEEY  ACTIVE 
ISATCKAEI.Y  OCCirillllA'G  • WATER  SOEIJBLE 
WEEI.  TOEEIIATEII  • I.MP.ARTS  A FEEI.IYG  OF  WELL-BEI.YG 

Premarin” 

Reg.  V.  S Pal.  Of) 


conjugated  estrogens  [equine] 


TABLETS 

Available  in  2 potencies.  No.  866  (the  YELLOW  tablet),  in  bottles  of  20,  100  and  1,000  tablets. 

No.  867  Half-Strength  (the  RED  tablet),  in  bottles  of  100  and  1.000  tablets. 


AYERST.  HfeKElVIVA  & HARRISOI^  LTD..  22  East  40lh  Street,  New  York  16,  N.  Y. 
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Rfi44Mi  . . . 

With  ULMER  QUALITY  Stains  & Reagents 


MADE  TO  MEET  RIGID 
LABORATORY  STANDARDS 

These  are  manufactured  in  our  own  modern,  air- 
conditioned  laboratory,  under  the  most  rigidly 
controlled  conditions,  to  insure  the  uniformity 
necessary  for  dependable  analysis. 

Because  of  the  quantities  in  which  these  items 
are  produced,  the  care  taken  in  the  selection  of 
chemicals,  and  the  skill  employed  in  their  manu- 
facture, they  offer  doctors  and  hospitals  a stand- 
ard of  quality  second  to  none. 

In  addition  to  the  staining  and  reagent  solutions 
listed  in  the  Laboratory  section  of  our  catalog, 
we  are  prepared  to  furnish  solutions  for  any 
specialized  techniques,  upon  request. 

IF  YOU  DO  NOT  HAVE  OUR  SPECIAL  STAIN 
AND  REAGENT  PRICE  LIST  WRITE  FOR  A 
COPY  TODAY!  RM  146. 


In  step  with  the  growing  importance 
of  hematology,  serology,  bacteriol- 
ogy, pathology,  urinalysis  and  other 
laboratory  techniques  as  diagnostic 
necessities  we  have  developed  a 
complete  line  of  the  finest  quality 
stains  and  reagents. 


ULMER 

QUALITY 

LABORATORY 

STAINS 


REAGENTS 

TKADC  ' MAM 

pharmaceuticals 


Distrihufed  hy 


PHYSICIANS  & HOSPITALS 

SUPPLY  COMPANY,  Inc. 

MINNEAPOLIS,  MINNESOTA 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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Cj?/vO  lived  Hakeem,  the  Wise  One, 

and  many  people  went  to  him  for  counsel,  which  he  gave  freely  to  all,  asking  nothing  in  return. 


There  came  to  him  a young  man,  who  had  spent  much  hut  got  little,  and  said:  “Tell 
me.  Wise  One,  what  shall  I do  to  receive  the  most  for  that  which  I spend?  ” 

Hakeem  answered:  “A  thing  that  is  bought  or  sold  has  no  value  unless  it  contains  that  which 
cannot  be  bought  or  sold.  Look  for  the  Priceless  Ingredient.” 

“But  what  is  this  Priceless  Ingredient?  ” asked  the  young  man. 

Spoke  then  the  Wise  One:  “My  son,  the  Priceless  Ingredient  of  every  product  in  the  market- 
place is  the  Honor  and  Integrity  of  him  who  makes  it.  Consider  his  name  before  you  buy.” 

Copyright,  1922,  1945,  E.  R.  Squibb  Sc  Sons 

E*R- Squibb  &.Sons 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I8S8 
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THE  SHORTENING 


OF 


More  than  so-termed  tonics  and  restoratives, 
Ovaltine  can  be  of  material  aid  in  shortening  the 
period  required  for=the  return  of  strength  and 
vigor  following  recovery  from  infectious  or  pro- 
longed illnesses.  During  the  acute  stages  of 
febrile  diseases,  when  the  patient’s  nutritional 
intake  is  low,  while  requirements  are  higher  than 
normal,  many  metabolic  deficits  are  developed. 
These  can  be  made  good  only  by  a high  intake 
of  essential  nutrients  during  the  recovery  period, 


for  only  after  these  nutritional  deficits  are  wiped 
out  can  former  strength  and  well-being  return. 

Ovaltine  offers  many  advantages  as  a nutritional 
supplement  to  the  diet  of  convalescence.  This 
delicious  food  drink  is  rich  in  needed  minerals, 
vitamins,  and  biologically  adequate  proteins.  Its 
appealing  taste  invites  consumption  of  three 
or  more  glassfuls  daily.  Its  notably  low  curd 
tension  encourages  rapid  gastric  emptying,  an 
important  factor  in  maintaining  good  appetite. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  Ovaltine  and  8 oz.  of  whole  milk,*  provide; 


PROTEIN  

. . 31.2  Gm. 

VITAMIN  A 

2953  I.U. 

CARBOHYDRATE  . . 

. . 62.43  Gm. 

VITAMIN  0 

480  I.U. 

FAT 

. . 29.34  Gm. 

THIAMINE  . 

1.296  mg. 

CALCIUM 

. . 1.104  Gm. 

RIBOFLAVIN 

1.278  mg. 

PHOSPHORUS  . . . 

NIACIN  . . 

7.0  mg. 

IRON  ....... 

COPPER  . . 

5 mg. 
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Surgical  Supports  Expertly  Fitted. 


^uraicai 


^anvtr  ^ur^tcal  dompan^ 

“For  better  service  to  the  profession” 

2nd  Floor  Majestic  Building  CHerry  4458 
Denver  2,  Colorado 


MARK  A.  MORTIMER 

REALTOR 

CITY  AND  COUNTRY  HOMES 
INCOME  PROPERTY 

2901  Sheridan  Blvd. 

Denver  12,  Colorado 
Phone  GLendale  7902 

Member  Denver  Realty  Board 


□ 


Preferred  and  Common  Stocks 
Industrial  Bonds 
Public  Utility  Bonds 
Railroad  Bonds 
Municipal  Bonds 
Government  Bonds 


Peters,  Writer  & Christensen,  Inc. 


Investment  Bankers 

601-6  U.  S.  National  Bank  Bldg.,  Denver 


MAin  6281 


□ 


DOCTOR! 

Could  it  possibly  be  the  Water  ? ? 


DEEP  ROCK 
Artesian  Water 

Pnre  and  Healthful.  From  Our 
800-foot  Deep  Well.  Chlorine  and 
Chloride  Free. 

^^Nature  Made  It  Pure” 


PURITAS 
Distilled  Water 
Scientifically  Produced.  Exceeds 
U.S.P.  Test.  Neutral  on  pH  Scale. 
Mineral  and  Copper  Free. 


DEEP  ROCK  WATER  CO. 


614  27th  Street 


(Under  New  Management) 

R.  M.  PURDY,  Manager 

Denver  5 


TAbor  5121 


These  are  advantages 
fixed  White’s  Cod  Lii 
minds  of  physicians 
thought  in  prescribing. 


:h,  for  many  years,  have 
Oil  Concentrate  in  the 
phere  as  their  first 


TO  THEii  ADVANTAGES  ADD 


Cost  to  the  patient  has  not 
‘‘infant  antirachitic”  prophyls 
still  less  than  a penny  a day. 

Three  palatable,  convenient 
LIQUID  (for  drop  dosage  to 
AND  CAPSULES. 

Ethically  promoted  — not  ad^ 


creased.  Average- 
tic  dosage  costs 

forms  — 
0,  TABLETS 

\to  the  laity. 


WHITE’S  COD  LIVER  OIL  CONCENTRATE 


' . 'jfi 
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Qolorado  Springs  [Psychopatkic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  os  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice^  Superintendent,  Colorado  Sprinfir*,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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(Established  19'30) 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

f^orter  Sanitarium  and  Sdodpitai 


DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  OUIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


Souider-Cdoiorado  Sanitai 


(Established  1895) 


BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
e r n equpment.  Colorado’s  finest  institution. 
Efxcellent  dietary  and  Nursing  Service 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy.  Individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 


A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  cocoanut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  an'^  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


SIMILAR  TO  w 
BREAST  MILK 


M & R DIETETIC  LABORATORIES,  INC. 


COLUMBUS  16,  OHIO 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sept.  11,  12,  13,  14,  1946,  Estes  Park 


OFFICERS 

Tenns  of  Officers  and  Committees  expire  at  the  Annual  Session, 
in  the  year  indicated.  Where  no  year  Is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1946  Annual  Session. 

President:  George  A.  Unfug,  Pueblo. 

President-elect:  A.  C.  Sudan,  Kremmllng. 

Vice  President:  George  H.  Gillen,  Denver. 

Constitutional  Secretary  (three  years):  Bradford  Murphey,  Denver,  1948. 
Treasurer  (three  years) : William  A.  Campbell,  Colorado  Springs,  1947. 

Additional  Trustees  (three  years):  Lorenz  W.  Frank,  Denver,  1946; 
W.  B.  Yegge,  Denver,  1947;  E.  H.  Munro,  Grand  Junction,  1946;  F.  A. 
Humphrey,  Fort  Collins,  1948. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Yegge  is  the  1945-1946  Chairman). 

Exesutive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Denver 
2.  Colo.;  Telephone  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1;  J.  II.  Daniel.  Sterling. 
1948;  No.  2:  Ella  A.  Mead,  Greeley,  1948:  No.  3;  L.  G.  Crosby,  Denver, 
1948;  No.  4:  Ralph  S.  Johnston,  La  Junta  (Chairman  of  Board  for 

1946-1947);  No.  5:  W.  K.  Hills,  Colorado  Springs,  1947;  No.  6: 
C.  A.  Davlln,  Alamosa,  1947;  No.  7:  Robert  L.  Downing,  Durango,  1946; 
No.  8;  C.  E.  Lockwood,  Montrose,  1946;  No.  9:  F.  E.  Willett,  Steamboat 
Springs.  1946. 

Delegates  to  American  Medical  Association  (two  years) : George  H. 

Curfman,  Denver,  1946  (Alternate:  L.  E.  Thompson,  Salida,  1946);  W.  T.  H. 
Baker,  Pueblo,  1947.  (Alternate:  T.  D.  Cunningham,  Denver,  1947). 
Foundation  Advocate:  Glen  E.  Cheley,  Denver. 

Dolegats  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen.  Denver,  1949;  (Alternate;  Carl  McLauthlin,  Denver,  1949). 

General  Counsel;  Messrs.  Hutton,  McCay,  Nordlimd  and  Piece,  .Attorneys, 
Denver. 

STANDING  COMMITTEES 

Credentials:  Bradford  Murphey,  Denver,  Chainnan. 

Public  Policy:  J.  C.  Mendenhall,  Denver,  Chairman;  Harry  C.  Bryan,  Colo- 
rado Springs;  S.  S.  Kauvar,  Denver;  J.  S.  Bouslog,  Denver;  L.  L.  Ward, 
Pueblo;  W.  W.  Haggart,  Denver;  F.  Julian  Maier,  Denver;  H.  C.  Graves, 
Grand  Junction;  Claude  D.  Bonham,  Boulder:  Bradford  Murphey,  Denver, 
ex-officio;  George  A.  Dnfug,  Pueblo,  ex-officio;  A,  C.  Sudan,  Kremmllng, 
ex-officio. 

Seientifie  Work;  K.  D.  A.  Allen,  Denver,  Chairman;  R.  S.  Liggett 
.Denver;  0.  S.  Philpott,  Denver. 

Arrangements:  L.  D.  Dickey,  Fort  Collins,  Chairman;  R.  M.  Lee,  Fort 
Collins;  F.  A.  Humphrey,  Fort  Collins;  J.  L.  Sadler,  Fort  Collins;  W. 
B.  Hardesty,  Berthoud. 

Sub-Committee  on  Scientific  Exhibits:  To  be  appointed. 

Publication  (three  years):  H.  J.  Von  Detten,  Chairman.  1946;  Ralph 
W.  Danielson,  Denver,  1947:  Fredrick  A.  Good,  Denver,  1948. 

Medieoiegal:  R.  W.  Arndt,  Denver.  Chairman,  1946;  H.  R.  McKeen,  Sr., 
Denver,  1947;  C.  S.  Bluemel.  Denver,  1948. 

Library  and  Medical  Literature;  F.  B.  Stephenson,  Denver,  Chairman;  S.  K. 
Kurland,  Denver;  J.  E.  Naugle,  Sterling, 

Medical  Education  and  Hospitals:  K.  W.  Whitehead,  Denver,  Chairman; 
S.  B.  Potter,  Pueblo;  C.  B.  Dyde,  Greeley. 


Medical  Economics:  H.  J.  Von  Detten,  Denver,  Chairman;  L.  f.  Brown, 
Denver;  Fred  A.  Humphrey,  Ft.  Collins. 

Necrology:  Lyman  W.  Mason,  Denver,  Chairman;  F.  H.  Zimmerman, 
Pueblo;  Asa  Z.  Hall,  Eaton. 

Committee  on  Public  Health;  Charles  Smith,  Denver,  General  Chairman. 
Cancer  Control:  WilUam  C.  Black,  Jr.,  Chairman,  1946;  L.  E.  Likes. 
Lamar,  1947;  K.  D.  A.  Allen,  Denver,  1947;  John  V.  Ambler,  Denver, 

1946. 

Tuberculosis  Control:  L.  W.  Frank,  Denver,  Chairman,  1948;  Arthur  Best, 
Denver,  1946;  John  A.  Sevier,  Colorado  Springs,  1947.’ 

Venerea!  Disease  Control:  J.  A.  Philpott,  Denver,  Chairman,  1947;  W.  W 
Chambers,  Denver,  1946;  A.  W.  Glathar,  Pueblo  1946;  E.  B.  Liddle,  Colo- 
rado Springs,  1947. 

Maternal  and  Child  Health:  E.  L.  Harvey,  Denver,  Chairman  1946* 
George  P.  Bailey,  Lakewood,  1946;  J.  H.  Woodbridge,  Pueblo,  1947;  Johri 
E.  Evans,  Denver,  1947. 

Crippled  Children:  Fredrick  H.  Good,  Denver,  Chairman,  1946;  Mariana 
Gardner,  Denver,  1946;  George  W.  Bancroft,  Colorado  Springs,  1947;  Fred 
H,  Hartshorn,  Denver,  1947. 

Industrial  Health:  R.  G.  Hewlett,  Golden,  Chairman,  1946;  R.  H.  Acker- 
ley,  Pueblo,  1946;  Louis  V.  Sams,  Denver,  1947;  R.  S.  Johnston,  La  Junta, 

1947. 

Milk  Control:  C.  W.  Maynard,  Pueblo,  Chainnan;  T.  C.  Wilmoth,  Greeley, 
B.  B.  Jaffa,  Denver. 


SPECIAL,  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver.  Chainnan; 
John  Andrew,  Longmont;  W.  T.  H.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs:  J-  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary,  Grand  Junction; 
G.  P.  Lingenfelter,  Denver;  G.  B.  Packard,  Denver;  E.  L.  Cleere,  Denver, 
Consultant  in  Public  Health;  Louis  V.  Sams,  Denver,  Consultant  in  Indus- 
trial Health;  E.  R.  Mugrage,  Denver,  Consultant  in  Medical  Education;  Lt.  Col. 
P.  W.  Whiteley,  M.C.,  Denver,  Consultant  for  Selective  Service  System. 

Medical  Veterans  Advisory  Committee:  Thomas  R.  Standee,  Denver,  Chair- 
man; Wm.  N.  Baker,  Pueblo;  Ralph  H.  Verploeg,  Denver;  Kenneth  C.  Sawyer, 
Denver;  L.  D.  Dickey,  Ft.  Collins;  T.  D.  Peppers,  Greeley. 

Medical  Service:  L.  T.  Brown,  Denver,  Chainnan;  W.  W.  King,  Denver; 
Scott  A.  Gale,  Pueblo;  L.  L,  Hick,  Delta;  F.  A.  Humphrey,  Fort  Collins. 

Midwinter  Clinies:  G.  H.  Gillen,  Denver,  Chairman;  Lyman  W.  Mason, 
Denver;  Ward  Darley,  Denver;  J.  L.  Swigert,  Denver;  Ralph  W.  Danielson, 
Denver. 

Rocky  Mountain  Medical  Conference:  K.  D.  A.  Allen,  Denver,  1946;  G.  P. 
Lingenfelter,  Denver,  1947;  Atha  Thomas,  Denver,  1948;  George  H.  Gilien, 
Denver,  1949:  L.  W.  Bortree,  Colorado  Springs,  1950. 

Rehabilitation:  Atha  Thomas,  Denver,  Chairman;  John  B.  Hartwell,  Colo- 
rado Springs;  Charles  A.  Rymer,  Denver. 

Advisory  Committee  to  School  of  Medicine:  L.  W.  Bortree,  Colorado 
Springs,  Chairman;  Archibald  R.  Buchanan,  Denver;  R.  W.  Whitehead, 
Denver:  R.  J.  Groom,  Grand  Junction;  G.  P.  Lingenfelter,  Denver;  George 
B.  Kent,  Denver. 

Representative  To  Rocky  Mountain  Radio  Council;  Robert  W.  Vines.  Denver. 
Representative  to  the  Belle  Bonfils  Memorial  Blood  Bank:  Osgoode  S. 
Philpott. 


PROFESSIONAL  LIABILITY  INSURANCE 


Have  you  read  your  policy? 

Does  it  contain  the  word  “NEGLIGENCE”? 

If  not,  phono  ns  for  an  appointment  and  let  iis  explain  the  Policy 

issued  by  the 

UNJTED  STATES  FIDELITY  & GUARANTY  COMPANY 

and  approved  by 

The  Colorado  State  Medical  Society 

MORGAN,  LEIBMAN  & HICKEY,  Agents 

Gas  & Electric  Bldg.  Denver  Phone  TAbor  1395 
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'Some  Griefs  Are  Medicinable” 

. . . Cymbeline  act  III,  scene  II 


Many  patients 
stricken  with  grief 
over  misfortune  or 
bereavement  develop 
abnormal  reactive 
depressions  . . . 
differentiated  from 
normal  depressions  of 
mood  by  their  inordinate 
intensity  and  stubborn 
persistence. 

With  these  patients, 

Benzedrine  Sulfate 
therapy  is  often 
dramatically  effective. 

In  manv  cases, 

dnne  sulfate  Wacmic  amphetamine  sulfate,  S.K.F.) 

tablets  and  elixir 

will  break  the 
vicious  circle  of 
depression,  renew 
the  patient’s 
interest  and 
optimism,  and 
restore  his  capacity 
for  physical  and 
mental  effort. 


Smith,  Kline  & French  Laboratories, 
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NEW  MEXICO  MEDICAL  SOCIETY 


Next  Annual  Session:  Santa  Fe,  June  6,  7.  8,  1946 


OFFICERS— 1945-1946 

Pruidut:  C.  H.  GelleDthien,  Valmora. 

Praildwt-Eltct:  C.  A.  Hiller,  Las  Cruces. 

¥lte  PrMlitnt:  P.  L.  Travers.  Santa  Fe. 

Seeretary-Trtasnrer:  L.  B.  Cohenour,  Albuquerque. 

CMncilsrs  (3  years):  R.  0.  Brovn,  Santa  Fe;  C.  B.  Elliott,  Raton. 
Coinciian  (2  jears) ; Carl  Mulky,  Albuquerque;  C.  A.  Miller,  Las  Cruces. 
Comellars  (1  year):  H.  A.  Miller.  Clovis;  G.  S.  Morrison.  Roswell. 
Dalaiati  to  A.M.A.,  1945-194S:  H.  A.  Miller.  Clovis;  C.  H.  Gellentbien. 
Valmora  (alternate). 

AuMiaM  Editor,  Rooky  Moontaln  Medical  Journal:  C.  H.  Gellentbien. 
Valmora. 

COMMITTEE  S— 1 945-1 946 

Draftiat  Panel:  Dr.  J.  F.  Conway,  Clovis,  Cbairman;  V.  K.  Adams, 
Baton;  S.  W.  Adler,  Albuquerque;  Mark  Beam,  Albuquerque;  Nancy  Camp- 
bell, Santa  Fe;  L.  B.  Cobenour,  Albuquerque;  R.  C.  Derbyshire,  Albu- 

querque; R.  G.  HoUls,  Taos:  D.  F.  Monaco.  Gallup;  G.  S.  Morrison,  Ros- 
well; H.  M.  Mortimer,  Las  Vegas;  J.  C.  Sedgwick,  Las  Cruces;  A.  C. 

Shuler,  Carlsbad;  W.  A.  Stark,  Las  Vegas;  A.  B.  Stewart,  Albuquerque; 
Ashley  Pond,  Taos. 

Roral  Medical  Service:  G.  S.  Morrison,  Roswell,  Cbairman;  W.  B. 
CantreU,  Hot  Springs;  J.  J.  Johnson,  Jr.,  Las  Vegas;  H.  A.  MiUer,  Clovis. 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe,  Chairman;  Mark 
Beam,  Albuquerque;  C.  B.  Elliott,  Raton;  W.  P.  Martin,  Clovis;  D.  F. 

Monaco,  Gallup;  (5.  S,  Morrison,  Boswell;  H.  M.  Mortimer,  Las  Vegas; 

W.  D.  Sedgwick,  Las  Cruces;  A.  P.  Terrell,  Hobbs;  W.  M,  Thaxton, 
Tucumcari;  H.  T.  Watson,  Gallup. 

Public  Welfare  (Care  ol  Indigents):  C.  Mulky,  Albuquerque,  Cbairman; 
J.  E.  J.  Harris,  Albuquerque;  A,  S.  Lathrop,  Santa  Fe. 

Venereal  Disease  Control:  M.  K.  Wylder,  Albuquerque.  Chairman;  V.  E. 
Bercbtold,  Santa  Fe;  B.  0.  Brown,  Santa  Fe;  E,  E.  McIntyre,  Santa  Fe: 
E,  E.  Royer,  Albuquerque. 


Tuberculosis  Control:  C.  Mulky,  .Albuquerque,  Chairmau:  B.  Austin, 
Lordsburg;  R.  Bartels,  Socorro;  F.  F,  Doepp,  Carlsbad;  N.  D,  Frazin,  Silver 
City;  H.  C.  Jernlgan,  Albuquerque;  D.  B.  Marsh,  Denting;  I.  J.  Marshall, 
Roswell;  D.  F.  Monaco,  Gallup;  I.  D,  Nelson,  .Albuquerque;  W.  H.  Thearle, 
Albuquerque. 

Cancer  Control:  J.  R.  VanAtta,  Albuquerque,  Chairman:  L.  B.  Cohenour, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque,  Chairman;  H,  S.  A.  Alexander, 
Santa  Fe;  J.  J.  Johnson,  Sr.,  Las  Vegas. 

Medical  Defense  (Malpractice):  W.  R.  Lovelace,  Albuquerque,  Cbairman; 
L.  B.  Cohenour.  Albuquerque;  C.  Mulky,  Albuquerque. 

Industrial  Health;  C.  B.  Elliott,  Raton,  Chairman;  H.  A.  Miller,  Clovis; 
D.  F.  Monaco,  Gallup. 

Procurement  and  Assignment:  L.  B.  Cohenour,  Albuquerque,  Chairman; 
R.  0.  Brown,  Santa  Fe;  J.  E.  J.  Harris,  -Albuquerque;  H.  M.  Mortimer, 
Las  Vegas;  C,  Mulky,  Albuquerque. 

Advisory  Committee  on  Insurance  Compensation;  E.  \V.  Fiske,  Santa  Fe, 
Chairman;  R.  0.  Brown,  Santa  Fe;  L.  B.  Cohenour,  .Albuquerque;  J.  R. 
VanAtta,  Albuquerque;  W.  H.  Woolston,  Albuquerque. 

Maternal  Welfare:  N.  Campbell,  Santa  Fe,  Chairman:  E.  E.  Royer,  Albu- 
querque; Ly  Werner,  Albuquerque;  M.  K.  Wylder,  Albuquerque. 

Necrology:  L.  M.  Miles,  Albuquerque,  Cbairman;  I.  B.  Ballenger,  Albu- 
querque; A.  J.  Tanny,  Albuquerque. 

Health  and  Accident  Insurance:  J.  E.  J.  Harris,  Albuquerque,  Chairman; 
H.  C.  Jernigan,  Albuquerque;  W.  R.  Lovelace,  Albuquerque:  L.  M.  Miles, 
.Albuquerque;  C.  Mulky,  Albuquerque. 

Basie  Science  (Illegal  Practice):  R.  B.  Coombs,  Santa  Fe. 

Rocky  Mountain  Medical  Conference:  C.  Mulky.  Albuquerque,  Cbairman; 
L.  B.  Cohenour,  Albuquerque;  C.  A.  Miller,  Las  Cruces;  H.  .A.  Miller,  Clovis. 
Delegate  to  Colorado:  V.  K.  Adams,  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco,  Gallup. 

Delegate  to  Texas:  A.  C.  Shuler,  Carlsbad. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  hereJ  of  Guernsey  anid  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

Cherry  CrfMk 
Drive— Denver 


’Phone 
EA»t  7707 
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VburS  chokes  when  treating  diabetics*.. 


WHEN  A PHYSICIAN  decides  that  a patient  needs 
more  than  diet  to  control  diabetes,  he  can 
now  choose  from  three  types  of  insulin.  One  is 
quick-acting  and  short-lived.  Another  is  slow- 
acting  and  prolonged.  Intermediate  between 
these,  is  the  third— the  new  ‘Wellcome’  Globin 
Insulin  with  Zinc.  Its  action  begins  with  moder- 
ate promptness  yet  is  sustained  for  sixteen  or 
more  hours— adequate  to  cover  the  period  of 
maximum  carbohydrate  ingestion.  By  night, 
activity  is  suflBciently  diminished  to  decrease 
the  likelihood  of  nocturnal  reactions.  Physicians 
who  consider  the  many  advantages  of  this  new 
third  type  of  insulin  now  have  another  effective 
method  of  treating  diabetes. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a 


clear  solution,  comparable  to  regular  insulin  in 
its  relative  freedom  from  allergenic  properties. 
Accepted  by  the  Gouncil  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
Developed  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.  S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  80  units 
in  1 cc.,  and  vials  of  10  cc.,  40  units  in  1 cc. 
Literature  on  request.  ‘Wellcome’  trademark 
registered. 


'WELLCOME'^ 

Qlobm  / hsuliH 


WITH  ZINC 


/ 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.  Y. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICER  S— 1 945-1946 

President:  Ray  T.  Woolscy,  Salt  Lake  City. 

President-Elect:  L.  A.  Sterenson,  Salt  Lake  City. 

Past  President:  E.  R.  Dumke,  Ogden. 

Honorary  President:  W.  T.  Hasler,  Provo. 

Constitutional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  H.  R.  Reiohman,  Salt  Lake  City. 

First  Vice-President:  P.  M.  Kelly,  Provo. 

Second  Vice-President:  H.  F.  Raley,  Salt  Lake  City.  , 

Third  Vice-President:  W.  R.  Merrill,  Brigham  City. 

Councilor  1st  District:  C.  H.  Jensen.,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District:  J,  C.  Hubbard,  Price. 

Delegrate  to  A.M.A.,  1946:  J.  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1946:  J.  Z.  Brown,  Sr.,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

COMMITTEE  S— 1 945-1 946 

Scientific  Program  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake 
City;  E.  R.  Dumke,  Ogden;  Russell  Owens,  Salt  Lake  City;  Bascom  Palmer, 
Salt  Lake  City;  Wm.  M.  Nebeker,  Salt  Lake  City;  FuUer  Bailey,  Salt 
Lake  City. 

Public  Policy  and  Legislation:  Geo.  Cochran,  1948,  Salt  Lake  City; 
W.  B.  West,  1948,  Ogden;  F.  R.  King,  1948,  Price;  J.  P.  Kerby,  1947, 
Salt  Lake  City;  N.  F.  Hlcken,  1947,  Salt  Lake  City.;  W.  R.  Merrell, 
1947,  Brigham  City;  Bliss  Finlayson,  1946,  Price;  J.  J.  Weight,  Chair- 
man, 1946,  Provo;  M.  L.  Crandall,  1946,  Salt  Lake  City. 

Medical  Defense  Committee;  R.  P.  Middleton,  1948,  Salt  Lake  City; 
Dean  Evans,  1948,  Fillmore;  Q.  B.  Coray,  1948,  Salt  Lake  City;  Clark 
Rich,  1947,  Ogden;  Edgar  White,  1947,  Tremonton;  L.  W.  Oaks,  1947, 
Provo;  A.  M.  Okelberry,  Chairman,  1946,  Salt  Lake  City;  F.  F.  Hatch, 
1946,  Salt  Lake  City;  Joseph  R.  MorreU,  1946,  Ogden. 

Medical  Education  and  Hospitals  Committee:  James  P.  Kerby,  Chair-’ 
man,  1948,  Salt  Lake  City;  M.  L.  Allen,  1948,  Salt  Lake  City;  Clay 
B.  Freudenberger,  1948,  Salt  Lake  City;  Fuller  Bailey,  1947,  Sadt  Lake 
City;  H.  C.  Stranquist,  1947,  Ogden;  W.  R.  Tyndale,  1947,  Salt  Lake 
City;  A.  L.  Curtis,  1946,  Payson;  Geo.  M.  Fister,  1946,  Ogden;  L.  L. 
CulUmore,  1946,  Provo. 


Medical  Economics  Committee:  Claude  L.  Shields,  Chairman,  1948, 
Salt  Lake  City;  L.  S.  MerriH,  1948,  Ogden;  W.  T,  Ward,  1947,  Salt  Lake 
City;  Q.  B.  Coray,  1946,  Salt  Lake  City;  E.  L.  Hanson,  1946,  Logan. 

Public  Health  Committee:  F.  M.  McHugh,  Chairman,  1948,  Salt  Lake 
City;  James  P.  Kerby,  1947,  Salt  Lake  City;  John  A.  Anderson,  1946, 
Salt  Lake  City. 

Military  Affairs  Committee:  Clark  Young,  Chairman,  Salt  Lake  City: 
V.  L.  Stevenson,  Salt  Lake  City;  Silas  S.  Smith,  Salt  Lake  City. 

Tuberculosis  Committee:  W.  B.  West,  Ogden;  J.  G.  Olsen,  Ogden;  R.  T. 
JelHson,  Salt  Lake  City;  J.  C.  Hubbard,  Price;  W.  C.  Walker,  Chairman, 
Salt  Lake  City. 

Cancer  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  H.  R. 
Reichman,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt  Lake  City. 

Fracture  Committee:  Bliss  Finlayson,  Price;  I.  B.  McQuarrie,  Ogden; 
L.  N.  Ossman,  Chairman,  Salt  Lake  City;  J.  L.  Cutler,  Salt  Lake  City; 
C.  C.  Randall,  Logan;  Reed  Farnsworth,  Cedar  City;  S.  E.  Duggins,  Pan- 
guitch;  Clark  Rich,  Ogden. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  Geo.  M. 
Fister,  Ogden;  P.  M.  Kelly,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  Ray  E.  Green,  Salt  Lake  City;  F.  V.  Colombo,  Price;  W.  J. 
Thomson,  Ogden;  Frank  Spencer,  Salt  Lake  City;  F.  J.  Winget,  Salt  Lake 

City;  C.  0.  Rich,  Salt  Lake  City;  F.  R.  Slopanskey,  Salt  Lake  City; 

John  M.  Coletti,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conference:  W.  C.  Walker,  1948,  Salt  Lake  City; 
A.  L.  Curtis,  1947,  Payson;  L.  J.  Paul,  1946,  Salt  Lake  City;  R.  P.  Mid- 
dleton, 1949,  Salt  Lake  City;  J.  B.  Castleton,  1950,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  J.  Albert  Peterson,  Salt  Lake  City;  Gilbert  Wright, 
Salt  Lake  City. 

Public  Relations  Committee:  K.  B.  Castleton,  Chairman,  Salt  Lake  City; 

H.  R.  Reichman,  Salt  Lake  City;  H.  C.  Hancock,  Ogden;  J.  G.  McQuanie, 

Richfield;  G.  L.  Rees,  Smithfleld, 

Representative  of  the  State  Association  upon  the  Utah  Radio  Council: 
H.  R.  Reichman,  Salt  Lake  City. 

Inter  Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City 
T.  C.  Weggeland,  Salt  Lake  City;  N.  F.  Hicken,  Salt  Lake  City. 


Spencer  Supports  for 
dropped  Stomach, 
Backache  and  inoper- 
able Hernia.  Individu- 
ally designed  for  the 
one  Patient. 

Olive  Gedge 

Phone  5-7674 
1119  Boston  Building 
Salt  Lake  City,  Utah 


Phone  5-7459 


P.  O.  Box  1013 


^ke  f^k^5ician6  Supply  Co, 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 


48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


Cambridge  Dairy  Grade  ‘‘A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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Eje-  witness 

^^eports... 

TT  is  one  thing  to  read  results  in  a 
published  research.  Quite  another 
W s^  them  with  your  own  eyes. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MQRRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  may  we  suggest  that  you  make 
your  own  tests? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  FIFTH  AVENUE.  NEW  YORK,  N.  Y. 

y.  State  Journ.  Med.  35  No.  11,590 
Laryngoscope  1935,  XLV,  No.  2.  149-154 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
^ new  blend— Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

Pmliant:  W.  Andrew  Bunten,  Cheyenne. 

President-Elect;  W.  A.  Steffen,  Sheridan. 

Vice  President:  T.  J.  Bitch,  Casper. 

Treiuirer:  P.  M.  Schunk,  Sheridan. 

Semtary:  Geo,  E.  Baker,  Casper. 

Delegate  A.M.A.:  George  J.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  George  H.  Phelps,  Cheyenne 
COMMFTTFBS 

Rocky  Moantaln  Medical  Conference:  Earl  Whedon  (Chairman),  Sheri- 
dan; Victor  R.  Dacken,  (>)dy;  H.  L.  Harrey,  Casper;  C.  W.  Jeffrey,  Bawlins; 
W.  A.  Steffen  Sheridan. 

Cancer:  Earl  Whedon  (Chairman),  Sheridan;  C.  W.  Jeffrey,  Bawlins; 
G.  W.  Henderson,  Casper;  E.  S.  Lauzer,  Bock  Springs;  W.  A.  Bunten, 
Cheyenne. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cheyenne;  T.  J,  Blach,  Casper; 
S.  L.  Hyre,  QreybuU;  P.  H.  Schunk,  Sheridan;  0.  t.  Treloar,  Afton. 

Medical  Economics:  N.  E.  Morad  (Chairman),  Casper;  E.  G.  Denison, 
Sheridan;  R.  A.  Ashbaugb,  Rirerton;  L.  W.  Storey,  I,aramie;  H.  E. 

I Stuckenhoff,  Casper. 

I Fraetores:  J.  D.  Shingle  (Chairman),  Cheyenne;  G.  0.  Beach,  Casper; 


J.  F.  Beplogle,  Lander;  W.  H.  Collins,  Wheatland;  Raymond  Barber,  Raw- 
lins. 

Medical  Defense  (Elective):  Earl  Whedcn  (Chairman),  Sheridan;  George 
E.  Baker,  Casper;  T.  J.  Rlaeh,  Casper. 

Coonclllors  (Elective):  George  P.  Johnston  (Chairman),  Cheyenne;  R.  H. 
Reeve,  Casper;  W.  A.  Steffen,  Sheridan. 

Advisory  to  Woman’s  Auxiliary:  B.  C.  Gramlleh  (Chairman),  Cheyenne; 
C.  H.  Platz,  Casper;  K.  E.  Krueger,  Rock  Springs;  W.  D.  Harris,  Cheyenne 
Advisory  to  Workmen’s  Compensation  Department:  George  H.  Phelps. 
Cheyenne:  W.  Andrew  Bunten,  Cheyenne;  J.  D.  Shingle,  Cheyenne;  H.  L. 
Harvey,  Casper;  L.  W.  Storey,  Laramie;  John  L.  Cutler,  Kemmerer;  P.  M. 
Schunk,  Sheridan;  Victor  B.  Dacken,  Cody;  E.  J.  Carlin,  Newcastle. 

Blue  Cross  Hospital:  T.  J.  Rlaeh  (Chairman — 3 Years),  Casper;  R.  I. 
Williams  (2  Years),  Cheyenne;  P.  M.  McCrann  (1  Year),  Rock  Springs; 
WilUam  F.  Schunk  (1  Year),  Sheridan. 

Public  Policy  and  Legislation:  George  E.  Phelps  (Chairman).  Cheyenne: 
Earl  Whedon.  Sheridan;  J.  C.  Bunten,  Cheyenne;  G.  E.  Baker  (Secretary). 
Casper:  W.  A.  Bunten  (President),  Cheyenne. 

Special  Public  Relations:  George  H.  Phelps,  Cheyenne;  R.  I.  WilUams. 
Cheyenne;  J.  C.  Bunten,  Chyenne;  W.  A.  Bunten  (President),  thi-Offlclo, 
Cheyenne. 


We  Recommend 

EMPIRE  PHARMACY 

C.  H.  Hays,  Mgr. 

Prescriptions  Carefully  Filled 

East  6th  Ave.  & Corona  St. 

Denver,  Colorado  Phone  TAbor  4305 


50y.ur>  of  £ik  icai  l^reSceiption 
^Service  to  ike  ^i^octorS  of  Cke^enne 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  otber  Information  write  or  cail 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 


QUALITY 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 


1620  ARAPAHOE  ST. 


DENVER 


MAin  172? 


Demerol’s  analgesic  power  ranks  between  morphine 
and  codeine. 

Demerol’s  spasmolytic  action  is  similar  to  that  of 
atropine. 


ANALGESIC 

H- 

UJ 

X 

^ SPASMOLYTIC 


SEDATIVE  Demerol’s  sedative  effect  is  mild,  but  usually  suffi- 

cient to  allay  restlessness  and  induce  sleep. 

PRACTICALLY  NO  RISK  OF  RESPIRATORY  DEPRESSION 
WRITE  FOR  DETAILED  LITERATURE 

Average  adult  dose:  100  mg.  orally  or  intramuscularly. 

For  oral  use:  Tablets  of  50  mg.,  bottles  of  25 
HOW  SUPPLIED  intramuscular  injection:  Ampuls 

of  2 cc.  (100  mg.  ),  boxes  of  6 and  25,  and 
vials  of  30  cc.  (50  mg.  per  1 cc.). 

Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics 


WINTHROP  chemical  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  • New  York  13  N.  Y.  • Windsor,  Ont. 
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Qolorado  J-Lospital  ^ssociatLon 


OFFICERS 

President:  Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver. 

President-Elect:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver. 

Vice  President:  Roy  R.  Anderson,  Larimer  County  Hospital,  Fort  Collins. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  230  Metropolitan  Bldg.,  Denver. 

Trustees:  Carl  Ph.  Schwalb  (1946),  Denver  General  Hospital,  Denver; 
Walter  G.  Christie  (1946),  Presbyterian  Hospital,  Denver;  DeMoss  Talia- 
ferro (1947),  Children’s  Hospital,  Denver;  Edward  Rowlands  (1947), 
Memorial  Hospital,  Colorado  Springs;  S.  B.  Potter,  M.D.  (1948),  Corwin 
Hospital,  Pueblo;  John  A.  Lindner  (1948),  Weld  County  Hospital,  Greeley. 

Delegate  t»  American  Hospital  Association:  Msgr.  John  R.  Mulroy,  Catholic 
Charities,  Denver. 

Alternate  Delegate  to  American  Hospital  Association:  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo. 


COMMITTEES 

Auditing:  Irena  HamUton  (1945),  St.  Luke’s  Hospital,  Denver;  Leo 
(f.  Relfel  (1946),  Lutheran  Hospital  Association,  Alamosa;  Frank  Robin- 
ion  (1947),  Porter  Sanitarium  and  Hospital,  Denver. 

Constitution  and  Rules;  Mrs.  Oca  Cushman,  Chairman,  Children’s  Hos- 
pital, Denver;  Sister  Mary  Luitgard,  St.  Thomas  More  Hospital,  Canon 
City;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital,  Denver. 

Legislative:  Maurice  H.  Rees,  M.D.,  University  of  Colorado  School  of 
Medicine  and  Hospital,  Denver,  Chairman;  Carl  Ph.  Schwalb,  Denver 
General  Hospital,  Denver;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Den- 
ver; John  Andrew,  M.D.,  Longmont  Hospital  Association,  Longmont;  DeMoss 
Taliaferro.  Children’s  Hospital,  Denver. 

Membership:  Mrs.  Linnle  A.  Wilkinson,  Chairman,  Colorado  Hospital, 
Canon  City;  Sister  Maria  Gratia,  Glockner  Hospital  and  Sanitarium,  Colo- 
rado Springs;  B.  B.  Jaffa,  M.D.,  Denver. 

Nominating:  Hubert  W.  Hughes  (1945),  Chairman  (in  service),  St. 
Anthony’s  Hospital,  Denver;  John  Andrew,  M.D.  (1946),  Longmont  Hos- 


pital Association,  Longmont;  Wm.  S.  McNary  (1947),  Colorado  Hospital 
Service,  Denver. 

Program:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service,  Den- 
ver; B.  B.  Jaffa,  M.D.,  Denver. 

Nursing  and  Public  Education;  Frank  J.  Walker,  Chairman,  St.  Luke’s 
Hospital,  Denver;  Miss  Frieda  Oft,  Denver  General  Hospital,  Denver;  Sister 
Alphonse  Liguorl,  St.  Mary  Hospital,  Pueblo;  Mrs.  Emma  Evans,  Com- 
munity Hospital,  Boulder;  Miss  Helen  Pixley,  Parkview  Hospital,  Pueblo. 

National  Defense:  Herbert  A.  Black,  Chairman,  Parkview  Hospital, 
Pueblo:  .Tobn  Andrew,  M.D.,  Longmont  Hospital  Association,  Longmont; 
Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Frank  J.  Walker,  St. 
Luke’s  Hospital,  Denver. 

State  Board  of  Health  Advisory;  Maurice  H.  Rees,  M.D.,  Chairman, 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver;  Msgr. 
John  R.  Mulroy,  Catholic  Charities,  Denver;  Frank  J.  Walter,  St.  Luke’s 
Hospital,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  B.  B. 
Jaffa,  M.D.,  Denver. 

SPECIAL  COMMITTEES 

Personnel:  Frank  J.  Walter,  Chairman;  St.  Luke’s  Hospital,  Denver; 
Roy  R.  Prangley,  Colorado  General  Hospital,  Denver;  Edward  Rowlands, 
Memorial  Hospital,  Colorado  Springs. 

Public  Relations:  John  A.  Lindner,  Chairman,  Weld  County  Hospital, 
Greeley;  Leonard  F.  Bohner,  Boulder  Sanitarium,  Boulder;  Wm.  S.  McNary, 
Colorado  Hospital  Service,  Denver. 

E M I C Adjustment:  Frank  J.  Walter,  Chairman,  St.  Luke’s  Hospital, 
Denver;  Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  Msgr.  John  R. 
Mulroy.  Catholic  Charities,  Denver. 

State  Compensation  Insurance:  Walter  G.  Christie,  Chairman,  Pres- 
byterian Hospital,  Denver:  Msgr.  John  R.  Mulroy,  Catholic  Charities, 
Denver;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital,  Denver;  Herbert 
A.  Black,  M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew,  M.D.,  Long- 
mont Hospital  Association,  Longmont;  John  A.  Lindner,  Weld  County 
Hospital,  Greeley. 

Nursing  in  Colorado:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver. 


Those  UNPAID  accounts  on  your  books  are  in  danger  of  becoming  a total  loss. 
Now  that  war  plants  are  releasing  workers,  unemployment  is  on  the  increase, 
people  are  changing  places  of  residence,  you  should  give  your  accounts  re- 
ceivable ledger  special  attention. 

Obtain  Complete  Credit  Information  on  Each  New  Patient 

Use  Our  “Patient  Information  Memo”  and  “House  Call  Pad” 

LIST  YOUR  DELINQUENT  ACCOUNTS  NOW 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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There  can  be  no  middle  course  between  the  ethics  of  the  medical  profession  and  the 
temptations  of  the  market  place  in  the  field  of  anatomical  supports.  Here  the  stand- 
ards of  the  businessman  must  be  elevated  to  the  standards  of  the  doctor  because  the 
customer  of  the  businessman  is  the  patient  of  the  doctor.  Anything  else  is  “merchan- 
dising quackery."  We  at  Camp  have  for  many  decades  controlled  our  distribution 
throughout  the  recognized  retail  institutions  which,  like  the  doctor  have  earned  the 


1 

J 


respect  and  confidence  of  their  home  communities.  No  appeal  is  used  in  our  adver- 
tising approach  to  the  consumer  which  fails  to  meet  the  precepts  of  the  profession. 

We  serve  the  physician  and  surgeon  by  living  up  to  our  chosen  function  of  supplying 
scientific  supports  of  the  finest  quality  in  full  variety  at  prices  based  on  intrinsic 
value.  We  try  to  insure  the  precise  filling  of  prescriptions  through  the  regular  - 

education  and  training  of  fitters.  In  cooperation  with  medical  and  edu- 
cational  public  health  authorities  we  play  the  role  our  resources 
permit  in  promoting  better  posture  and  body  mechanics. 

That  is  our  idea  of  the  practical  ethical  standards  which 
permit  the  businessman  to  solicit  the  recommen- 
dation of  the  doctor.  • ' Camp  Anatomical  Sup-^ 

ports  have  met  the  exacting 

^ ^ test  of  the  profession  for  four 

decades.  Prescribed  and  recom- 
mended  in  many  types  for  prenatal,  post- 
natal,  postoperative,  pendulous  abdomen,  vis- 
— ... — ^ ceroptosis,  nephroptosis,  hernia,  orthopedic  and 

other  conditions.  If  you  do  not  have  a copy  of  the 
Camp  "Reference  Book  for  Physicians  and  Surgeons” 
it  will  be  sent  upon  request.  i 


C/yyVP  ANATOMICAL  SUPPORTS 

/ 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND  ) 


A clear  urographic 

record 


A solution  of  pure  disodium  N-methyl-3,5-diiodo-chelidamate,  in 
50%  and  75%  concentrations.  For  retrograde  pyelography,  a 20% 
concentration  may  be  prepared  by  diluting  with  distilled  water. 

TRADE-MAKK  XEO-IOPA\  — REC.  V.S.  OFF. 


Si 


etCfta  CORPORATION  . BLOOMFIELD,  N.  J. 


® A/eo-^orpax 


NEO-IOPAX  for  intravenous  and  retro- 
grade urography  produces  clear,  easily- 
interpreted  records  of  kidney,  ureter 
and  bladder  pathology.  Its  iodine  con- 
tent, 51.38%  is  optimal  for  radio- 
pacity  and  is  well  tolerated. 


NEO-IOPAX  is  cleared  rapidly  from 
the  blood  and  found  in  high  concentra- 
tion in  the  urinary  tract  within  two  to 
five  minutes  after  injection. 


IN  CANADA,  SCHERING  CORPORATION,  UNITED,  MONTREAL 
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ATROPHIC 


IITERATURE  FOR  YOUR  PATIENTS 
WILL  BE  MAILED  ON  REQUEST 


PRENATAL 


HYPERTROPHIC 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  modeb indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-i  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

Lov-fi  sEcrrioN,  coRSErr  department,  third  fliOor 
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You  can  lead  a horse  • • • 

and  the  same  is  unfortunately  true  of  too  many  human 
beings  for  whom  well  rounded  diets  have  been  prescribed. 

When  long-standing  eating  habits  interfere  with 
conversion,  the  use  of  potent,  easy  to  take, 
and  low  cost  supplementation  with  reliable  Upjohn 
vitamins  can  help  assure  vitamin  adequacy. 

UPJOHN  VITAMINS 
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The  production  of  vitamin  products  used  in  modern  medical 
practice  involves  continual  and  diversified  research.  The  Lilly 
Laboratories,  besides  engaging  in  pure  scientific  pursuits  and  rigid 
control  activities,  are  especially  organized  to  solve  the  many 
perplexing  problems  of  large-scale  manufacture.  An  ever- vigilant 
scientific  staff  assures  the  physician  that  only  the  finest  materials  are 
used  and  that  finished  products  are  true  to  label  formula.  The  Lilly 
Label  is  profoundly  significant.  It  is  the  symbol  of  dependability, 
a dependability  that  has  made  Lilly  Vitamin  Products  the  choice  of 
many  discriminating  physicians.  Lilly  Vitamin  Products  are  intended 
for  prescription  use  only  and  are  never  advertised  to  the  public. 

Eli  Lilly  and  Company,  Indianapolis  6,  Indiana,  U.S.A. 
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-Editorial ♦ 


Compulsory  Health 
Insurance 

“'"T’HERE  has  never  yet  come  down  from 
any  government  any  substantial  improve- 
ment in  the  conditions  of  the  masses  of  the 
people,  unless  it  found  its  own  initiative  in 
the  mind,  the  heart  and  the  courage  of  the 
people. 

★ ★ ★ 

“Look  over  all  the  world  where  you  will 
and  see  those  governments  where  the  features 
of  compulsory  benevolence  have  been  estab- 
lished, and  you  will  find  the  initiative  taken 
from  the  hearts  of  the  people. 

★ ★ ★ 

“But  when  compulsory  health  insurance 
and  compulsory  unemployment  insurance  are 
proposed,  the  question  arises  at  once.  What 
are  the  conditions  and  regulations  tO'  be  im- 
posed by  the  government  to  regulate  the  con- 
duct of  the  supposed  beneficiaries? 

* * * 

“But  the  willingness  to  fly  from  ills  we 
bear  to  those  of  which  we  know  not  is 
quite  too  general  among  men  who'  are  well 
meaning,  yet  who  are  theorists,  or  who  desire 
to  indulge  themselves  in  a fad  that  involves 
grave  consequences  not  only  to  the  workers 
themselves  but  to  the  fundamental  principles 
of  freedom. 

★ ★ ★ 

“To  delegate  control  over  their  labor  pow- 
ers to  an  outside  agency  takes  away  from 
economic  power  of  those  wage  earners  and 
creates  another  agency  for  power.  Whoever 
has  control  of  this  new  agency  acquires  some 
degree  of  control  over  the  worker.  There  is 
nothing  to  guarantee  control  over  that  agency 
to  employees. 

★ ★ ★ 

“The  introduction  of  compulsory  social  in- 
surance in  cases  of  sickness,  or  compulsory 


social  insurance  in  cases  of  unemployment 
means  that  the  workers  must  be  subjected  to 
examinations,  investigations,  regulations  and 
limitations.  Their  activities  must  be  regulated 
in  accordance  with  the  standards  set  by  gov- 
ernmental agencies. 

★ ★ ★ 

“I  bid  you  have  a care  in  all  these  attempts 
to  regulate  the  personal  relations  and  the 
normal  personal  activities  of  the  citizenship 
of  our  country  ere  it  be  too  late. 

“There  is  in  the  minds  of  many  an  absence 
of  understanding  of  the  fundamental  essen- 
tials of  freedom.  They  talk  freedom  and  yet 
would  have  bound  upon  their  wrists  the 
gyves  that  would  tie  them  to  everlasting 
bondage.  And  no  matter  how  sympathetic  or 
humanitarian  is  the  gloss  over  the  plan  and 
the  scheme,  I again  bid  you  beware.  For  a 
mess  of  pottage,  under  the  pretense  of  com- 
pulsory social  insurance,  let  us  not  volun- 
tarily surrender  the  fundamental  principles 
of  liberty  and  freedom,  the  hope  of  the  Re- 
public of  the  United  States,  the  leader  and 
teacher  to  the  world  of  the  significance  of  this 
great  anthem  chorus  of  humanity — liberty!” 

The  above  excerpts  are  not  from  the  pen 
of  some  reactionary  doctor,  or  group  of  doc- 
tors, fighting  the  present  socialistic  trends  in 
medical  service  and  practice.  They  were 
taken  from  an  address  made  in  Washington, 
D.  C.,  in  1916,  by  the  wisest,  most  far-seeing, 
and  the  best  leader  that  American  Labor 
probably  ever  had,  Samuel  Gompers. 

If  our  historical  memory  is  not  amiss,  the 
first  country  in  Europe  to  bind  the  shackles 
of  paternalism  on  its  citizens,  under  the  guise 
of  various  kinds  of  compulsory  beneficences, 
which  finally  resulted  in  enslavement  to  make 
the  State,  and  not  the  people  supreme,  to  be 
followed  by  the  crashing  into  ruin  of  every- 
thing it  stood  for,  was  Germany. 

Will  we  not  learn  from  the  past? 
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Medical  Quackery 

/^ERTAINLY  medical  quackery  vies  with 
prostitution  in  antiquity,  both  probably 
antedating  civilization  as  we  know  it.  Be- 
cause of  such  quackery,  illness  is  prolonged 
which  might  have  been  shortened,  lives  are 
lost  which  might  have  been  saved,  and  the 
least  factor  is  the  millions  of  dollars  which 
are  spent  annually  by  the  gullible  public  on 
quacks,  and  quack  remedies  and  devices. 

Charlatans  and  quacks  are  not  necessarily 
witch  or  voodoo  doctors  or  aboriginal  medi- 
cine men.  It  is  a sad  commentary  on  our  so- 
called  civilization  that  many  of  them  are  li- 
censed in  one  form  or  another  by  the  State, 
which  is  but  another  name  for  society  in  gen- 
eral. Also  in  the  case  of  many  others,  the 
general  public  is  apathetic,  as  are  groups 
which  should  be  constantly  active  in  opposi- 
tion to  their  activities. 

Newspapers  of  a type  which  are  not  too 
exacting  in  the  character  of  their  advertising, 
SO'  long  as  it  brings  in  revenue,  are  filled  with 
advertisements  of  “cancer  clinics,”  where  can- 
cer is  cured  “without  the  use  of  the  knife,” 
of  various  “gland”  preparations  purporting  to 
give  old  men  and  women  youthful  ideas,  and 
what  is  more  important,  youthful  abilities. 
Less  advertised,  but  widely  used,  are  various 
mechanical  or  more  commonly  electrical  de- 
vices, one  type  of  which  only  replaces  an- 
other when  the  former  becomes  obsolete  or 
outlawed,  as  for  example,  the  notorious  Ab- 
rams machine.  And  the  present  vogue  in  vita- 
mins. And  the  perennial  “psychologists,”  most 
of  whom  are  engaged  in  the  practice  of  med- 
icine. And  the  Yogi  “philosophers,”  and  the 
traveling  lecturers  on  the  subject  of  diets, 
exercise,  etc.,  many  of  whom  are  unfortu- 
nately sponsored  by  well-meaning  organiza- 
tions and  clubs,  even  churches,  and  who'  par- 
ticipate in  some  small  measure  in  the  “take.” 

Why  is  the  public  so'  eternally  gullible  in 
matters  of  health?  This  is  really  the  sixty- 
four-dollar  question.  Fundamentally,  perhaps, 
it  is  because  of  ignorance  of  physiology  and 
pathology.  When  a tooth  is  broken  off,  or  a 
leg  or  arm  severed,  everybody  knows  that  it 
is  gone  for  good,  but  when  some  internal 
organ,  or  part  of  it,  is.  just  as  surely  gone, 
or  a heart  valve  is  warped  by  scar  tissue, 


because  it  is  inside  some  place  where  it  can- 
not be  seen,  there  are  those  who  believe  that 
by  some  mysterious  hocus-pocus,  usually  the 
more  mysterious  the  better,  it  can  in  some 
manner  be  restored. 

One  thing  we  have  learned  in  our  experi- 
ence is  that  one’s  general  education  and  in- 
telligence is  no'  index  of  his  medical  intelli- 
gence. In  our  more  cynical  moments,  having 
in  mind  some  university  faculty  members  of 
professorial  rank  whom  we  have  known, 
we  are  inclined  to  think  that  the  index  is  in 
inverse  proportion. 

Probably  nothing  is  more  difficult  tO'  com- 
bat than  medical  quackery,  for  the  same  rea- 
son that  prohibition  was  impossible  tO'  en- 
force. So  long  as  there  is  a market  for  any- 
thing, it  will  be  supplied,  legally  or  illegally, 
ethically  or  unethically.  For  years  the  Ameri- 
can Medical  Association,  through  its  scien- 
tific and  legal  councils,  has  been  combatting 
quackery.  Injunctions  are  obtained,  fines  are 
levied,  a product  by  a certain  name  is  barred 
from  the  mails — and  the  individuals  bob  up 
again  somewhere,  and  the  name  of  the  prod- 
uct is  changed,  or  the  product  itself  is 
changed,  which  requires  a new  , injunction: 
the  magnetic  belt  gives  way  to  the  Abrams 
machine,  the  Abrams  machine  to  the  hemovit- 
ameter,  to  the  radioclast,  to  the  coetherator 
and  SO'  on,  ad  infinitum. 

In  this  connection,  we  think  of  the  charla- 
tan in  Axel  Munthe’s  delightful  book,  “The 
Story  of  San  Michele,”  who  begged  the  li- 
censing board  not  to'  divulge  the  fact  that  he 
was  a graduate  of  some  of  the  finest  medical 
schools  in  Europe,  because  he  was  doing  so' 
much  better  in  his  practice  as  a charlatan. 

The  answer  to*  all  of  this  is  doubtless  in 
education,  which  is  a long  and  ardous  pro- 
cess. Another  aspect,  if  one  excepts  the  chil- 
dren who  cannot  be  expected  to  make  proper 
decisions  for  themselves,  is  that  it  may  be 
a valuable  cog  in  the  long  process  of  natural 
selection,  and  that  hundreds  of  years  hence, 
only  those  will  be  left  who-  will  demand  the 
same  qualifications  in  those  engaged  in  taking 
care  of  their  bodies,  as  they  now  do  in  the 
engineers  who'  design  their  bridges,  dams  and 
automobiles,  or  in  the  artisans  who  build 
their  houses. 
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ENVIRONMENTAL  SANITATION— A COLORADO  MAJOR  HEALTH 
PROBLEM.  A REVIEW  OF  THE  PROBLEM 

W.  H.  GAUB,  C.P.H.,  Ph.D.,  F.A.P.H.A.* 

DENVER, 


The  high  incidence  of  infectious  intestinal 
diseases  and  high  death  rates  from  these  dis- 
eases in  Colorado  was  reported  by  Chap- 
man^ - In  his  reports,  Colorado  was  cred- 
ited with  having  the  highest  death  rates  among 
six  states  studied  in  the  Rocky  Mountain 
region  from  diarrhea  and  enteritis  under  2 
years  of  age  and  typhoid  fever.  These  rates 
were  also  higher  than  those  for  the  United 
States  at  the  time  of  his  study. 

The  purposes  of  this  paper  are  to  review 
the  problem  since  1933  (1)  as  it  involves 
Colorado  and  its  neighboring  states,  (2)  as  it 
involves  the  various  counties  in  Colorado, 
(3)  as  to  the  progress  made  throughout  the 
state  in  the  construction  of  municipally  oper- 
ated sewage  disposal  facilities  and  water  sup- 
plies, and  (4)  to  report  an  outbreak  of  bacil- 
lary dysentery  in  a military  establishment 
near  Denver  caused  by  eating  raw  cabbage 
grown  and  irrigated  with  sewage  contami- 
nated water. 

Among  the  alvine  discharge  group'  of  dis- 
eases are  considered  typhoid  and  paratyphoid 
fevers,  the  dysenteries  (amoebic  and  bacil- 
lary) and  acute  diarrhea*.  These  diseases  are 
essentially  “filth  borne”  in  that  their  sources 
of  infection  are  bowel  discharges  of  infected 
persons.  They  are  transmitted  by  ( 1 ) eating 
food  (vegetables,  milk,  etc.)  contaminated  by 
infected  feces,  (2)  drinking  contaminated  wa- 
ter, (3)  hand-to-mouth  transfer  of  contami- 
nated materials,  (4)  by  carriers  and  (5)  under 
some  conditions  by  flies. 

Among  the  general  measures  advocated  by 
leading  sanitarians  for  the  control  of  these 
diseases  are  ( 1 ) sanitary  disposal  of  human 
excreta,  (2)  protection  and  purification  of 
public  water  supplies,  (3)  adequate  pasteuri- 
zation and  sanitary  supervision  of  milk  and 
milk  products,  (4)  adequate  supervision  of 
the  preparation  and  handling  of  foodstuffs 
and  (5)  prevention  of  fly  breeding®. 

•Director,  Division  of  Laboratories,  Colorado  Divi- 
sion of  Public  Health, 


COLORADO 

Colorado  and  Her  Neighbors 

Colorado'  has  for  many  years  been  publi- 
cized as  a “health  resort”  state.  In  this  con- 
nection it  has  competed  with  its  neighboring 
states  and  California.  In  many  ways  it  has 
much  to  offer  its  visitors  in  the  way  of  scenic 
beauty  and  climate.  In  its  record  from  deaths 
resulting  from  diseases  of  the  enteric  group 
for  the  perio'd  1933-42  the  picture  has  both 
encouraging  and  discouraging  features.  With 
an  average  typhoid  and  paratyphoid  fever 
death  rate  of  2.6  per  100,000  population, 
Colorado  “tied”  with  Wyoming  for  fourth 
place  among  its  neighboring  states.  New  Mex- 
ico occupied  first  place  with  an  average  rate 
of  5.7,  with  Oklahoma  and  Arizona  second 
and  third  respectively  with  5.0  and  4.4.  The 
rates  of  these  four  states  were  above  the  av- 
erage for  the  United  States — 2.0.  All  other 
states  studied  had  averages  below  that  for 
the  U.  S.  (Fig.  1).  For  the  five-year  period, 
1938-42,  Colorado  ranked  fourth  with  an  av- 
erage rate  of  1.0  per  100,000  population,  with 
New  Mexico  and  Oklahoma  “tieing”  for  first 
place  with  rates  of  2.7,  Arizona  in  second 
place  with  2.5  and  Wyoming  in  third  place 
with  1.6.  Again  the  rates  from  these  first 
four  states  were  above  the  average  for  the 
U.  S. — 1.2  Colorado’s  rate  was  slightly  be- 
low that  for  the  U.  S.  Comparing  Colorado’s 
record  for  the  period  of  1933-42  with  that 
reported  by  Chapman  for  the  period  1923-31, 
encouragement  is  encountered  with  a reduc- 
tion from  first  place  in  the  latter  period  with 
6.9  to  foxirth  place  in  1933  with  2.6.  From 
Table  1,  it  is  evident  that  the  average  death 
rates  from  this  disease  had  shown  progressive 
decreases  among  the  states  studied  which  is 
a significant  fact  compared  with  the  national 
trend. 

With  respect  to  dysentery  (both  amoebic 
and  bacillary)  for  the  period  1933-42,  New 
Mexico  headed  the  list  of  states  studied  with 
an  average  death  rate  of  12.0,  Arizona  occu- 
pied second  place  with  an  average  of  7.3, 
Oklahoma  third  with  4.1  and  Colorado  sixth 
with  1.3.  Colorado’s  rate  for  this  period  was 
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less  than  that  for  the  U.  S. — 2.1.  For  the  five- 
year  period  1938-42,  New  Mexico  maintained 
her  "lead  ” with  an  average  rate  of  16.5,  Ari- 
zona second  with  8.0,  Oklahoma  third  with 
3.2  and  Colorado  rated  fifth  place  with  1.1. 
The  U.  S.  average  rate  for  this  period  was 
1.9.  It  is  encouraging  to  note  that  Colorado’s 


rates  for  both  periods  were  less  than  those 
for  the  U,  S.  for  this  disease.  It  is  significant 
to  note  from  Table  2 that  all  state  average 
death  rates  for  this  disease  except  those  for 
Arizona  and  New  Mexico  have  followed  the 
national  trend  of  decline.  Arizona  and  New 
Mexico  rates  were  upon  the  increase. 
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TABLE  1 

Death  Rates  per  100,000  Population  by  States  and  United  States  1933-42 — Typhoid  and  Paratyphoids 


state — 

1933 

1934 

1935 

1936 

1937 

00 

CO 

O) 

1939 

1940 

1941 

1942 

Averag 

1933-42 

Averag* 

1933-37 

Averag* 

1938-42 

.5 

flS 

> 

Colorado  . 

5.0 

3.5 

3.3 

2.9 

2.7 

1.8 

0.8 

0.4 

0.5 

2.6 

3.9 

1.0 

Arizona  — 

6.4 

8.1 

3.5 

6.6 

5.0 

5.0 

5.9 

1.2 

0.6 

1.8 

4.4 

5.7 

2.5 

— 

California 

1.5 

1.4 

1.3 

1.2 

0.9 

0.9 

0.6 

0.5 

0.4 

0.3 

0.9 

1.3 

0.5 

— 

Kansas  

1.3 

1.5 

1.5 

1.5 

0.9 

0.8 

0.7 

0.6 

0.3 

0.3 

0.9 

1.3 

0.5 

— 

Nebraska  . 

0.9 

1.3 

0.5 

0.8 

1.1 

0.6 

0.4 

0.4 

0.4 

0.2 

0.7 

0.9 

0.4 

— 

New  Mexico 7.1 

10.6 

11.3 

8.3 

6.4 

4.4 

3.2 

3.0 

1.9 

1.1 

5.7 

8.7 

2.7 

_ 

Oklahoma 

9.5 

8.6 

7.6 

5.3 

5.3 

3.9 

3.9 

2.5 

1.5 

1.6 

5.0 

7.3 

2.7 

. — . 

Utah  

0.6 

1.3 

0.8 

1.5 

0.8 

0.8 

0.4 

0.5 

0.7 

0.5 

0.8 

1.0 

0.6 

— 

Wyoming  . 

..._ 4.7 

2.1 

2.6 

2.5 

6.6 

3.0 

2.8 

0.8 

1.2 

0.0 

2.6 

3.7 

1.6 

— 

U.  S 

3.6 

3.3 

2.8 

2.5 

2.1 

1.8 

1.5 

1.1 

0.8 

0.6 

2.0 

2.9 

1.2 

— 

In  the 

case  of 

deaths  from  enteritis  and 

its  nei 

ghbors  with 

an  average  death  rate 

of 

diarrhea. 

Colorado’s  record  was  not  as  en- 

4.9  for  the  period  1933-42.  It 

was  surpassed 

cO'uraging.  For  the  period  1933-42,  Colo- 
rado’s average  death  rate  for  this  cause  of 
death  under  2 years  of  age  of  17.3  placed  it 
in  third  place  among  its  neighboring  states 
surpassed  only  by  Arizona  with  an  average 
rate  of  62.0  and  New  Mexico  with  an  average 
rate  of  60.7.  Oklahoma  occupied  fourth  place 
with  an  average  of  10.5.  All  of  these  rates 
were  above  the  average  for  the  U.  S. — 10.1. 
For  the  period  1938-42,  Colorado  maintained 
its  third  position  with  an  average  rate  of  13.5 
and  was  surpassed  again  by  Arizona  with 
55.7  and  New  Mexico  with  45.2.  The  rates 
of  these  three  states  were  above  that  for  the 
U.  S.  average  of  8.4.  There  were  recorded 
decreases  in  average  rates  for  all  states  stud- 
ied which  was  in  keeping  with  the  national 
trend  of  decline  (Table  3). 

With  enteritis  and  diarrhea  over  2 years 
of  age,  Colorado  “earned”  third  place  among 


by  Arizona  with  8.4  and  New  Mexico  with 
7.3.  With  the  average  rate  for  the  U.  S.  of 
3.5,  these  rates  were  higher  than  that  for  the 
U.  S.  For  the  period  1938-42,  the  order  of 
the  three  highest  states  remained  the  same, 
Arizona  first  with  7.0,  New  Mexico  second 
with  4.8  and  Colorado'  third  with  3.3.  These 
three  rates  were  also  higher  than  that  for  the 
U.  S.  of  2.4.  Altho'ugh  there  were  recorded 
some  decrease  in  average  rates  for  all  states 
studied,  this  was  in  keeping  with  the  national 
trend  (Table  4). 

Comparing  Colorado’s  record  for  the  pe- 
riod 1933-42  with  that  reported  by  Chapman 
for  the  period  1923-31,  some  encouragement 
is  encountered  in  the  fact  that  a reduction 
was  effected  frcm  35.3  deaths  per  100,000 
population  from  enteritis  and  diarrhea  under 
2 years  of  age  to  17.3.  Its  average  rate  for 
this  period  for  both  under  and  above  2 years 


TABLE  2 

Death  Rates  per  100,000  Population  by  States  and  United  States  1933-42 — Dysentery 


c 

0)  0)  o o 


state — 

1933 

1935 

1934 

1936 

1937 

00 

CO 

o 

e> 

00 

a> 

1940 

1941 

1942 

Averag* 

1933-42 

Averag* 

1933-37 

Averag 

1938-42 

Variatii 

Colorado  

..  . 0.8 

1.3 

0'.8 

1.4 

3.1 

1.4 

1.4 

0.8 

0.9 

1.2 

1.3 

1.5 

1.1 

_ 

Arizona  

3.3 

6.2 

5.9 

5.0 

12.6 

10.1 

10.6 

7.0 

7.1 

5.1 

7.3 

5.5 

8.0 

+ 

California  — . 

.....  1.1 

1.4 

1.4 

1.6 

1.9 

1.5 

2.0 

1.3 

1.1 

1.1 

1.4 

1.5 

1.4 

_ 

Kansas  

1.4 

1.9 

1.4 

1.7 

2.2 

4.2 

1.3 

0.6 

0.3 

0.6 

1.6 

1.7 

1.4 

— 

Nebraska;  

1.0* 

0.7 

0.9 

0.4 

0.6 

0.6 

0.5 

0.5 

0.2 

0.2 

0.6 

0.7 

0.4 

— 

New  Mexico., 

6.6 

5.8 

6.2 

16.5 

12.8 

16.9 

11.3 

14.1 

20.4 

19.8 

12.0 

9.6 

16.5 

+ 

Oklahoma  ... 

5.7 

5.3 

3.3 

6.0 

4.0 

2.3 

4.1 

3.4 

2.7 

3.7 

4.1 

4.9 

3.2 

— 

Utah  

2.1 

0.9 

1.9 

0.8 

0.0 

0.4 

0.9 

0.5 

0.4 

0.7 

0.9 

1.1 

0.6 

— 

Wyoming  

0.4 

2.1 

1.7 

0.8 

1.3 

0.5 

0.8 

1.6 

0.0 

0.4 

1.0 

1.3 

0.7 

— 

U.  S 

2.2 

2.7 

1.9 

2.4 

2.3 

2.2 

1.8 

2.0 

2.1 

1.3 

2.1 

2.3 

1.9 

— 
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FIG. 2.  DEATH  RATES  PER  100,000  POPULATION 

COLORADO.  1933-43 


of  age  may  be  considered  toO'  high  as  com- 
pared with  the  average  rates  recorded  for 
its  neighbors  and  the  U.  S.  (Tables  1-4). 

In  perusing  Figure  2,  it  is  evident  that 
Colorado’s  annual  death  rates  from  these 
four  causes  of  death  for  the  period  1933-43 
have  been  below  the  state  “norm”  at  some 
time  during  the  period  but  in  1942  the  rates 
were  all  above  the  “norm,”  indicating  a pro- 
gressive “trend”  in  the  cases  of  typhoid-para- 
typhoid fevers  and  enteritis  and  diarrhea 
under  2 years  of  age  and  over. 


Colorado  and  Her  Counties 
In  reviewing  the  average  death  rates  for 
these  four  causes  of  death  for  the  Colorado 
counties,  for  the  period  1932-43  (Tables  5-9), 
it  becomes  evident  that  some  counties  in  the 
state  present  situations  that  are  worthy  of 
further  statistical  study.  Figs.  3-6  illustrate 
not  only  the  average  death  rates  from  these 
causes  of  death  as  compared  to  the  average 
for  the  U.  S.,  but  also  indicate  their  relation 
to  the  state  problem. 

With  the  state  average  death  rates  from 


TABLE  3 

Death  Rates  per  100,000  Population  by  States  and  United  States  1933-42 — Enteritis;  and  Diarrhea  (under 

2 years  of  age) 


State — 

1933 

1934 

1935 

1936 

: 1937 

i 

1938 

Coloradoi  

17.4 

19.0 

16.2 

24.0 

28.8 

14.1 

Arizona  

...  .64.0 

62.1 

55.3 

78.1 

81.5 

64.4 

California  .... 

8.5 

2.4 

6.9 

10.2 

12.3 

8.2 

Kansas  

8.4 

8.2 

6.7 

6.6 

6.0 

4.8 

Nebraska  — 

._...  5.4 

6.9 

4.0 

5.5 

4.2 

2.8 

New  Mexico. 

72.8 

73.9 

76.8 

72.3 

85.7 

51.9 

Oklahoma  — 

16.9 

10.3 

13.3 

15.6 

12.5 

8.3 

Utah  

..._.  5.2 

9.2 

4.8 

9.8 

4.6 

5.6 

Wyoming-  

6.0 

7.9 

3.8 

11.6 

7.9 

9.5 

U.  S 

12.5 

13.5 

10.3 

12.1 

11.1 

10.8 

c 


1939 

1940 

1941 

1942 

Average 

1933-42 

Average 

1933-37 

Average 

1938-42 

Variatioi 

13.2 

15.1 

11.6 

13.5 

17.3 

21.1 

13.5 

69.3 

42.1 

51.9 

50.9 

62.0 

68.2 

55.7 

— 

9.8 

5.8 

5.3 

6.3 

7.9 

8.1 

7.1 

— 

3.9 

3.6 

3.1 

3.2 

5.6 

7.2 

3.7 

— 

2.2 

2.8 

1.8 

1.9 

3.8 

5.1 

2.3 

— 

38.0 

41.7 

47.4 

46.8 

60.7 

76.3 

45.2 

— 

9.4 

9.5 

4.6 

4.5 

10.5 

13.7 

7.3 

— 

2.2 

4.3 

2.5 

3.1 

5.1 

6.7 

3.5 

— 

6.0 

7.5 

2.4 

3.2 

6.6 

7.4 

5.7 

— 

8.6 

7.6 

8.1 

6.7 

10.1 

11.9 

8.4 

— 
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FIG.  3.  AVERAGE  DEATH  RATES  PER  100,000  POPULATIOH.BY  COUNTIES, 

COLORADO.  1952-45-~fYraOIirAND  PARATYPHOIDS. 
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typhoid-paratyphoid  fevers  at  2.5  for  the  pe- 
riod studied,  and  the  U.  S.  average  at  2.0 
seventeen  (27  per  cent)  of  the  counties  pre- 
sented average  rates  higher  than  the  state 
average  and  twenty-four  (38.1  per  cent) 
showed  average  rates  higher  than  that  for  the 
U.  S.  (Table  9).  In  reviewing  Table  5,  it  is 


observed  that  there  were  ten  counties  that 
had  an  increase  in  their  average  rates  during 
the  period  1938-43  (Period  2)  as  compared 
to  their  average  rate  during  the  period  1932- 
37  (Period  1).  There  were  twenty-nine 
counties  that  showed  a decrease  in  Period  2 
and  twenty-four  counties  presented  no  varia- 


TABLE  4 

Death  Rates  per  100,000  Population  by  States  and  United  States  1933-42 — Enteritis  and  Diarrhea  (over 

2 years  of  age) 


State — 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

Average 

1933-42 

Average 

1933-37 

Average 

1938-42 

Variation 

Coloradoi  

....  5.9 

6.0 

6.3 

8.4 

6.2 

3.1 

2.3 

3.5 

3.9 

3.7 

4.9 

6.6 

3.3 



Arizona,  

. .10.3 

11.2 

7.4 

9.5- 

10.8 

6.1 

10.6 

7.0 

6.4 

5.0 

8.4 

9.8 

7.0 

— 

California  — . 

....  2.3 

2.9 

2.1 

2.2 

2.3 

3.0 

1.7 

1.4 

1.3 

1.6 

2.0 

2.4 

1.6 

— 

Kansas  

....  4.7 

4.9 

3.5 

5.2 

4.2 

3.6 

3.3 

3.1 

3.3 

1.7 

3.7 

4.5 

2.8 

— 

Nebraska  

....  3.8 

4.1 

3.4 

3.9 

3.4 

3.3 

2.0 

2.8 

1.5 

1.5 

3.0 

3.7 

2.2 

— 

New  Mexico... 

....11.2 

13.3 

8.2 

8.0 

8.3 

7.1 

5.3 

3.9 

2.8 

4.9 

7.3 

9.8 

4.8 

— 

Oklahoma  

....  9.1 

5.6 

4.5 

6.1 

3.9 

3.2 

4.1 

3.8 

2.5 

2.4 

4.5 

5.8 

3.2 

— 

Utah  

....  5.2 

4.2 

2.9 

0.9 

2.9 

2.6 

1.1 

2.1 

1.2 

2.2 

2.5 

3.2 

1.8 

— 

Wyoming  

....  6.0 

5.2 

3.8 

4.3 

2.4 

1.7 

1.7 

1.9 

1.6 

2.8 

3.1 

4.3 

1.9 

— 

U.  S 

....  4.7 

4.0 

3.7 

4.1 

3.5 

3.3 

3.4 

2.7 

1.8 

1.6 

3.5 

4.0 

2.4 
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FIG.  4.  AVERAGE  DEATH  RATES  PER  100,000  POPULATION, BY  COUNTIES, 

COLORADO,  1952-45  - DYSENTERY. 


I I =0-2.0 
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W.  H.  Gaub  Ph.  0. 


tion  in  their  rates.  Among  the  counties  that 
showed  an  increase  in  Period  2 were: 

Adams,  Arapahoe,  Baca,  Bent,  Chaffee, 
Conejos,  Jefferson,  Montezuma,  Park,  Yuma. 

The  state  average  death  rate  for  dysentery 
was  1.3  and  the  U.  S.  average  rate  was  2.0, 
for  the  period  studied  (Table  9).  Although 
the  state  average  was  less  than  that  for  the 
U.  S.,  there  were  twenty-three  (36.5  per 
cent)  of  the  counties  with  average  rates  high- 
er than  that  for  the  state  and  fifteen  (23.8 
per  cent)  of  the  counties  had  average  rates 
higher  than  that  for  the  LI.  S.  From  Table  6, 
it  may  be  observed  that  there  were  fifteen 
counties  with  an  increase  in  average  rate  dur- 
ing Period  2 as  compared  tO'  their  average 
rates  during  Period  1;  twenty-one  counties 
had  decreases  and  twenty-seven  showed  no' 
variation.  Among  those  counties  showing  in- 
creases in  Period  2 were: 

Adams,  Bent,  Chaffee,  Delta,  Eagle,  Fre- 
mont, Garfield,  Gunnison,  Jackson,  La  Plata, 


Las  Animas,  Mesa,  Montrose,  Rio^  Grande, 
Routt. 

With  enteritis  and  diarrhea  over  2 years 
of  age,  the  state  average  rate  for  this  period 
was  5.0  and  that  for  the  U.  S.  was  3.3.  There 
were  twenty-six  (41.2  per  cent)  of  the  coun- 
ties with  average  rates  higher  than  that  for 
the  state  (Table  9)  and  forty  (63.5  per  cent) 
of  the  counties  with  average  rates  higher  than 
that  for  the  U.  S.  From  Table  7 it  is  evident 
that  there  were  eleven  counties  with  increased 
average  rates  during  Period  2;  thirty-nine 
counties  with  decreased  average  rates  and 
thirteen  counties  that  showed  no  variation. 

Among  the  counties  that  showed  increased 
average  rates  were: 

Arapahoe,  Baca,  Chaffee,  Conejos,  Cos- 
tilla, Garfield,  Huerfano,  Jefferson,  Kiowa, 
Morgan,  Prowers. 

The  state  average  death  rate  from  enteritis 
and  diarrhea  under  2 years  of  age  was  16.8 
and  that  for  the  U.  S.  was  10.4.  There  were 
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TABLE  5 

Death  Rates  per  100,000  Population  by  Colorado  Counties  1932-43 — Typhoid  and  Paratyphoid 


c 


County — 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

Average 

193243 

Average 

(932-37* 

Average 

1938-43t 

Variatioi 

Adams  

4.9 

4.9 

19.8 

2.5 

1.6 

3.3 

+ 

Alamosa  



11.6 

11.6 









1.9 

3.9 

0.0 

Arapahoe  











.... 

3.1 

3.1 





0.5 

0.0 

1.0 

+ 

Archuleta  

. 











0.0' 

0.0 

0.0 

Baca  



16.1 

.... 





1.3 

0.0 

2.7 

+ 

Bent  - 

.10.9 

21.9 



2.7 

1.8 

3.7 

+ 

Boulder  



9.2 

9.2 

3.0 

3.0 





5.3 







2.5 

4.1 

0.9 

Chaffee  



12.3 

— — 

12.3 







25.7 

4.2 

4.2 

4.3 

+ 

Cheyenne  















0.0 

0.0 

0.0 

Clear  Creek.— 













0.0 

0.0 

0.0 

Conejos  

10.2 



10.2 

8.6 







2.4 

1.7 

3.1 

+ 

Costilla.  

.34.6 

17.3 

.... 

17.3 

17.3 

17.3 

26.6 





.... 

10.9 

14.4 

7.3 

Crowley  

50.5 



16.9 









5.6 

11.2 

0.0 



Custer  



. 





0.0 

0.0 

0.0 

Delta  

,.21.2 

56.2 

.... 

.... 



.... 

.... 

6.4 

12.9 

0.0 

— 

Denver  

..  0.7 

3.1 

1.4 

0.7 

2.0 

2.8 

0.3 

0.9 

0.3 

1.2 

.... 

1.1 

1.8 

0.5 

— 

Dolores  





.... 





.... 

.... 

.... 

.... 

.... 

0.0 

0.0 

0.0 

Douglas  









— — 



.... 





0.0 

0.0 

0.0 

Eagle  - 

..  











0.0 

0.0 

0.0 

Elbert  

.15..2 











1.3 

2.5 

0.0 

— 

El  Paso  - 

..  2.0 

2.0 







2.0 



0.5 

0.7 

0.3 



Fremont  

,.26.5 

5.3 

15.9 

5.3 

5.3 

21.1 

5.1 

5.1 



7.5 

9.7 

5.2 

— 

Garfield  

20.0 

20.0 





9.5 



4.1 

6.7 

1.6 

— 

Gilpin  — . 













0.0 

0.0 

0.0 

Grand  















0.0 

0.0 

0.0 

Gunnison  



.... 

.... 













0.0 

0.0 

0.0 

Hinsdale  



.... 





.... 

0.0 

0.0 

0.0 

Huerfano'  

..  5.9 

23.4 

41.0 

11.8 

23.4 

17.6 

17.6 



6.2 

6.2 

12.8 

20'.5 

5.0 

Jackson  





.... 

.... 

.... 



.... 

.... 

0.0 

0.0 

0.0 

Jefferson  

.... 

.... 



3.3 

0.3 

0.0 

0.6 

+ 

Kiowa.  • 

. .... 

.... 

.... 





.... 

0.0 

0.0 

0.0 

Kit  Carson  — 

.... 







— 

0.0 

0.0 

0.0 

Lake  

_ 









.... 

0.0 

0.0 

0.0 

La  Plata  

,.46.7 

23.1 

15.4 

15.4 

30.8 

7.7 









11.6 

23.2 

0.0 

— 

Larimer  

..  3.0 

.... 

3.0 

3.0 

2.8 



.... 

1.0 

2.0 

0.5 

— 

Las  Animas... 



8.3 

2.8 

8.3 

16.7 

5.5 

5.5 

9.3 

3.1 





— 

5.0 

6.9 

3.0 



Lincoln  

..  

.... 

.... 







.... 

0.0 

0.0 

0.0 

Logan  



15.0 







1.3 

2.5 

0.0 

— • 

Mesa.  

..23.1 

7.6 

7.6 

19.3 

3.8 

7.7 

11.6 



6.7 

11.5 

1.9 

— 

Mineral  

.... 

.... 





0.0 

0.0 

0.0 

Moffat  

20.6 





1.7 

3.4 

0.0 

— 

Montezuma  ... 

12.8 









1.1 

0.0 

2.1 

+ 

Montrose  

_ 

.... 

8.5 

8.5 

17.0 

6.5 

— 



3.4 

5.7 

1.1 

— 

Morgan  

..  .... 

5.5 

16.4 

5.5 

5.5 

5.8 

.... 



3.2 

5.5 

1.0 

— 

Otero  

..  8.2 

8.2 

8.2 

8.2 

8.2 

8.2 

.... 

.... 

4.2 

4.7 

6.8 

2.1 

■ 

Ouray  



.... 

.... 

.... 

0.0 

0.0 

0.0 

Park  



.... 

.... 

30.6 

2.5 

0.0 

5.1 

+ 

Phillips  

0.0 

0.0 

0.0 

Pitkin.  

.... 

56.5 

.... 





4.7 

9.4 

0.0 

— 

Prowers  

6.7 

6.7 



.... 

.... 

.... 

1.1 

2.2 

0.0 

— 

Pueblo  

3.0 

3.0 

1.5 

4.4 

1.5 

.... 

1.1 

1.3 

1.0 

— 

Bio  Blanco  ... 

..10.0 

33.6 

.... 

.... 

3.6 

7.3 

0.0 

— 

Rio  Grande.... 



30.1 

120.5 

10.0 

10.0 

30.1 

20.0 

8.1 

.... 

17.2 

33.5 

4.7 

— 

Routt  

..16.0 

10.7 

2.2 

4.5 

0.0' 

— 

Saguache  



.... 

16.0 

32.0 

32.0 

32.0 

16.2 





10.7 

13.3 

8.0 

— 

San  Juan  



.... 





0.0 

0.0 

0.0 

San  Miguel 







0.0 

0.0 

0.0 

Sedgwick  



17.9 



1.5 

3.0 

0.0 

— 

Summit  

.... 



0.0 

0.0 

0.0 

Teller  

.... 

.... 

0.0 

0.0 

0.0 

Washington  ... 





0.0 

0.0 

0.0 

Weld  

..  3.0 

1.5 

4.6 

10.7 

1.5 

4.6 

1.6 



2.3 

4.3 

0.3 

— 

Yuma  



8.3 

0.7 

0.0 

1.4 

+ 

Variations : 

*Period  1 

+ 

(increase 

10 

fPeriod  2 

— 

(deer: 

ease) 

29 

None 

24 

Total 

63 

106 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


February,  1946 


TABLE  6 

Death  Rates  per  100,000  Population  by  Colorado  Counties  1932-43 — Dysentery 


County — w 

1933 

a> 

1935 

1936 

I 

1937 

1938 

j 1939 

1940  1 

1 

1941 

1942 

1943 

Average 

193243 

Average 

1932-37* 

Average 

193843t 

Variation 

Adams.  

4.9 

.... 

4.9 

9.9 



1.6 

1.6 

1.7 

+ 

Alamosa  11.6 

23.2 

.... 



9.5 



9.5 

4.5 

5.8 

3.2 

Arapahoe  



4.4 

.... 

.... 

.... 

.... 

.... 



0.4 

0.7 

0.0 

— 

Archuleta  

.... 

.... 





0.0 

0.0 

0.0 

Baca  

9.5 



9.5 



9.5 

.... 





2.4 

4.8 

0.0 

_ 

Bent  









10.4 



0.9 

O'.O 

1.7 

+ 

Boulder  — 

3.0 

3.0 

2.7 



2.7 

1.0 

1.0 

0.9 

Chaffee  - 

.... 











25.7 

2.1 

0.0 

4.3 

+ 

Cheyenne  

26.8 





2.2 

4'.  5 

0.0 

Clear  Creek 













0.0 

0.0 

0.0 

Conejos  



20.4 







.... 

1.7 

3.4 

0.0 

— 

Costilla  — 

17.3 



17.3 

17.3 

13.3 



13.3 

6.6 

8.7 

4.4 

— 

Crowley  



16.8 













1.4 

2.8 

O'.O 

— 

Custer  - 







0.0 

0.0 

0.0 

Delta  



7.0 



6.1 







6.1 

1.6 

1.2 

2.0 

+ 

Denver  — 



0'.4 



1.0 

1.4 

1.0 

0.6 



0.3 

0.3 

0.4 

0.5 

0.4 

Dolores  





.... 



.... 

.... 

0.0 

0.0 

0.0 

Douglas  









0.0 

0.0 

0.0 

Eagle  25.5 











.... 



18.7 

56.0 

8.4 

4.3 

12.5 

+ 

Elbert  











0.0 

0.0 

0.0 

El  Paso  

4.0 

2.0 

2.0 





.... 

0.7 

1.3 

0.0 

— 

Fremont  



5.3 

5.3 

5.1 ' 

— - 

1.3 

0.9 

1.7 

+ 

Garfield  

10.0 



9.5 



9.5 

.... 

2.4 

1.7 

3.2 

+ 

Gilpin  







.... 







0.0 

0.0 

0.0 

Grand  





.... 



.... 



0.0 

0.0 

0.0 

Gunnison  













— - 

.... 

16.1 

1.3 

0.0 

2.7 

+ 

Hinsdale  — 

— — 













0.0 

0.0 

0.0 

Huerfano  5.9 





5.9 



.... 







6.2: 

1.5 

2.0 

1.0 

— 

Jackson  





.... 





55.6 



4.6 

0.0 

9.3 

+ 

Jefferson  





.... 



.... 

.... 

.... 





.... 

0.0 

0.0 

0.0 

Kiowa  — - 













.... 

.... 

.... 

.... 

0.0 

0.0 

0.0 

Kit  Carson 10.3 







.... 

.... 

.... 

.... 

.... 

0.9 

1.7 

O'.O 

— 

Lake  







20.4 



.... 

1.7 

3.4 

0.0 

— 

La  Plata  









15.4 

.... 

6.5 

12.9 

2.9 

2.6 

3.2 

+ 

Larimer  6.0 



3.0‘ 





3.0 



.... 

.... 

1.0 

2.0 

0.0' 

— 

Las  Animas 





2.8 

2.8 

3.1 

3.1 

.... 

1.0 

0.5 

1.5 

+ 

Lincoln  

.... 

.... 





.... 

.... 

.... 

.... 

0.0 

0.0 

0.0 

Logan  







.... 





...- 





0.0 

0.0 

0.0 

Mesa  





3.8 

3.8 

7.7 

7.7 

8.9 

5.9 

.... 

3.0 

3.4 

2.6 

4.3 

+ 

Mineral  





.... 

.... 

.... 

0.0 

0.0 

0.0 

Moffat  - 











.... 

.... 

.... 

.... 

0.0 

0.0 

0.0 

Montezuma  



25.6 

.... 

12.8 

12.8 



19.1 

9.6 

6.7 

8.5 

4.8 

— 

Montrose  

8.5 

17.0 

17.0 

6.5 

6.5 

.... 

4.6 

4.3 

5.0 

+ 

Morgan  

5.5 

.... 

5.5 





.... 

.... 



0.9 

1.8 

0.0 

— 

Otero  

8.2 

4.1 

4.1 

8.2 

8.2 

4.2 

8.5 

3.8 

4.1 

3.5 

— 

Ouray  — 



.... 

.... 

.... 

.... 





0.0 

0.0 

0.0 

Park  







.... 

0.0 

0.0 

0.0 

Phillips  



.... 



.... 







.... 

.... 



0.0 

0.0 

0.0 

Pitkin  — 

.... 



.... 

.... 



0.0 

0.0 

0.0 

Prowers  

6.7 

6.8 



.... 

.... 

1.1 

2.3 

0.0 

— 

Pueblo  — 

4.5 

1.5 

3.0 

3.0 

1.5 

1.5 

2.9 

1.5 

1.6 

2.0 

1.2 

— 

Rio  Blanco 

.... 

.... 





.... 

.... 

0.0 

0.0 

0.0 

Rio  Grande. 

.... 

10.0 

8.1 

8.1 

8.1 

8.1 

3.5 

0.0 

7.1 

+ 

Routt  

.... 

.... 

.... 

9.5 

0.8 

0.0 

1.6 

+ 

Saguache  



64.0 

16.2 

16.2 

16.2 

9.3 

10.7 

8.1 

— 

San  Juan  — 

.... 

.... 

..._ 



0.0 

0.0 

0.0 

San  Miguel 



.... 



.... 

0.0 

0.0 

0.0 

Sedgwick  

.... 



.... 





.... 

0.0 

0.0 

0.0 

Summit  





.... 





.... 





0.0 

0.0 

0.0 

Teller  



.... 

.... 



.... 



0.0 

0.0 

0.0 

Washington  







.... 

.... 

.... 

.... 



0.0 

0.0 

0.0 

Weld  1.5 

.... 

3.0 

1.5 

1.5 

6.1 

3.1 

1.6 

1.5 

2.3 

0.8 

— 

Yuma  

*Period  1 
tP'eriod  2 

Variations: 

+ (increase 
— (decrease) 
None 

Total 

15 

21 

27 

63 

0.0 

0.0 

0.0 
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TABLE  7 

Death  Rates  per  100,000  Population  by  Colorado  Counties  1932-43 — Enteritis  and  Diarrhea  (over  2 years 

of  age) 


County — 


CM  CO 

CO  CO 

o o 


CO 

o> 


o ^ 

^ rj* 

o>  o> 


CM 

o> 


o 

4— 

a>  c*5 

O) 

O)  CO 

re 

t. 

T 

re 

CO 

re 

CM 

o 

CM 

<D 

00 

> 

< 

CO 

O) 

> 

< 

CO 

o 

> 

< 

CO 

o 

Adams  

. 9.9 

4.9 

9.9 

9.9 

14.8 

4.9 

4.9 



.... 

4.9 

9.1 

0.8 

— 

Alamosa  

..11.6 

11.6 

46.5 

23.2 



9.5 

9.5 

19.0 

10.9 

15.5 

6.3 

■ 

Arapahoe 

. 4.4 

4.4 

4.4 

8.8 

3.1 

3.1 

3.1 

2.6 

2.2 

3.0 

+ 

Archuleta  

. 

31.2 

.... 







.... 

2.6 

5.2 

0.0 

Baca  



28.4 

.... 

.... 

16.1 

16.1 

32.2 

16.1 

9.1 

4.7 

13.4 

+ 

Bent  

.10.9 

10.9 



10.4 



10.4 

.... 

3.6 

3.6 

3.5 

— 

Boulder  

. 6.2 

.... 

9.2 

9.2 

2.7 

2.7 

5.3 

2.7 

8.0 

3.8 

4.1 

3.6. 

— 

Chaffee  

12.3 

.... 

.... 

12.3 

.... 





25.7 

4.2 

2.1 

6.3 

+ 

Cheyenne  





.... 









0.0 

0.0 

0.0 

Clear  Creek ... 



.... 

.... 

.... 



0.0 

0.0 

0.0 

Conejos  

.10.2 

.... 

10.2 

.... 

.... 

17.2 

8.6 



25.8 

6.4 

3.4 

8.6 

+ 

Costilla  

17.3 

.... 

13.3 

26.6 

13.3 

13.3 

13.3 

8.1 

2.9 

13.3 

+ 

Crowley  

_ 

.... 

.... 

16.8 

.... 

33.7 

16.9 

18.5 

7.1 

8.4 

5.9 

— 

Custer  

0.0 

0.0 

0.0 

Delta  



21.1 

21.1 

12.2 

.... 

6.1 



5.0 

7.0 

3.1 

— 

Denver  

. 2.4 

3.8 

5.9 

5.9 

7.6 

6.0 

2.8 

1.5 

2.5 

3.1 

3.4 

2.8 

4.0 

5.3 

2.7 



Dolores  

.... 

.... 

.... 

0.0 

0.0 

0.0 

Douglas  



28.6 

.... 

.... 

.... 



.... 

.... 

.... 



2.4 

4.8 

0.0 

— 

Eagle  



25.5 

25.5 

25.5 



.... 

.... 





6.4 

8.5 

4.3 

— 

Elbert  

.15.2 





15.2 



.... 

18.3 



4.0 

5.1 

3.1 

• 

El  Paso  

. 4.0 

6.0 

4.0 

6.0 

2.0 

4.0 

2.0 

1.9 

1.9 

1.9 

3.7 

1.9 

3.3 

4.3 

2.2 

— 

PYemont  

10.6 

5.3 

10.6 

10.6 

5.3 

5.1 

5.1 

10.1 

5.2 

6.2 

4.3 

— 

Garfield  



10.0 

20.0 

20.0 

9.5 

18.9 

6.5 

5.0 

8.1 

+ 

Gilpin  

.... 



.... 

.... 

0.0 

0.0 

0.0 

Grand  



.... 

.... 

.... 



.... 

.... 

0.0 

0.0 

0.0 

Gunnison  

. — . 

..... 

.... 

.... 



0.0 

0.0 

0.0 

Hinsdale  

.... 

.... 



.... 

0.0 

0.0 

0.0 

Huerfano  

.23.4 

.... 

.... 

.... 

5.9 

5.9 

12.4 

6.2 

6.2 

6.2 

5.5 

5.9 

6.2 

+ 

Jackson  

.— 

.... 

.... 

.... 

.... 

0.0 

0.0 

0.0 

Jefferson  



4.6 

.... 

6.5 

6.5 

6.5 

2.0 

0.8 

3.3 

+ 

Kiowa  

26.4 

.... 





35.8 

...- 

5.2 

4.6 

6.0 

+ 

Kit  Carson 



10.3 

10.3 

10.3 

13.3 

13.3 

4.8 

5.2 

4.4 



Lake  

.20.4 

20.4 

.... 

20.4 



5.1 

10.2 

0.0 



La  Plata  



7.7 

23.1 

15.4 

15.4 

15.4 

6.5 

12.9 

32.3 

10.7 

12.8 

8.6 

— 

Larimer  

..  3.0 

3.0 

12.0 

6.0 

15.1 

3.0 

6.0 

2.8 

5.6 

5.6 

5.2 

7.0 

3.3 

— 

La.s  Animas 

13.9 

5.5 

5.5 

11.1 

11.1 

5.5 

3.1 

3.1 

6.2 

3.1 

12.4 

6.7 

7.9 

5.6 

— 

Lincoln  



.... 

.... 

.... 

.— 

0.0 

0.0 

0.0 

Logan  . — 

5.0 

5.0 

10.0 

5.0 

20.0 

5.0 

.... 

.... 

4.2 

7.5 

0.8 

— 

Mesa  

..  7.6 

15.4 

15.4 

3.8 

27.0 

7.7 

3.9 

3.0 

6.1 

3.0 

.... 

8.9 

9.3 

12.8 

4.2 

— 

Mineral  

.... 

.... 

.... 



0.0 

0.0 

0.0 

Moffat  





61.7 





.... 

19.7 

6.8 

10.3 

3.3 

— 

Montezuma  ... 





12.8 



12.8 



.... 

.... 

2.1 

4.3 

0.0 

— 

Montrose  

..., 

17.0 

8.5 





6.5 

6.5 

.... 

3.2 

4.3 

2.2 

— 

Morgan  

..12.3 

5.5 

5.5 

11.0 

5.5 



11.6 

11.6 

11.6 

5.8 

6.7 

6.6 

6.8 

Otero  

..56.0 

12.3 

24.6 

16.4 

24.6 

12.3 

16.4 



8.5 

4.2 

25.5 

8.5 

17.5 

27.7 

10.5 

— 

Ouray  

56.0 



56.0 



56.0 





.... 

14.0 

28.0 

0.0 

— 

Park  

. 







0.0 

0.0 

0.0 

Phillips  



.... 

.... 

34.4 

17.2 



4.3 

8.6 

0.0 

— 

Pitkin  





56.5 

56.5 

.... 

9.4 

18.9 

0.0 

— 

Prowers  

..13.5 

6.7 

13.5 

6.8 

8.1 

8.1 

16.3 

6.1 

5.6 

6.6 

+ 

Pueblo  

..  3.0 

9.0 

9.0 

6.0 

6.0 

7.6 

4.5 

Ia 

1.5 

4.4 

.... 

4.6 

6.8 

2.5 

— 

Rio  Blanco 

.. 

33.5 

33.5 

.... 

34.0 

8.4 

11.2' 

5.7 

— 

Rio  Grande..... 

..20.0 

10.0 

10.0 

30.1 

10.0 



8.1 

8.1 

.... 

.... 

8.0 

13.4 

2.7 



Routt  

..10.7 

21.4 

10.7 

.... 

.... 

10.7 

9.5 

9.5 

6.0 

7.1 

5.0 

— 

Saguache  



16.0 

.... 

16.0 

32.0 

16.0 

16.0 

16.2 

.... 

.... 

9.4 

13.3 

5.4 

— 

San  Juan. 

..51.7 

.... 





.... 

4.3 

8.6 

0.0 

— 

San  Miguel 

45.8 





27.3 

6.1 

7.6 

4.6 

— 

Sedgwick  



17.9 

.... 

17.9 





3.0 

6.0 

0.0 

— 

Summit  









.... 

.... 





0.0 

0.0 

0.0 

Teller  



.... 

24.1 

24.1 

.... 

.... 



4.0 

4.7 

0.0 

. 

Washington  ... 

..10.4 

10.4 



1.7 

3.5 

0.0 

— 

Weld  

..  4.6 

3.0 

7.7 

6.1 

7.7 

4.6 

1.5 

4.7 

1.6 

4.7 

1.6 

4.7 

4.4 

5.6 

3.1 

— 

Yuma  

*Period  1 
fPeriod  2 

..  7.3 

7.3 

8.3 

Variations: 

+ (increase) 
— (decrease) 
None 

Total 

11 

39 

13 

63 

1.8 

2.4 

1.4 
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TABLE  8 

Death  Rates  per  100,000  Population  by  Colorado  Counties  1932-43 — Enteritis  and  Diarrhea  (under  2 years 

of  age) 


County — 

1932 

1933 

1934 

1935 

1936 

1937 

1938 

1939 

1940 

1941 

1942 

1943 

Average 

1932 A3 

Average 

1932-37* 

Average 

1938-43t 

Variatioi 

Adams  

. 4.9 

19.7 

19.7 

4.9 

39.5 

9.9 

4.4 

8.9 

4.4 

22.2 

13.3 

12.6 

14.8 

10.5 

— 

Alamosa  

. 58.1 

93.0 

93.0 

69.7 

104.6 

186.9 

58.1 

38.2 

66.8 

57.2; 

47.7 

95.4 

80.7 

100.9 

60.6 

— 

Arapahoe  

. 4.4 

4.4 

4.4 

8.8 



6.2 

6.2 

3.1 

6.2 

3.6 

3.7 

3.6 

— 

Archuleta  . 

93.6 

52.5 

52.5 

.... 

26.3 

26.3: 

20.9 

15.6 

26.3 

+ 

Baca  

9.5 



.... 

.... 

0.8 

1.6 

0.0 

Bent  

.109.5 

87.6 

43.8 

54.7 

54.7 

54.7 

43.8 

20.7 

72.5 

41.4 

51.8 

10.4 

53.8 

67.4 

40.1 



Boulder  

. 6.2 

15.4 

18.5 

15.4 

27.7 

9.2 

12.3 

21.4 

2.7 

5.3 

5.3 

11.6 

15.4 

7.8 

— 

Chaffee  

. 36.9 

12.3 

12.3 

24.6 

37.0 

25.7 

12.3 

13.4 

10.3 

16.6 

+ 

Cheyenne  









0.0 

0.0 

0.0 

Clear  Creek... 

46.4 





.... 

3.9 

0.0 

7.7 

+ 

Conejos  

. 10.2 

20.4 

30.6 



51.0 

71.4 

30.6 

34.3 

94.4 

103.0 

17.2 

77.3 

45.0 

30.6 

59.5 

+ 

Costilla  

.138.4 

86.5 

34.6 



17.3 

17.3 

39.8 

53.0 

.... 

13.3 

26.6 

35.6 

46.1 

25.0 

— 

Crowley  

. 67.4 

33.7 

33.7 

84.3 

16.9 

50.6 

37.0 

18.5 

18.5 

18.5 

31.6 

44.3 

23.9 

— 

Custer  

... 

0.0 

0.0 

0.0 

Delta  

. 14.0 

7.0 

28.2 

7.0 

14.0 

42.2 

6.1 

18.2 

6.1 

12.1 

18.2 

14.4 

18.7 

10.1 

— 

Denver  

. 13.9 

8.0 

9.7 

10.0 

17.0 

20.1 

8.3 

5.0 

6.5 

5.3 

5.3 

3.7 

9.8 

13.1 

5.7 

Dolores  

70.8 

70'.8 



.... 

.... 

51.1 

16.1 

11.8 

20.3 

+ 

Douglas  

.... 

.... 

0.0 

0.0 

0.0 

Eagle  

50.9 

25.5 



76.4 

74.6 

56.0 

18.7 

18.7 

18.7 

28.3 

12.7 

43.9 

+ 

Elbert  

15.2 

' .... 

.... 

1.3 

2.5 

0.0 

— 

El  Paso  

. 4.0 

4.0 

2.0 

12.1 

10.0 

8.0 

6.0 

1.9 

1.9 

5.6 

5.6 

5.1 

6.7 

3.5 



Fremont  

. 5.3 

5.3 

10.6 

5.3 

5.3 

15.9 

10.6 

5.1 

5.1 

5.7 

8.0 

3.5 

_ 

Garfield  

. 10.0 

10.0 

20.0 

10.0 

50.1 

40.0 

10.0 

9.5 

9.5 

14.1 

23.4 

4.8 



Gilpin  



.... 

.... 

.... 

.... 

.... 

0.0 

0.0 

0.0 

Grand  

94.8 

.... 

7.9 

15.8 

0.0 

Gunnison  

18.1 

18.1 

.... 

.... 

3.0 

3.0 

3.0 

Hinsdale  

.... 

0.0 

0.0 

0.0 

Huerfanoi  

23.4 

23.4 

11.8 

17.6 

17.6 

87.9 

99.6 

68.4 

49.7 

43.5 

62.2 

74.6 

48.1 

30.3 

66.3 

+ 

Jackson  

72.1 

.... 

6.0 

0.0 

12.0 

+ 

Jefferson  

4.6 

4.6 

4.6 

6.5 

1.7 

2.3 

1.1 

— 

Kiowa  

.... 

.... 

0.0 

0.0 

0.0 

Kit  Carson.... 

10.3 

10.3 

10.3 

.... 

.... 

26.6 

4.8 

5.2 

4.4 

— 

Lake  

40.8 

20.4 

20.4 

20.4 

14.5 





9.7 

13.6 

5.8 

— 

La  Platai  

38.5 

15.4 

15.4 

23.1 

15.4 

15.4 

30.8 

12.9 

32.3 

12.9 

12.9 

25.8 

21.7 

20.5 

21.2 

+ 

Larimer  

12.0 

9.1 

21.1 

15.1 

12.0 

9.0 

18.1 

14.1 

14.1 

5.6 



5.6 

11.3 

13.1 

9.6 

— 

Las  Animas.. 

36.1 

50.0 

105.5 

66.6 

88.9 

133.3 

38.9 

64.9 

64.9 

71.0 

30.9 

58.7 

67.5 

80.1 

54.1 

— 

Lincoln  

12.7 

12.7 

12.7 



3.2 

6.4 

0.0 

— 

Logan  

15.0 

10.0 

5.0 

15.0 

15.0 

10.0 

20.0 

5.4 

10.9 



8.9 

11.7 

6.1 

— 

Mesa  

34.7 

15.4 

23.1 

34.7 

27.0 

38.6 

34.7 

8.9 

8.9 

3.0 



3.0 

18.5 

28.9 

9.8 

— 

Mineral  

0.0 

0.0 

0.0 

Moffat  

20.6 

20.6 

19.7 



5.1 

6.9 

3.3 

— 

Montezuma  .. 

12.8 

25.6 

12.8 

12.8 

12.8 

12.8 

38.2 

28.7 

28.7 

15.4 

12.8 

18.1 

+ 

Montrose  

25.5 

25.5 

34.0 

34.0 

25.5 

32.4 

25.9 

13.0 

23.2 

19.9 

19.8 

20.0 

+ 

Morgan'  

11.0 

27.3 

11.0 

22.0 

11.0 

5.5 

5.5 

11.6 

5.8 

17.4 

63.6 

17.4 

17.4 

14.6 

20.6 

+ 

Otero  

61.5 

114.8 

41.0 

57.4 

53.3 

28.7 

36.9 

29.7 

8.5 

55.2 

55.2 

45.2 

59.5 

30.9 



Ouray  

56.0 

.... 

4.7 

9.3 

0.0 

— 

Park  

97.5 



8.0 

0.0 

16.3 

+ 

Phillips  

.... 

17.2 

17.2 

20.2 







4.6 

5.7 

3.4 

— 

Pitkin  

56.5 



4.7 

0.0 

9.4 

+ 

Prowers  

33.8 

20.3  . 

27.0 

20.3 

74.5 

33.9 

6.8 

8.1 

16.3 

8.1 

16.3 

8.1 

22.8 

35.0 

10.6 

— 

Pueblo  

15.0 

13.6 

16.6 

9.0 

9.0 

24.2 

9.0 

7.3 

16.0 

11.6 

23.2 

14.1 

14.1 

14.6 

13.6 

— 

Rio  Blanco.... 

33.5 

34.0 

5.6 

5.6 

5.7 

+ 

Rio  Grande.... 

40.1 

80.4 

80.4 

261.2 

190.9 

50.2 

88.7 

80.6 

56.4 

177.4 

88.7 

99.5  108.8 

90.3 



Routt  

10.7 

10.7 

10.7 



9.5 

9.5 





4.3 

5.4 

3.2 

— 

Saguache  

64.0 

80.0 

48.0 

96.0 

80.0 

64.0 

32.4 

48.6 

16.2, 

97.2 

48.6 

62.9 

61.3 

51.2 

— 

San  Juan  

.... 



.... 





0.0 

0.0 

0.0 

San  Miguel.... 

.... 

.... 

.... 









0.0 

0.0 

0.0 

Sedgwick  

.... 

17.9 



.... 

.... 

37.8 

.... 

.... 

18.9 

6.2 

3.0 

9.5 

+ 

Summit  



101.3 

.... 

.... 

.... 

.... 

.... 

8.0 

16.9 

0.0 



Teller  

24.1 

.... 

24.1 

24.1 



6.0 

12.1 

0.0 

— 

Washington.  .. 







12.0 

.... 

1.0 

0.0 

2.0 

+ 

Weld  

18.4 

39.9 

33.8 

24.6 

41.5 

47.6 

23.0 

15.7 

34.5 

15.7 

11.0 

11.0 

26.9 

34.3 

18.5 

— 

Yuma  

7.3 

29.3 

7.3 

7.3 



8.3 

8.3 

.... 

8.3 

6.3 

8.5 

4.2 

— 

♦Period  1 
tPeriod  2 


Variations: 

-f  (increase)  17 

— (decrease)  36 

None  10 


Total 


63 
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FIG.  a.  AV3RAGE  DEATH  RATES  PER  100,000  POPniATION.BY  CQUSTIES, 
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U.S.  AVEFAGE  = 10.4. 


eighteen  (26.8  per  cent)  of  the  counties  that 
had  average  rates  higher  than  that  for  the 
state  and  twenty-seven  (42.9  per  cent)  of 
the  counties  had  rates  higher  than  that  for 
the  U.  S.  (Table  9).  Table  8 indicates  that 
there  were  seventeen  counties  that  had  in- 
creased average  rates  during  Period  2;  thirty- 
six  counties  that  presented  decreases  and  ten 
counties  that  showed  no'  variation.  Among 
those  counties  with  increased  average  rates 
were: 


Archuleta,  Chaffee,  Clear  Creek,  Conejos, 
Dolores,  Eagle,  Huerfano-,  Jackson,  La  Plata, 
Montezuma,  Montrose,  Morgan,  Park,  Pitkin, 
Rio  Blanco,  Sedgwick,  Washington. 

Coimtiesi  With  Full  Time  Health  Units 
From  the  foregoing  it  was  evident  that 
among  those  counties  having  the  highest  av- 
erage death  rates  for  some  o-f  the  four  causes 
of  death  under  discussion,  for  the  period 
1932-43,  were  counties  having  full  time  health 
units.  An  analysis  of  the  data  for  these  coun- 


TABLE  9 


Colorado  County  Average  Death  Rates  per  100,000  Population  vs.  State  and  United  States  Averages 


Disease— 

State 

Average 

u.  s. 

Average 

No.  Counties 
Above  State 
Average 

% of  No.  Counties 
All  Above  U.S. 

Counties  Average 

% of 

All 

Counties 

Dysentery  

....  1.3 

2.0 

1932-43 

23 

36.5 

15 

23.8 

Enteritis  and  diarrhea  (over  2 years) 

....  5.0' 

3.3 

26 

41.2 

40 

63.5 

Enteritis  and  diarrhea  (under  2 years). 

....T6.8 

10.4 

18 

28.6 

27 

42.9 

Typhoid  and  paratyphoids  

....  2.5 

2.0 

17 

27.0 

24 

38.1 

Dysentery 

....  1.1 

1.8 

1938-43 

21 

33.3 

15 

23.8 

Enteritis  and  diarrhea  (over  2 years)... 

....  3.4 

2.4 

25 

39.6 

34 

54.0 

EInteritis  and  diarrhea  (under  2 years). 

...13.4 

8.1 

21 

33.3 

29 

46.0 

Typhoid  and  paratyphoids  

....  1.0 

1.1 

18 

28.6 

17 

27.0 
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FIG.  6.  AVERAGE  DEATH  RATES  PER  100,000  POPULATION ,BT  COUNTIES, 

COLORADO.  1932-43-  ENTERITIS  AND  DIARRHEA(  OVER  Z YEARS  OF  IMJ. 


ties  was  made  again  tO’  ascertain  whether 
variations  were  experienced  in  their  average 
death  rates  after  the  units  had  been  organized 
as  compared  tO'  a similar  period  of  time  be- 
fore organization.  Since  Las  Animas  City- 
County  Health  Unit  was  not  in  operation 
during  the  period  of  the  study  (organized 
September,  1944),  the  data  from  this  county 
were  not  included  in  this  part  of  the  study. 

Table  10  indicates  the  variation  effected 
in  average  death  rates  in  El  Paso,  Otero  and 
Weld  counties  for  comparable  periods  before 
and  after  the  units  were  placed  into  operation. 
Figs.  7-9  indicate  the  trend  of  the  annual 
death  rates  per  100,000  population  for  the 
four  causes  of  death  in  these  counties  as  com- 
pared to  their  norm.  Table  10  and  Figs.  7-9 
are  self-explanatory. 

Sewage  Disposal  Facilities  and  Public  W^ater 
Supplies 

Among  the  methods  of  preventing  infec- 
tious disease  from  environmental  sanitation 


are  the  sanitary  disposal  of  human  and  other 
wastes  and  potable  water  supplies. 

From  Tables  11  and  12  it  may  be  seen  that 
in  1943  there  were  sixty-eight  sewage  dis- 
posal plants  in  Colorado  serving  700,429  per- 
sons. There  were  fifty-seven  plants  serving 
579,929  civilians  and  eleven  plants  serving 
120,500  military  (estimated).  Among  the  ci- 
vilian installations  were  thirty-three  primary 
treatment  and  twenty-four  complete  treatment 
plants.  All  military  installations  were  of  the 
complete  treatment  type.  It  is  interesting  to 
note  that  Colorado  had  but  seventeen  treat- 
ment plants  prior  to  1933  and  forty  were  pro- 
vided during  the  following  eleven-year  pe- 
riod, 1933-43,  making  a total  of  fifty-seven 
either  in  operation  or  plans  approved  for  con- 
struction. It  is  also  of  note  that  based  upon 
the  1940  census,  51.6  per  cent  of  Colorado's 
civilian  population  had  been  provided  with 
some  form  of  municipally  operated  sewage 
disposal  facility. 
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Table  13  indicates  the  extent  of  sewage 
disposal  facilities  provided  for  at  the  eleven 
state  institutions.  Four  institutions  have  their 
own  installations,  four  are  connected  with  and 
using  facilities  provided  and  operated  by  local 
governments  and  three  are  without  any  fa- 
cility. (Plans  for  installation  of  a complete 
treatment  plant  at  the  State  Reform  School 
at  Buena  Vista  were  approved  in  1941  but  at 
the  time  of  this  article  construction  had  not 
been  undertaken.)  Of  the  four  institutions 
having  their  own  installations,  the  installa- 
tion at  the  State  Home  for  Mental  Defectives 
at  Ridge  is  “not  adequate  or  satisfactory  and 
should  be  remodeled  to  conform  to  state  sani- 
tary laws  and  regulations®.”  “The  septic  tank 
installation  at  the  State  Industrial  School  for 
Boys,  Golden,  should  be  replaced  with  a com- 
plete treatment  system®.” 

Tables  14-16  indicate  data  concerning  pub- 
lic water  supplies  in  the  state. 

There  were  200  civilian  supplies  of  which 
fifty-three  were  treated  and  148  untreated; 
four  military  supplies  of  which  one  was  treat- 


1 1 1 

ed  and  three  untreated.  Of  the  fifty-three 
communities  employing  water  treatment, 
forty-four  used  their  own  supply  and  nine 
were  connected  with  neighboring  cities  hav- 
ing treated  water.  It  is  also  of  note  that 
based  upon  the  1940  census,  56.1  per  cent  of 
Coloradoi’s  civilian  population  had  been  pro- 
vided with  municipally  operated  water  sup- 
plies, of  which  10.3  per  cent  were  untreated. 
In  an  analysis  of  the  water  supplies  used  at 
the  eleven  state  institutions  (Table  17)  five 
institutions  employed  their  own  supply  and 
six  were  connected  with  public  supplies. 

A Bacillary  Dysentery  Outbreak  in  a 
Military  Institution 

On  Sept.  10,  1944,  an  outbreak  of  enteritis 
and  diarrhea  occurred  in  a military  installa- 
tion near  Denver  involving  250  men.  Thirty 
cases  were  hospitalized  due  to  the  severity 
of  the  attack.  Since  the  other  patients  were 
mild  cases,  their  symptoms  were  relieved  after 
one  or  more  visits  to  the  dispensary.  From 
the  stools  of  the  hospitalized  patients.  Shigella 


TABLE  10 


Average  Death  Rates  per  100,000  Population,  Four  Causes  of  Death,  Colorado  Counties  With  Full-Time 

Health  Units,  1932-43* 


Health 

Cause 

Period 

Average 

Period 

Average 

Unit 

of  before  unit 

Death 

after  unit 

Death 

County — 

Organized 

Death  Organized 

Rates 

Organized 

Rates 

Variation 

El  Paso 

1939 

Typhoid  and 
Paratyphoids 

1934-38 

0.4 

1939-43 

0.0 

Dysentery 
Enteritis  and 
Diarrhea 

0.8 

0.0 

(under  2 years) 
Enteritis  and 
Diarrhea 

7.6 

3.0 

(over  2 years) 

3.6 

2.3 

— 

Otero' 

1938 

Typhoid  and 
Paratyphoids 

1932-37 

6.8 

1938-43 

2.1 



Dysentery 

4.1 

3.5 

— 

Enteritis  and 
Diarrhea 
(under  2 years) 
Enteritis  and 
Diarrhea 

59.7 

30.9 

— 

(over  2 years) 

24.4 

10.5 

— 

Weld 

1938 

Typhoid  and 
Paratyphoids 

1932-37 

4.3 

1938-43 

0.3 

— 

Dysentery 
Enteritis  and 
Diarrhea 

2.3 

0.8 

(under  2 years) 

34.3 

18.5 

— 

Enteritis  and 
Diarrhea 
(over  2 years) 

5.6 

3.1 

— 

*Las  Animas  City-County  Health  Unit  Organized  September,  1944. 
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sonne  was  isolated  by  the  camp  laboratory. 
Noi  cultures  were  made  upon  the  unhospital- 
ized patients.  All  food  handlers  had  been 
routinely  cultured  prior  to  the  outbreak  with 
negative  results.  By  deduction,  raw  cabbage 
served  as  cole  slaw  was  suspected.  Cultures 
from  the  cabbage  yielded  organisms  of  the 
“Paracolon  Group,”  as  reported  by  the  camp 
laboratory. 

The  outbreak  was  reported  to  the  Colorado 
Division  of  Public  Health  by  the  Denver  of- 
fice of  the  United  States  Public  Health  Serv- 
ice on  September  20.  Upon  investigation  it 
was  found  that  cabbage  had  been  purchased 
upon  the  Denver  market  from  a produce 
dealer  who  had  obtained  the  vegetable  from 
truck  farmers  north  of  Denver  employing  irri- 
gation water.  An  inspection  of  farms  and 
irrigation  ditches  from  which  water  was  ob- 
tained by  these  farms  was  made  by  personnel 
from  both  the  Colorado  Division  of  Public 
Health,  United  States  Public  Health  Service 
and  military  establishment  on  September  29. 
The  inspection  of  the  farms  yielded  little  in- 
formation since  all  cabbage  from  sources  from 
which  the  camp  supply  had  been  obtained 
had  been  harvested.  Bacteriological  examina- 


tions made  upon  samples  of  water  taken  from 
the  several  irrigation  ditches  indicated  that 
they  were  highly  contaminated  with  coliform 
organisms.  (One  of  these  ditches — Burlington 
Ditch — receives  its  water  from  the  South 
Platte  River  approximately  one-eighth  mile 
below  the  effluent  of  the  Denver  Sewage  Dis- 
posal Plant.)  Samples  were  taken  from  the 
effluent  of  the  plant  just  prior  to  its  entering 
the  South  Platte  River,  at  a point  before  the 
river  water  entered  the  Burlington  Ditch  and 
a sample  of  the  water  in  the  ditch  near  Hazel- 
tine.  The  effluent  of  the  plant  yielded  a bac- 
terial count  of  20  millions  per  c.c.  and  con- 
firmed coliform  organisms  from  0.01  c.c.  in- 
ocula  intO'  Lactose  Broth;  the  sample  of  the 
river  just  before  the  ditch  inlet  gave  a bac- 
terial count  of  90  millions  per  c.c.  and  con- 
firmed coliform  organisms  recovered  from 
0.001  c.c.  inocula  in  Lactose  Both  (the  highest 
dilution  used  in  the  study)  (at  this  sampling 
point  a large  sludge  bank  along  the  shore  was 
observed  that  was  undergoing  fermentation 
since  gas  bubbles  were  evolving  therefrom): 
the  ditch  water  sample  taken  near  Hazeltine 
gave  a bacterial  count  of  20  millions  per  c.c. 
and  confirmed  coliform  organisms  recovered 
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TABLE  11 

Colorado  Sewage  Disposal  Facilities  by  Population  Group  Served,  1943 


Type  of  Treatment — 

Number 

of 

Plants 

Population 

Served 

t 

Number  Population 

of  Served 

Plants  t 

N umber 
of 

Plants 

Population 

Served 

Complete  Treatment 

Primary  Treatment  

24* 

33 

498,611 

81,318 

11 

120,500 

35* 

33 

619,111 

81,318 

Total 

57 

579,929 

11 

120,500 

68 

700,429 

*In  operation  or  plans  approved. 
tBased  upon  1940  population. 
tE'stimated. 

from  0.001  c.c.  inocula  in  Lactose  Broth.  The 
results  of  the  samples  indicated  a heavy  con- 
tamination of  the  irrigation  water  in  Burling- 
ton Ditch. 

Several  cultures  isolated  from  hospitalized 
patients  and  a culture  isolated  from  another 
shipment  of  cabbage  from  the  same  source 
by  the  camp  laboratory  were  submitted  to 
the  Central  Laboratory  of  the  Colorado'  Divi- 
sion of  Public  Health  for  identification.  The 
stool  cultures  were  identified  as  Shigella 
sonne  and  the  cabbage  culture  as  Shigella 
paradysenteriae  (Flexner). 

Permission  was  obtained  from  the  camp  au- 
thorities for  reculturing  of  all  food  handlers 
at  the  camp  by  the  Central  Laboratory.  Nine- 
ty-seven stool  cultures  were  examined  and 
the  following  organisms  were  isolated: 

No.  of 

Organisms  Isolated  Specimens 


E.  typbosa  4 

S.  enteriditis  2 

S.  paratyphi  (A). 1 

S.  paradysenteriae  (Flexner) 2 

S.  sonne 1 

Individuals  encountered  with  more  than  one 

organism  1 

Individuals  encountered  with  one  organism 8 


Those  food  handlers  having  positive  stool 
cultures  were  treated  with  sulfa  drugs  and  at 
the  completion  of  their  treatment  were  recul- 


tured with  negative  results. 

The  evidence  that  this  outbreak  of  bacillary 
dysentery  was  caused  by  raw  cabbage  con- 
taminated with  irrigation  water  derived  from 
a source  contaminated  with  sewage  is  circum- 
stantial at  best,  since  the  time  interval  be- 
tween the  outbreak  and  field  investigation 
was  nineteen  days  due  to  circumstances  be- 
yond the  control  of  any  of  the  agencies  in- 
volved. 

The  fact  that  Shigella  paradysenteriae 
Flexner)  was  isolated  from  cabbage  irrigated 
by  heavily  contaminated  water  and  members 
of  the  enteric  group  of  pathogens  including 
this  organism  were  isolated  from  stool  speci- 
mens of  nine  food  handlers  after  they  had 
eaten  contaminated  cabbage  lends  reasonably 
strong  evidence  that  cabbage  contaminated 
with  sewage  irrigation  water  was  responsible 
for  this  outbreak. 

Conclusions 

From  the  foregoing,  the  following  conclu- 
sions may  be  made: 

1.  Colorado's  average  death  rates  from 
diseases  of  the  alvine  discharge  group  have 
been  appreciably  reduced  during  the  period 
of  study. 

2.  Among  the  states  of  the  Rocky  Moun- 


TABLE  12 


Colorado  Civili 

ian  Sewage 

Disposal 

Facilities, 

1918-1943 

Period  1918-32 

Period  1933-43 

Total  as  of  1943 

N umber 

Population 

N umber 

Population 

N umber 

Population 

% Colo. 

of 

Served 

of 

Served 

of 

Served 

Population 

Type  of  Treatment — 

Plants 

Plants 

❖ 

Plants 

Served^ 

Complete  Treatment  .. 

4 

16,851 

20t 

481,760 

24* 

498,611 

44.4 

Primary  Treatment  .... 

13 

13,873 

20 

67,445 

33 

81,318 

7.2 

Total 

17 

30,724 

40 

549,205 

57 

579,929 

51.6 

*1940  Census. 

tin  operation  or  plans  approved. 
tl940  state  population,  1,123,296. 
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tain  region  adjacent  to  it,  Colorado’s  average 
death  rate  was  2.6  from  typhoid  and  para- 
typhoid fevers  has  effected  a reduction  from 
first  place  in  1923-31  tO' third  place  in  1933-42 
(Fig.  1).  Its  average  death  rate  from  1933- 
37  of  3.9  had  been  appreciably  reduced  to  1.0 
during  the  period  1938-42.  This  latter  aver- 
age rate  compares  favorably  with  the  average 
death  rate  for  the  U.  S.  (Table  I ).  From  Fig. 
2 it  is  evident  that  the  annual  death  rate  from 
this  cause  in  general  is  upon  the  decline  al- 
though in  1942  and  1943  its  rates  were  above 
the  norm. 

3.  Its  average  death  rate  of  1.3  for  dysen- 
tery earned  Colorado  fifth  place  among  its 
neighbors  (Fig.  1).  The  reduction  from  an 
average  rate  of  1.5  during  1933-37  to  1.1  in 
1938-42  compares  favoraly  with  the  trend 
experienced  in  the  states  studied  and  that  for 
the  U.  S.,  except  Arizona  and  New  Mexico' 
which  experienced  increases.  Colorado’s  av- 
erage rate  of  1.3  for  the  ten-year  period 
1933-42  was  lower  than  that  for  the  U.  S.  of 
2.1.  From  Fig.  2,  Colorado’s  annual  death 
rate  in  1943  was  below  the  norm. 

4.  Colorado’s  average  death  rate  of  17.3 
from  enteritis  and  diarrhea  under  2 years  of 
age  effected  a reduction  from  first  place  in 


1932-31  tO'  third  place  in  1933-42  (Fig.  1). 
Its  reduction  from  21.1  in  1933-37  to  13.5  in 
1938-42  compared  favorably  with  similar 
trends  among  its  neighbors  and  the  U.  S.  Its 
average  rates  during  all  three  periods  studied 
were  appreciably  higher  than  those  for  the 
U.  S.  Colorado’s  annual  rate  from  this  cause 
of  death  has  in  general  been  upon  the  decline 
although  for  the  period  1941-43  a progres- 
sively increased  trend  over  the  norm,  was  re- 
ported. 

5.  Colorado’s  average  death  rate  of  4.9 
from  enteritis  and  diarrhea  over  2 years  of 
age,  for  the  period  1933-42,  effected  third 
place  among  its  neighbors.  Its  reduction  in 
average  rates  from  6.6  for  the  period  1933-37 
to  3.3  in  1938-42  compared  favorably  with 
the  experiences  of  both  its  neighbors  and  the 
U.  S.  Its  average  rates  in  all  three  periods 
were  higher  than  that  for  the  U.  S.  The  gen- 
eral trend  of  the  annual  death  rate  from  this 
cause  of  death  has  been  upon  the  decline, 
although  in  1942  and  1943  the  rates  were 
above  the  norm  (Fig.  2). 

6.  Although  in  general  the  average  state 
death  rates  from  the  diseases  discussed  have 
expisrienced  reductions  during  the  period  of 
study,  there  were  a number  of  counties  in 
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TABLE  13 


Colorado  Civilian  Sewage  Disposal  Facilities,  Cities  With  10,000  or  More  Population  and  Cities  With  Less 

Than  10,000  Population,  1943 


1 

T reatment 

Cities  with  10,CX)0 
or  more  pop. 

Population 

served 

Percent  I 

Population 
served*  | 

Cities  with  less 

than  10,000 
Population 

Population 

served 

Per  Cent 
Pop. 
served* 

Complete  

5 

440,581 

92.0' 

19t 

52,030 

46.2 

Primary  

2 

25,437 

5.3 

31 

55,881 

49.7 

Total 

7 

466,018 

97.3 

50 

107,911 

95.9 

*Based  upon  1940  Census;  Total  urban  population  590,756 

In  cities  10,000  or  more  population 478,269 

In  cities  with  less  than  10,000  population- 112,487 

fin  operation  or  plans  approved  for  construction. 


TABLE  14 

Sewage  Disposal  Facifities  at  Colorado  State 
Institutions,  1944* 

Institutions  using  own  facilities 4 

State  Home  for  Mental  Defectives,  Grand 
Junction 

State  Industrial  School  for  Boys,  Golden 
State  Girls  Industrial  School,  Morrison 
State  Home  for  Mental  Defectives,  Ridge 

Institutions  connected  with  and  using  local  fa- 
cilities   - 4 

State  School  for  Deaf  and  Blind,  Colo.  Springs 
State  Home  for  Dependent  Children,  Denver 
State  Industrial  Workshop  for  Blind,  Denver 
State  Hospital  for  the  Insane,  Pueblo 


Institutions  with  no  facilities  3 

State  Reform  School,  Buena  Vistaf 

State  Penitentiary,  Canon  City 

State  Soldiers  and  Sailors  Home,  Homelake 

Total 11 


*Data  from  “Report  of  Sanitary  Survey  of  State 
Institutions,  Colorado  Division  of  Public  Health, 
1944. 

fPlans  approved,  1941. 

which  the  average  rates  from  these  causes 
were  higher  than  for  both  the  state  and  the 

U.  S. 

7.  Marked  reductions  in  average  death 
rates  from  the  four  causes  of  death  were 
experienced  in  three  counties  after  full  time 
health  units  had  been  established  (Figs.  7-9 
and  Table  10). 


8.  Sixty-eight  sewage  disposal  facilities 
were  in  operation  or  plans  approved  for  their 
construction  in  the  state.  Fifty-seven  of  these 
were  for  the  civilian  population  and  eleven 
for  the  military  (Table  11).  Fifty-one  and 
six-tenths  per  cent  of  the  total  state  civilian 
population  were  provided  with  these  facilities 
by  1943  (Table  12).  Forty  of  those  facilities 
were  in  operation  or  plans  approved  during 
the  period  1933-43,  whereas  but  seventeen 
were  in  operation  during  the  period  1918-32. 
In  cities  having  10,000  or  more  population, 
seven  plants  were  in  operation  in  1943  serv- 
ing 97.3  per  cent  of  that  portion  of  the  urban 
state  population.  Fifty  plants  in  operation  or 
plans  approved  therefor  were  reported  in 
cities  having  less  than  10,000  population  serv- 
ing 95.9  per  cent  of  that  portion  of  the  urban 
state  population  (Table  13). 

9.  There  were  three  of  the  eleven  state 
institutions  reported  without  adequate  sewage 
disposal  facilities,  in  addition  tO'  two  institu- 
tions whose  facilities  are  in  need  of  revision. 
Plans  for  the  construction  had  been  approved 
in  1941  for  one  of  these  institutions  but  no 
construction  had  been  undertaken  at  the  time 
this  review  was  made  (Table  14). 


TABLE  15 


Colorado  Public  Water  Supplies,  by  Population  Group  Served,  1943 


T^+eil 

Number 

of 

Plants 

Population 

served 

« 

Number 

of 

Plants 

Population 

served 

t 

N umber 
of 

Plants 

Population 

served 

With  treatment  . 

53 

516,038 

1 

12,000 

54 

528,038 

No  treatment  

147 

116,215 

3 

24,500 

150 

140,715 

Total 

200 

632,253 

4 

36,500 

204 

668,753 

*Based  upon 

1940  population. 

tEstimated. 
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10.  Two  hundred  four  public  water  sup- 
plies were  reported  in  operation  in  1943,  of 
which  200  served  civilians  and  four  served 
the  military  (Table  15).  Of  these  civilian 
supplies,  fifty-two'  were  treated  and  148  were 
untreated  (Table  16).  The  civilian  supplies 
served  56.1  per  cent  of  the  total  state  popu- 
lation. 

1 1 . All  eleven  state  institutions  had  been 
provided  with  either  their  own  water  supplies 
or  were  connected  to  public  water  supplies 
(Table  17). 

Discussion 

The  control  of  the  alvine  discharge  group 
of  diseases  is  one  of  the  most  notable  ac- 
complishments in  preventive  medicine.  The 
causes,  modes  of  transmission  and  prevention 
of  them  are  well  understood  in  theory  and 
readily  attainable  in  practice.  “The  amount 
of  these  diseases  in  any  community  is  an  in- 
dex to  its  sanitary  state. 

Among  the  measures  employed  in  the  con- 
trol and  prevention  of  this  group  of  diseases 
are  those  that  involve  the  control  of  the  en- 
vinrcnmental  sanitation  of  communities  and 
their  citizens.  Whether  these  measures  are 
applied  to  a large  area  'or  a small  town  is 
irrelevant  since  the  basic  principles  involved 
are  essentially  the  same.  Human  excreta  and 
other  wastes  in  a community  should  not  be 
permitted  to  become  a hazard  tO'  the  health 
of  its  citizens.  Neither  should  these  wastes 
be  permitted  to  become  hazards  to  the  health 
of  citizens  of  neighboring  communities,  par- 
ticularly if  these  wastes  are  emptied  untreated 
into  a stream  for  subsequent  use  for  irriga- 
tional  or  drinking  purposes.  Our  modern 


advances  in  both  science  and  preventive  med- 
icine indicate  that  these  wastes  should  be 
disposed  of  in  a sanitary  manner. 

Municipally  operated  sewage  disposal  fa- 
cilities have  been  provided  for  by  fifty-seven 
communities  in  the  state.  These  facilities 
serve  51.6  per  cent  of  the  total  state  popula- 
tion. It  is  evident  that  similar  facilities  should 
be  provided  for  by  those  communities  without 
them. 

The  Colorado  State  Board  of  Health,  fol- 
lowing a report  in  194H  that  from  the  efflu- 
ent of  certain  sewage  disposal  facilities  there 
had  been  isolated  members  of  the  typhoid- 
paratyphoid-dysentery  group  of  bacteria  as 
the  effluent  emptied  into'  a nearby  stream 
from  which  water  was  diverted  for  irriga- 
tional  purposes,  enacted  the  following  regula- 
tion: “No  domestic  sewage  nor  water  contain- 
ing domestic  sewage  in  amount  and  condition 
such  that  bacteria  of  the  coli-aerogenes  group 
are  present  in  quantities  of  ten  or  more  per 
cubic  centimeter,  shall  be  used  to  irrigate  or 
be  permitted  to  overflow  any  fruits  or  vege- 
tables for  human  consumption,  the  edible  por- 
tions of  which  grow  in  the  ground  or  above 
it  within  one  foot  of  the  surface,  except  with 
the  written  permission  of  the  State  Board  of 
Health  obtained  as  hereinafter  provided.  . . 

It  is  not  the  purpose  of  this  article  to  indi- 
cate or  imply  that  the  sewage  disposal  facili- 
ties throughout  the  state  are  not  efficiently 
operating  from  a health  hazard  standpoint.  It 
was  reported  in  this  review  that  the  effluent 
from  a sewage  disposal  plant  was  found 
whose  effluent  entering  a nearby  stream,  part 
of  which  was  diverted  for  irrigational  pur- 


TABLE  16 

Distribution  of  Civilian  Water  Supplies  by  Communities  Served,  1942 


Communities: 
Population  of 

With 

Treatment 

Population 

Served* 

% Statef 
Population 

Without 

Treatment 

Population 

Served* 

% Stale*}* 
Population 

Total 

Supplies 

Total 

Population 

Served 

Total  % State 

Population 

Served*}* 

10,000  and  over... 

- 7 

416,356 

37.0 

1 

11,732 

1.0 

8 

428,088 

38.0 

5,000-10,000  

...  9 

55,975 

4.9 

2 

10,172 

0.9 

11 

66,147 

5.8 

1,000-5,000  

...  17 

33,000 

2.9 

32 

51,793 

4.6 

49 

84,793 

7.5 

500-1,000  

...  15 

10,186 

0.9 

33 

21,862 

1.9 

49 

32,048 

2.8 

Less  than  500 

...  4 

1,138 

0.1 

80 

22,027 

1.9 

84 

23,165 

2.0 

Total- 

...  52 

516,655 

45.8 

148 

117,586 

10.3 

200 

623,241 

56.1 

*1940  Census 

tState  population  (1940  census) 

—1,123,296. 
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FIG.  8.  DEATH  RATES  PER  100,000  POPULATIOH, 
OTERO  COUMTY,  COLORADO.  1932-43. 


poses,  exceeded  the  limit  set  by  the  Colorado 
State  Board  of  Health  for  “B.  coli.”  With 
the  reporting  of  an  outbreak  of  bacillary 
dysentery  in  a military  installation  involving 
250  cases  alleged  to  have  been  caused  by  eat- 
ing raw  cabbage  grown  in  an  area  of  the 
state  irrigated  with  sewage  contaminated 
water,  in  addition  to  reports  of  annual  out- 
breaks of  enteritis  and  diarrhea  throughout 
the  state''  occurring  about  the  time  fresh  vege- 
tables are  harvested  and  marketed  in  Colo- 
rado from  irrigated  areas,  an  intensive  study 
of  the  irrigation  waters  used  throughout  the 
state  is  indicated  for  the  purpose  of  investi- 
gating not  only  the  sanitary  quality  of  water 
used  and  its  origin  but  also  to  institute  reme- 
dial measures  where  the  same  are  indicated. 
A program  of  this  nature  was  undertaken  in 
January,  1945.  Because  of  limited  personnel 
and  facilities,  this  study  has  been  confined 
to  only  part  of  one  stream  near  Denver.  For 
reasons  indicated  this  study  should  be  made 
state-wide. 

Municipally  operated  water  supplies  were 
provided  for  by  200  communities  in  the  state. 
These  supplies  served  56.1  per  cent  of  the 
total  state  population.  There  were  148  serv- 


ing 10.3  per  cent  of  the  state  population  that 
were  untreated.  One  of  these  cities  with 
more  than  10,000  popuTation  experienced  an 
outbreak  of  enteritis  and  diarrhea  during  the 
past  summer  months.  Its  citizens  drank  water 
from  the  public  supply  which  had  been  con- 
taminated with  human  wastes.  The  sources 
of  water  in  this  city  was  of  a surface  supply 
type,  a large  part  from  a mountain  stream. 

‘‘From  the  way  in  which  surface  waters  are 
exposed  they  are  subject  to  impurities,  and 
from  a sanitary  stainpoint  are  frequently  dan- 
gerous and  almost  always  open  to  suspicion. 

. . . It  is  scarcely  possible,  in  a populous 
country  to  obtain  a large  quantity  of  surface 
water  free  from  pollution  with  human  wastes. 
Sanitarians  have,  therefore,  more  and  more 
come  tO'  the  conclusion  that  while  surface 
waters  used  for  drinking  purposes  should  be 
protected  from  contamination  . . . they 

should  be  purified  before  they  are  used.”^® 

Surface  water  comprises  the  source  of  sup- 
ply for  many  of  the  148  untreated  public  wa- 
ter supplies  in  Colorado,  and  our  streams 
have  been  more  frequented  by  persons  in  re- 
cent years  than  heretofore,  and  undoubtedly 
will  be  even  more  frequentd  in  the  future.  Is 
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it  net  reasonable  to  state  that  our  surface 
water  supplies  when  used  as  public  water 
supplies  should  not  only  be  protected  from 
contamination  but  also  treated  or  purified  for 
public  consumption,  tO'  prevent  further  out- 
breaks? 

As  indicated  previously,  marked  reductions 
in  the  average  death  rates  from  the  four 
causes  of  death  under  discussion  were  effected 
in  those  counties  in  which  full  time  health 
units  were  in  operation.  When  one  considers 
that  there  were  but  four  counties  in  the  state 
(involving  H.5  per  cent  of  the  total  state 
population)  with  such  full  time  health  protec- 
tion and  there  were  fifty-nine  counties  that 
did  not  have  such  protection  and  a number 
of  these  latter  counties  were  reported  to  have 
reasonably  high  average  death  rates  from 
these  diseases,  it  is  reasonably  evident  that  a 
concerted  effort  be  made  to  provide  these 
fifty-nine  counties  with  a similar  type  of 
health  protection.  Full  time  health  units,  per 
se,  should  not  be  considered  a panacea  for 
all  public  “ailments.”  If  the  establishment  of 
such  units  is  accompanied  by  the  conscien- 
tious effort  on  the  part  of  a community  or 
area  to  help  itself  with  the  guidance  of  the 
professionally  trained  personnel  comprising 
such  a unit,  such  units  can  prove  of  inesti- 
mable value  to  an  area  in  effecting  not  only 
a reduction  in  both  deaths  and  cases  from 
communicable  diseases  but  a conservation  of 
human  life  with  economic  and  social  security 
effected  that  cannot  be  evaluated  financially. 

As  reported,  there  were  a number  of  coun- 
ties in  the  state  because  of  their  reasonably 
high  average  death  rates  from  certain  of  the 
causes  of  death  under  discussion  that  were 
in  part  contributing  to'  the  relatively  high 
state  average  rates  thereof.  This  was  par- 
ticularly true  in  the  case  of  enteritis  and  diar- 
rhea under  2 years  of  age.  In  order  that  the 
causative  factors  involved  be  understood, 
plans  for  a reasonably  intensive  study  thereof 
in  one  of  the  counties  were  being  formulated 
at  the  time  this  review  was  prepared. 

It  can  be  candidly  said  that  in  Colorado  a 
reasonably  satisfactory  record  has  been  ef- 
fected in  reducing  the  average  death  rates 
from  these  four  causes  of  death  and  that  a 
reasonably  satisfactory  groundwork  has  been 
laid  to  control  them.  From  the  data  presented 
in  this  review,  however,  much  constructive 


work  still  remains  to  be  done  to  effect  further 
reductions  thereof. 
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It  is  universally  agreed  that  patients  who  have 
been  dismissed  from  tuberculosis  sanatoria  should 
receive  the  benefit  of  continued  medical  supervi- 
sion. Tliberculosis  is  a treacherous  disease.  Even 
arrested  pulmonary  tuberculosis  may  break  down 
when  the  patient  returns  to  the  customary  activity 
of  civilian  life.  Occasionally,  extrapulmonaiy  tuber- 
culosis will  become  manifest  after  the  patient 
leaves  the  sanatorium.  It  is  very  important  that 
the  dismissed  patient  present  himself  for  periodic 
examination.  By  doing  so  he  not  only  safeguards 
hsi  own  health  and  security,  but  he  may  also  pre- 
vent the  dissemination  of  tuberculosis  among  his 
family  and  other  persons. — ^Arthur  M.  Olsen,  M.D., 
Mayo  Clinic,  Rochester,  Minnesota. 


MEDICAL  VETERANS! 

Come  to  your  business  meeting 
February  26  in  Denver.  Stay  for  the 
“Welcome  Home”  dinner  February 
27  and  the  Midwinter  Clinics.  See 
special  announcements  in  this  issue. 
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OBSERVATIONS  ON  THE  ETIOLOGY,  PATHOLOGY,  AND  SYMP- 
TOMATOLOGY OF  POLIOMYELITIS,  WITH  SPECIAL  CONSIDER- 
ATION OF  DEHYDRATION  TREATMENT  OF  POLIOMYELITIS 

T.  E.  ROBINSON,  M.D. 

SALT  LAKE'  CITY.  UTAH 


In  preface  may  I say  that  poliomyelitis  is 
one  disease  that  has,  with  a few  exceptions, 
defied  study  in  any  large  or  even  small  series 
of  cases  by  one  observer.  The  disease  has  by 
rule  been  spotty  in  areas  of  distribution  and 
largely  because  of  this  fact  have  I found  the 
courage  toi  present  my  observations  and  de- 
ductions in  a small  group  of  cases  in  the 
hope  that  it  may  contribute  in  some  small 
way  to  the  solution  of  a problem  which  fre- 
quently becomes  a disaster  of  great  magnitude 
in  the  life  of  the  one  afflicted.  I do  not  pro- 
fess that  any  of  these  observations  or  the 
method  of  treatment  are  new  or  that  some- 
one else  has  not  tried  or  reported  them. 

My  first  thoughts  in  using  dehydration  in 
the  treatment  of  acute  poliomyelitis  came  sev- 
eral years  ago,  but  my  first  opportunity  to  use 
it  presented  itself  in  1940,  at  which  time  I 
had  two  cases  in  the  Salt  Lake  General  Hos- 
pital which  made  rapid  and  remarkable  re- 
coveries on  this  treatment. 

The  first  case  was  that  of  a boy  about  4 
years  old.  who'  in  spite  of  giving  aspirin  and 
paregoric  in  moderately  heavy  doses  during 
the  night,  kept  crying  with  pains  in  his  legs 
until  the  mother  called  me  again  at  four 
o’clock  in  the  morning  to  come  and  see  him. 
Upon  examination  he  had  typical  spasm 
in  the  posterior  groups  of  leg  muscles  and 
upon  attempting  to  extend  the  legs,  the  pain 
in  both  legs  and  in  the  lumbar  areas  was  se- 
vere. He  had  marked  diminution  in  his  pa- 
tellar reflexes  and  loss  of  the  Achilles  re- 
flexes. The  cremasteric  and  abdominal  re- 
flexes were  intact.  A spinal  puncture  revealed 
the  fluid  tO'  be  under  normal  pressure  but  the 
cells  were  increased  tO'  about  60  with  lympho- 
cytes predominating.  He  was  given  50  c.c.  of 
50  per  cent  sucrose  solution  intravenously 
and  within  forty  minutes  after  this  treatment 
the  youngster  stopped  complaining  of  pains 
and  there  was  considerable  decrease  in  his 
spasm.  He  had  no  other  sedation.  His  gen- 
eral fluid  intake  by  mouth  was  limited  tO'  800 
c.c.  daily  and  he  was  given  daily  infusions 


of  50  c.c.  of  50  per  cent  sucrose.  He  was  dis- 
charged from  the  hospital  in  five  days  feeling 
well  and  with  his  reflexes  normal.  Now  the 
most  interesting  thing  about  this  boy  was  that 
I was  called  by  the  mother  about  twelve  hours 
after  he  got  home  and  was  told  that  he  was 
complaining  of  pain  in  his  legs  again.  I in- 
quired about  fluid  intake  and  found  he  had 
taken  an  estimated  1,500  c.c.  in  the  twelve 
hours.  We  took  fluids  away  completely  and 
in  a few  hours  his  pain  again  disappeared. 
The  mother  also  observed  that  not  infre- 
quently while  the  child  was  drinking  fluids 
that  he  would  strangle  from  getting  the  fluids 
into  the  naso-pharynx.  This  had  not  been 
noted  in  the  hospital  but  I felt  that  it  must 
be  due  to  a mild  involvement  of  his  pharyn- 
geal and  palatine  muscles  and  was  further 
proof  as  to  the  validity  of  our  diagnosis.  The 
general  fluid  intake  was  kept  down  for  three 
weeks  in  order  to  give  time  for  restitution  to 
normality  of  the  cells  in  the  spinal  cord,  which 
had  been  injured  by  the  pathological  proc- 
esses of  the  disease.  He  had  no  further 
symptoms. 

About  ten  days  later  I saw  a girl  18  years 
old  complaining  of  severe  headache  and  se- 
vere pains  in  the  lower  dorsal  spine.  She 
had  a temperature  of  nearly  104,  and  had 
definite  spasm  in  her  neck  and  dorsal  spinous 
muscles.  Flexion  of  the  head  on  the  chest 
caused  rather  severe  pain  in  her  neck  and 
back.  She  was  hospitalized  and  spinal  fluid 
was  not  under  increased  tension  but  showed 
over  200  cells  with  the  large  majority  lympho- 
cytes. Her  mid-abdominal  reflexes  were  lost 
but  all  other  reflexes  were  intact.  She  was 
given  50  c.c.  of  50  per  cent  sucrose  intra- 
venously and  here  again  her  severe  headache 
and  back  pain  had  almost  completely  subsided 
within  forty  minutes  and  peculiarly  enough 
the  temperature  responded  rapidly  and  did  not 
seem  to  recur.  I will  make  some  observations 
about  this  later.  This  case  was  restricted  to 
1 ,000  c.c.  of  fluids  by  mouth  daily  and  she 
was  given  10,000  units  of  thiamin  chloride 
daily  empirically.  She  was  discharged  from 
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the  hospital  in  five  days  apparently  well  but 
she  was  kept  on  a restricted  fluid  intake  for 
a few  weeks.  She  was  given  daily  intra- 
venous injections  of  50  c.c.  of  50  per  cent 
sucrose  while  in  the  hospital. 

In  1943  we  had  an  epidemic  of  poliomyelitis 
in  Utah  and  it  was  my  privilege  to  see  a 
considerable  number  of  these  cases.  Many 
of  them  were  of  the  abortive  type,  but  about 
fifteen  cases  were  definite  and  severe  enough 
that  I felt  a diagnosis  was  justifiable.  One 
boy  9 years  old,  the  son  of  a graduate  nurse, 
was  quite  ill.  I was  called  about  thirty-six 
hours  after  onset  of  symptoms  and  when  I 
saw  the  boy  he  had  a temperature  of  105, 
was  delirious,  and  presented  marked  spasm 
of  the  muscles  of  the  lower  extremities,  spasm 
of  the  muscles  of  the  back  and  neck,  and 
either  marked  diminution  of  or  complete  loss 
of  his  patellar,  Achilles,  cremasteric,  abdomi- 
nal, and  biceps  reflexes.  There  was  no  in- 
crease in  either  cells  or  pressure  on  spinal 
puncture.  I put  him  on  immediate  dehydra- 
tion therapy  in  spite  of  his  high  fever  and, 
strangely  enough,  the  fever  and  other  severe 
symptoms  had  improved  beyond  all  expecta- 
tion in  forty-eight  hours.  Within  ten  days  the 
reflexes  had  returned  to  normal.  His  mother, 
being  a nurse,  was  anxious  to  use  the  Kenny 
packs,  and  this  treatment  was  instituted  after 
the  patient  was  well  on  the  road  to  recovery. 

I treated  several  of  these  cases  without 
the  use  of  the  Kenny  packs  and  it  was  really 
gratifying  to  see  the  response  in  relief  of  pain 
and  in  the  relief  of  spasm  in  all  cases  except 
one.  In  this  case,  a girl,  14,  the  symptoms 
had  been  present  for  a week  before  I saw  her 
and  the  marked  spasm  which  she  had  in  her 
posterior  group  of  leg  muscles  and  spasm  in 
her  back  muscles  were  not  much  influenced 
by  the  sucrose  intravenously,  and  it  was  ten 
days  before  she  really  began  to  respond  and 
her  response  was  slower  than  any  case  I had. 
I will  make  an  observation  on  this  later  to 
explain  why,  in  my  judgment,  she  was  slow 
to  respond.  Incidentally,  this  case  was  com- 
plete in  her  recovery  in  three  months’  time. 

One  other  interesting  case  was  in  a young 
girl  15  years  old,  who  had  a fever,  a mild  sore 
throat,  and  a backache.  I was  just  leaving 
on  a vacation  for  a few  days  and  told  the 
father  if  the  girl  was  not  better  in  twenty- 
four  hours  he  had  better  call  another  physi- 


cian. I returned  eight  days  later  and  found 
they  had  not  seen  a physician.  I went  to  see 
her  and  found  she  had  a rather  extensive 
paralysis.  She  could  not  raise  either  leg  off 
the  bed  nor  could  she  raise  her  head  off  the 
pillow.  Her  arms  were  definitely  weak,  es- 
pecially in  the  flexor  group.  Her  leg  and  lower 
abdominal  reflexes  were  absent.  She  had  a 
marked  degree  of  spasm  in  her  posterior  leg 
muscles,  and  in  her  back  muscles.  I gave  the 
patient  100  c.c.  of  50  per  cent  sucrose  intra- 
venously and  told  the  father  to  see  if  he  could 
demonstrate  any  change  in  her  ability  to  first 
flex  the  thigh  on  the  abdomen  and  then  extend 
the  leg  on  the  thigh.  The  next  day  his  com- 
ment was,  “Doctor,  it  was  miraculous."  He 
had  noted  a big  change  within  thirty  minutes 
after  the  injection.  Some  of  this  improvement 
was  still  manifest  twenty-four  hours  after 
the  treatment.  She  was  kept  on  sucrose  de- 
hydration for  ten  days  and  within  a week  she 
could  raise  either  leg  three  to  six  inches  off 
the  bed  and'  could  raise  her  head  off  the 
pillow.  Her  fluid  intake  by  mouth  was  kept 
down  to  1 ,000  c.c.  for  the  next  three  months 
and  with  graduated  exercise  this  little  girl 
returned  tO'  school  in  less  than  four  months 
from  the  time  she  was  taken  ill.  This  seemed 
quite  remarkable  to  me  in  light  of  her  exten- 
sive involvement. 

In  another  case,  the  diagnosis  was  ob- 
scured until  on  the  third  day,  when  the  pa- 
tient developed  a diplopia  and  a paralysis  of 
his  left  lid  muscles  so  he  could  not  close  his 
eye.  Twenty-four  hours  after  giving  sucrose 
there  was  slight  improvement  and  within  three 
days  all  symptoms  had  disappeared. 

The  other  cases  treated  have  had  varying 
degrees  of  spasm,  loss  of  reflexes  and  other 
symptoms.  In  the  interest  of  conservation  of 
time,  I will  just  state  that  each  one  has  re- 
covered rapidly  and  completely.  I have  not 
had  one  case  with  residual  sequelae,  such  as 
paralysis,  spasm  or  deformity. 

In  no  case  where  treatment  was  instituted 
early  have  the  symptoms  become  worse  but 
have  seemingly  begun  to  improve  almost  im- 
mediately. 

My  limited  experience  has  impressed  me 
that  poliomyelitis  is  not  a very  toxic  disease 
and  that  only  by  reason  of  the  location  of  its 
pathology  does  it  become  a major  problem  in 
the  medical  world.  I feel  certain  that  during 
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epidemics  of  this  disease  there  are  many, 
many  more  cases  of  such  minute  import  as 
never  to  be  seen  by  the  medical  profession 
than  there  are  cases  that  come  to  the  spastic 
or  paralytic  stages.  Even  in  many  cases  of 
paralysis  the  child  has  never  been  toxic.  I 
feel  that  the  cases  who'  get  high  fevers  do 
so  because  the  thermal  center  of  the  brain 
has  been  involved  and  not  because  of  the 
toxic  products  of  the  disease  itself.  And  this 
involvement,  in  the  thermal  center,  produces 
fever  largely  in  a mechanical  way — by  pres- 
sure from  edema.  Relieve  this  edema  by  the 
only  logical  means  at  our  command  today — 
by  general  dehydration,  and  the  fever  disap- 
pears. If  this  reasoning  is  right,  then  we  have 
surely  caused  many  of  these  cases  under  our 
care  an  aggravation  of  his  troubles  by  forcing 
fluids.  Fever  in  any  degree  seems  only  tO' 
accompany  those  cases  who  have  symptoms 
referable  to  the  high  centers — and  not  always 
then,  because  the  one  boy  with  diplopia  ran 
a very  low  temperature.  Thus  it  seems  quite 
logical  to  believe  that  only  as  the  thermal 
center  is  almost  directly  involved  does  the 
fever  become  a great  probem. 

In  the  same  way  the  pain  in  these  cases  is 
produced  in  a mechanical  way — by  pressure 
on  the  posterior  root  segments  which  are  in- 
volved by  reason  of  the  acute  edema  and 
swelling  that  occurs  in  the  anterior  horn  cells, 
where  pathologically  the  greatest  damage 
seems  to  be  done.  If  you  relieve  the  swelling 
here  again  you  relieve  the  pain  as  well  as 
stop  the  degenerative  process  which  is  occur- 
ring in  the  anterior  horn  group  from  the 
acutely  edematous  process  which  has  de- 
prived this  area  of  normal  lymphatic  and  vas- 
cular physiology.  Similarly  the  contiguous 
areas  of  the  spinal  cord  are  involved  to  a 
lesser  degree  by  the  edematous  process  or  by 
mechanical  encroachment  due  to  the  nearby 
swelling  and  thus  we  frequently  see  the  op- 
posing group  of  muscles  thrown  into  spasm, 
because  of  increased  nerve  stimuli  being  sent 
out  over  the  efferent  nerve  routes  tO'  this 
opposing  group  of  muscles.  To  me  this  is  ana- 
tomically and  logically  sound  as  the  explana- 
tion that  there  is  both  paralysis  and  spasm 
present  to  explain  findings  rather  than  just 
spasm  as  some  propose.  I wish  tO'  call  atten- 
tion also  to  the  fact  that  many  cases  are  not 
so  acutely  congested  in  the  anterior  horn 


region  as  to  produce  paralysis  but  are  suffi- 
ciently congested  to'  produce  spasm.  I feel 
certain  that  Sister  Kenny  has  definitely  con- 
tributed something  toi  these  children  but  1 
believe  that  her  results,  at  least  in  early  cases, 
are  largely  based  on  dehydration  from  the 
packs  and  that  if  my  reasoning  is  correct, 
there  is  a much  shorter  and  easier  way  of 
accomplishing  the  desired  results.  Except  for 
the  two  cases  I treated  in  1940,  none  of  my 
cases  has  been  hospitalized  and  they  do  not 
present  very  difficult  problems  for  home  treat- 
ment. This,  contrasted  to  institutional  and 
Kenny  method  treatments,  constitutes  a major 
innovation. 

I would  like  also  tO'  state  that  anatomically 
I cannot  agree  fully  with  her  muscle  re-edu- 
cation theory.  I am  firmly  convinced  that  it 
is  a question  of  educating  muscles  in  a large 
part  to  respond  as  they  do  not  normally  re- 
spond in  daily  life.  We  do  not  use  many  of 
the  muscles  while  lying  in  bed  that  we  use 
when  we  are  upi  and  about,  and  to  make 
muscles  and  groups  of  muscles  respond  while 
lying  down  that  do  not  through  habit  respond 
while  we  are  lying  down  is  no  easy  matter 
even  for  an  adult.  To  the  scientific  mind, 
who  would  like  to  prove  this  point,  I suggest 
that  he  lie  down  and  under  direct  volition  con- 
tract the  various  flexor  and  extensor  groups 
of  first  the  leg,  then  the  thigh,  then  the  fore- 
arm, then  the  arm,  shoulder  and  back,  now 
the  gluteal  groups.  Do  this  without  moving 
the  bony  framework.  You  will  find  that  it 
takes  lots  of  practice  and  I do  not  believe 
that  the  problem  of  muscle  contraction  is  much 
other  than  this  kind  of  education  in  the  polio 
case. 

I am  not  certain  just  why  the  one  case  I 
have  mentioned  was  so  slow  in  relieving  of 
her  muscle  spasm.  Maybe  I did  not  pursue 
dehydration  treatment  far  enough — I never 
gave  more  than  50  c.c.  of  50  per  cent  sucrose 
daily.  Possibly  more  would  have  helped.  I 
think  this  field  should  be  investigated  further. 
I do'  feel  quite  certain,  however,  that  the  de- 
struction or  impairment  in  the  spinal  cord  or 
higher  centers  will  require  variable  periods  of 
time  to  repair  and  assume  their  normal  lym- 
phatic and  vascular  and  other  physiological 
processes  dependent  upon  the  amount  of  orig- 
inal injury  to  these  tissues  by  the  original  in- 
vasion of  the  polio  virus.  And  on  this  princi- 
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pie  I feel  sure  that  restriction  of  fluids  must  be 
maintained  for  variable  periods  during  the  re- 
pair process  and  that  the  earlier  dehydration  is 
instituted  in  the  treatment,  the  shorter  will  be 
the  period  necessary  for  limitation  of  fluids.  I 
am  sure  I need  not  say  that  if  dehydration  as 
a principle  is  correct  in  the  treatment  of  polio- 
myelitis, then  we  have  probably  increased  the 
severity  of  the  disease  and  even  caused  death 
in  many  children  by  adopting  the  otherwise 
good  rule  oFforcing  fluids  in  infections. 

The  more  I see  of  this  disease  and  the 
more  I study  the  pathology  and  attempt  to 
correlate  it  with  physiological  deductions,  the 
more  convinced  I become  that  any  case  sur- 
viving the  invasive  stage  of  the  disease,  which 
in  my  experience  lasts  from  forty-eight  hours 
to  as  long  as  eight  days,  need  have  very  little 
if  any  residual  paralysis  longer  than  three  to 
four  months,  if  dehydration  is  adequately  and 
properly  carried  out. 

I wish  tO'  caution  that  it  may  take  several 
days  to  two  weeks  of  daily  sucrose  injections 
to  induce  what  I choose  to  term  a reversal 
of  cellular  fluid  exchange  so  as  to  cause  the 
fluids  to  start  leaving  the  damaged  cells,  but 
once  this  is  started  then  recovery  is  rapid  and 
the  sucrose  may  be  discontinued  and  the  pa- 
tient kept  only  in  a state  of  relative  dehydra- 
tion by  limitation  of  total  fluid  intake  to 
where  the  first  A.M.  specimen  of  urine  has  a 
specific  gravity  of  1 .025  to  1 .030.  In  other 
words,  I doubt  seriously  that  much  irrecover- 
able destruction  of  nerve  tissue  occurs  in  the 
first  week  tO'  ten  days  and  that  the  irrecover- 
able destruction  which  occurs  does  so  after 
the  invasive  stage  of  the  disease  is  over  and 
does  so  on  the  basis  of  pressure  necrosis.  If 
we  relieve  this  pressure  we  prevent  such  ne- 
crosis and  the  cells  recover  very  rapidly. 

It  is  well  to  remember  that  this  treatment 
is  directed  at  the  effects  of  the  disease  and 
not  at  the  cause  and,  therefore,  necessarily 
is  not  the  answer  to  the  control  of  the  dis- 
ease but  only  to  the  control  of  its  effects. 
However,  in  its  past  and  present  state  of  viru- 
lence, at  least,  these  effects  constitute  its 
major  importance  clinically. 

Generalized  muscle  spasm  seems  usually  to 
occur  several  days  after  the  initial  onset  of 
the  disease.  I believe  that  this  stage  of  gen- 
eral muscle  spasm  will  never  be  reached  if 
dehydration  therapy  is  started  within  the  first 


two  or  three  days  of  the  disease.  It  seems 
there  is  a rather  definite  tendency  for  most 
of  the  mildly  severe  untreated  cases  of  polio 
to  drift  toward  this  somewhat  generalized 
spastic  state  and  this  spasm  seems  much  more 
frequent,  than  not,  to  be  limited  to  the  poste- 
rior groups  of  muscles.  That  is,  the  posterior 
leg  and  thigh  groups,  the  posterior  groups  of 
spinous  muscles  and  the  posterior  cervical 
groups  of  muscles.  Why  this  tendency  to 
spasm  over  such  a wide  area  when  the  orig- 
inal invasion  of  the  virus  seems  somewhat 
spotty  and  segmental  presents  a very  in- 
triguing problem. 

Thus  it  seems  that  there  may  be  more  than 
edema  of  the  spinal  cord  for  the  late  spasms 
and  although  response  may  be  best  with  mul- 
tiple approaches  in  therapy,  it  seems  consist- 
ent with  good  logic  that  generalized  dehydra- 
tion should  be  kept  up  for  several  months  on 
the  cases  with  a great  deal  of  spasm  in  order 
that  the  pressure  on  the  damaged  segmented 
areas  of  the  cord  might  be  relieved  until  these 
areas  have  had  ample  time  tO'  re-establish  the 
best  lymphatic  and  vascular  balance.  This 
too  in  turn  would  permit  normal  restitution 
of  damaged  (not  destroyed)  nerve  cells. 

I would  like  to  comment  in  passing  that 
along  with  the  other  actions,  some  of  the  re- 
lief of  muscle  spasm  from  prostigmine  may  be 
from  its  dehydrative  action.  Most  children 
after  being  given  prostigmine  have  rather  co- 
pious bowel  movements  and  lose  lots  of  in- 
testinal fluids  and  this  creates  a general  de- 
hydrative influence. 

In  summary  then  the  following  observa- 
tions and  deductions  have  been  considered: 

1 . That  poliomyelitis  is  usually  not  a toxic 
disease. 

2.  That  it  produces  serious  injury  and 
becomes  a major  medical  problem  only  when 
certain  vital  areas  are  involved. 

3.  It  is  my  belief  that  pressure  from  edema 
in  these  vital  areas  produces  the  spasm,  the 
pain,  the  paralysis,  and  that  most  of  those 
with  high  temperatures  have  them  because  the 
thermal  center  is  involved. 

4.  That  because  of  the  pressure  from 
edema  that  general  dehydration  presents,  at 
present,  the  logical  early  treatment  for  relief 
of  this  pressure  and  that  similarly  the  fever 
will  respond  to  the  same  treatment  and  that 
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forcing  liquids  is  contraindicated  because  of 
their  potential  of  increasing  both  the  morbid- 
ity and  the  mortality  rate. 

5.  The  general  limitation  of  fluids  must 


be  persisted  in  for  from  a few  weeks  to  sev- 
eral months  depending  on  the  extent  of  the 
original  damage  to  the  cellular  structure  of 
the  spinal  cord. 


INFECTIOUS  MONONUCLEOSIS* 
Study  of  25  Cases 

LOUIS  RAZINSKY,  Capt.,  M.C.,  A.U.S. 


Infectious  mononucleosis  was  described  as 
a clinical  entity  by  Pfeifer  in  1889  under  the 
name  glandular  fever.  Since  then  numerous 
sporadic  and  epidemic  forms  of  the  disease 
have  been  reported  throughout  the  world. 
The  literature  contains  frequent  such  reports 
in  the  Armed  Services.  In  August  and  Sep- 
tember, 1944,  an  epidemic  occurred  at  Boca 
Raton  Army  Field,  in  which  the  rate  in- 
creased sharply  from  13.1  to  123.2  per  1,000. 

This  report  concerns  a study  of  twenty- 
five  cases  of  infectious  mononucleosis  ad- 
mitted to  the  Regional  Hospital,  Buckley 
Field,  from  Nov.  14,  1944,  to  March  1,  1945. 
None  had  recent  serum  injections.  Certain 
symptoms  were  common  to  nearly  all  the 
cases.  These  complaints  varied  in  severity 
and  duration,  and  appeared  in  the  first  week 
of  the  illness.  Such  features  were  headache, 
malaise,  weakness,  fever,  chilliness,  sore 
throat,  anorexia  and  profuse  perspiration. 

This  disease  is  characterized  by  its  pro- 
tean character  in  mode  of  onset,  severity, 
symptomatology,  physical  findings  and  clini- 
cal course.  Its  manifestations  show  a va- 
riety of  patterns,  and  a true  diagnosis  may 
not  be  appreciated  until  a considerable  por- 
tion of  the  clinical  course  unfolds.  Eight 
different  clinical  types  may  be  discerned — 
respiratory,  febrile,  lymphadenopathy,  exan- 
themata, jaundice,  gastro-intestinal,  central 
nervous  system  and  latent  or  asymptomatic. 

Respiratory:  Twelve  patients  were  placed 
in  this  category.  Common  to  this  group  were 
one  or  more  of  the  following;  Sore  throat, 
dry  or  productive  cough  and  substernal  chest 
pain.  The  patient’s  throat  is  injected  and  a 
variable  degree  of  edema,  lymphoid  hyper- 
plasia and  infection  may  be  noted.  One  or 
both  tonsils  or  remaining  lymphoid  tissue  is 
enlarged  and  tender,  with  yellow  or  white 

•Read  before  the  Forty-fifth  Annual  Meeting-  of 
the  Colorado  State  Medical  Society,  Denver,  Sept.  20, 
1945. 


exudate  peppered  over  the  surface.  In  none 
of  these  cases  was  the  beta  hemolytic  strep- 
tococcus prsent  on  throat  culture. 

Febrile:  This  group  comprised  four  patients 
in  which  the  clinical  course  revealed  from 
the  onset  shaking  chills,  hectic  or  irregular 
temperatures  rising  to  104°  to  105°  daily,  se- 
vere headaches  and  prostration.  Such  a 
course  persisted  from  four  days  to  two  weeks 
in  the  four  patients  of  this  group. 

Lymphadenopathy:  Rarely  was  lympha- 
denopathy the  predominant  feature.  Although 
generalized  lymphadenopathy  is  one  of  the 
most  constant  features  of  the  disease,  it  is 
not  a requisite  of  the  disease.  In  but  three 
instances  did  the  enlargement  of  the  lymph 
nodes  overshadow  other  manifestations.  Such 
nodes  are  usually  slightly  tender,  discrete, 
firm  and  movable.  They  may  be  equally 
enlarged  in  all  sites  yielding  to  palpation,  but 
asymetrical  enlargement  is  more  usual.  Aden- 
opathy may  appear  at  any  time  in  the  course 
of  the  illness  but  usually  is  noted  in  the  first 
week.  Enlargement  progresses  rapidly  but 
subsides  slowly. 

Splenomegaly  is  a frequent  but  not  essen- 
tial finding  in  this  disease.  In  this  series, 
splenic  enlargement  was  present  in  eight  of 
the  twenty-five  cases,  and  appeared  usually 
from  the  third  to-  the  seventh  day  of  the  ill- 
ness. 

Exanthemata:  A skin  eruption  is  not  un- 
common and  is  reported  to-  occur  within  the 
first  three  weeks  of  the  illness.  There  is  no 
characteristic  rash  of  glandular  fever.  The 
various  types  reported  include  petechial,  pur- 
puric, vesicular,  urticarial,  erythematous, 
macular  and  maculo-papular.  Among  the 
twenty-five  cases,  three  had  skin  manifesta- 
tions. One  of  these  had  a purpuric  rash 
which  also  involved  the  conjunctivae  and  mu- 
cous membranes.  Only  one  case  showed  the 
rash  to  be  the  outstanding  clinical  feature. 
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and  was  first  observed  for  German  measles. 

A false  positive  syphilis  serology  has  been 
reported  as  a common  occurrence,  and  its 
frequency  is  apparently  greater  in  cases  with 
exanthemata.  The  only  case  in  this  report 
with  a false  positive  Kahn  had  the  rash  as 
the  predominant  feature. 

Jaundice:  In  1926,  Mackey  and  Wakefield 
definitely  recognized  jaundice  as  a part  of  the 
clinical  picture  of  infectious  mononucleosis. 
They  ascribed  the  jaundice  in  their  patient 
to  enlarged  abdominal  lymph  nodes  occlud- 
ing the  common  duct.  DeVries  classified  the 
types  of  jaundice  as  follows:  (1)  Jaundice  as 
the  first  symptom  followed  subsequently  by 
glandular  enlargement.  (2)  Jaundice  appear- 
ing along  with  glandular  enlargement,  and 
(3)  Jaundice  with  or  without  fever  as  the 
only  symptom.  The  prodromal  symptoms 
preceding  the  onset  of  jaundice  are  character- 
istic of  those  preceding  an  acute  hepatitis — 
namely,  anorexia,  nausea,  vomiting,  epigas- 
tric or  right  upper  quadrant  pain.  To  the 
full  blown  clinical  picture  are  added  jaundice, 
enlarged  tender  liver,  hyperbilirubinemia, 
urobilinuria.  biluria  and  decreased  hepatic 
function.  The  resulting  clinical  picture  is  in- 
distinguishable from  that  of  acute  catarrhal 
jaundice.  The  jaundice  most  likely  is  infec- 
tious in  origin,  presumably  a virus.  Whether 
the  supposed  organism  acts  mechanically  by 
enlargement  of  the  lymph  nodes  which  oc- 
clude the  bile  duct  or  directly  on  the  liver 
has  not  been  settled.  Kilham  and  Steigman 
report  that  a punch  biopsy  of  the  liver  in  one 
of  their  patients  revealed  evidence  of  focal 
acute  hepatitis.  It  is  our  impression  that 
hepatitis  is  definitely  a part  of  the  picture  of 
infectious  mononucleosis. 

In  this  series,  six  patients  presented  jaun- 
dice, and,  following  DeVries,  may  be  classi- 
fied as  follows:  ( 1 ) In  three,  jaundice  ap- 
peared along  with  glandular  enlargement. 
(2)  In  one,  jaundice  preceded  the  glandular 
enlargement,  and  (3)  In  two,  jaundice  ap- 
peared as  the  only  symptom.  This  startling 
high  percentage  has  convinced  us  that  all  pa- 
tients admitted  with  jaundice  should  be  fol- 
lowed with  repeated  blood  smears  and  heter- 
ophile  antibody  titers  before  the  diagnosis 
of  infectious  mononucleosis  is  ruled  out. 

Gastro-Intestinal:  Occasionally  the  pro- 
dromal symptoms  and  clinical  course  of  infec- 


tious mononucleosis  are  referred  to  the  abdo- 
men. Confusion  may  arise  because  the  dis- 
ease simulates  appendicitis,  acute  gastro-en- 
teritis  or  the  enteric  fevers.  Abdominal  pain 
is  a sequel  to  mesenteric  adenitis  and  fre- 
quently such  cases  have  been  subjected  to 
surgery.  Peculiarly,  none  of  the  patients  in 
this  series  presented  this  picture  as  the  pre- 
dominant feature. 

Central  Nervous  System;  Cases  are  re- 
ported in  which  neurological  manifestations 
are  profound  and  severe.  Such  patients  may 
present  a variety  of  findings  that  point  to 
meningeal,  cerebral  and  cerebellar  involve- 
ment. Headache  is  common  to  nearly  all  the 
patients  for  a few  days  early  in  the  disease 
and  may  even  last  for  weeks  into  convales- 
cence. Dizziness,  syncope,  debility,  easy 
fatigability  and  asthenia  may  persist  for  many 
weeks  following  the  acute  illness.  In  one  of 
our  patients,  these  lasted  four  months  follow- 
ing the  onset  of  the  illness. 

Latent  or  Asymptomatic:  In  August,  1942, 
Halcrow,  Owen  and  Rodgers  observed  an 
epidemic  of  infectious  mononucleosis  in  an 
emergency  hospital  in  England.  The  total 
number  of  persons  examined  for  evidence  of 
the  disease  included  273  patients  and  twenty- 
three  members  of  the  nursing  and  medical 
staffs.  Of  these  125  had  clinical  signs  of  the 
malady,  and  165  had  no  complaints  or  physi- 
cal abnormalities,  but  had  the  characteristic 
lymphocytes  in  the  peripheral  blood.  About 
68  per  cent  had  a positive  Paul-Bunnell  re- 
action in  titers  of  1:64  or  higher.  These  so- 
called  latent  forms  of  the  disease  in  asympto- 
matic individuals  are  the  most  remarkable 
aspects  of  the  epidemic.  The  authors  ex- 
plain them  on  the  theory  that  the  patient’s 
immunity  was  great  enough  to  prevent  the 
onset  of  the  clinical  manifestations  with, 
however,  the  presence  of  the  blood  changes 
and  the  production  of  the  heterophile  anti- 
bodies. 

In  the  epidemic  at  Boca  Raton  Army  Air 
Field,  a study  of  138  normal  individuals  from 
scattered  areas  of  the  field  showed:  (a)  al- 
most all  had  generalized  lymphadenopathy, 

(b)  temperature  above  99°  in  44  per  cent, 

(c)  immature  lymphocytes  in  64  per  cent, 

(d)  heterophile  titers  above  1:56  in  only  6.5 
per  cent.  The  unofficial  opinion  expressed 
by  the  survey  commission  was  that  they  had 
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observed  two  clinical  entities,  one  classical 
infectious  mononucleosis,  the  other  a clinical 
entity  with  marked  similarity  tO'  infectious 
mononucleosis  but  of  milder  nature. 

Sokal  also  describes  an  asymptomatic  type 
which  is  manifested  only  by  the  presence  of 
the  characteristic  blood  picture  which  he  in- 
terprets as  evidence  that  the  disease  has  oc- 
curred in  the  past  rather  than  as  an  indica- 
tion of  an  active  infection. 

Laboratory  Data:  Two  clinico- pathologic 
features  of  infectious  mononucleosis  are  of 
diagnostic  assistance,  namely,  the  atypical 
lymphocyte  (Downey  Type  1)  and  the  Paul- 
Bunnell  heterophile  antibody  test.  Both  are 
considered  essential  tO'  the  diagnosis.  Sheep 
cell  agglutinins  are  present  in  low  concentra- 
tion in  normal  human  sera.  Higher  values 
may  be  found  in  patients  recently  subjected 
to  serum  therapy  or,  suffering  serum  sickness. 
Guinea  pig  kidney  absorption  studies  should 
be  performed  when  coexistent  serum  reaction 
is  suspected.  In  the  literature,  one  constantly 
reads  that  a positive  Paul-Bunnell  test  in  di- 
lutions of  1 :64  or  higher  is  strong  evidence  of 
infectious  mononucleosis.  It  should  be  re- 
membered that  1:64  in  reality  is  the  serum 
dilution  in  saline  and  not  the  final  solution  of 
the  serum  tO'  which  has  been  added  the  sheep 
red  cells.  In  our  laboratory,  using  the  David- 
sohn  technic,  a titer  of  1:224  or  higher  was 
considered  positive.  The  sheep  cell  aggluti- 
nins reach  a peak  rapidly  usually  in  the  first 
week  or  two  of  the  disease,  and  either  dis- 
appear just  as  rapidly  or  subside  very  grad- 
ually. Thus,  in  one  of  our  patients  the  titer 
first  became  positive  (1:448)  on  the  four- 
teenth day  and  was  negative  five  days  later. 
In  another  patient,  the  test  was  negative  on 
the  eleventh  day,  positive  to  1:1792  on  the 
fifteenth  day  and  1:7168  on  the  eighteenth 
day.  Finally,  in  a third  patient,  the  titer  did 
not  become  positive  until  the  fourth  week  of 
the  illness.  We  therefore  believe  that  it  is 
important  to  perform  this  test  two  or  three 
times  weekly  from  the  first  to  the  fifth  weeks 
when  an  unequivocal  diagnosis  is  desired. 
Failure  to  obtain  a positive  test  may  result 
because  the  disease  is  not  suspected  in  its 
early  stages,  or  the  test  is  not  performed  at 
intervals  sufficiently  frequent  to  include  what 
may  be  a short  interval  of  positive  titer.  Ten 
of  our  patients  were  sero-negative.  Eight  of 


these  were  admitted  from  satellite  hospitals 
two'  to  three  weeks  following  the  onset  of 
the  illness.  In  the  two  remaining  patients, 
despite  repeated  frequent  tests  the  titer  never 
reached  byond  1:56,  but  the  other  features 
were  characteristic  of  infectious  mononucleo- 
sis. 

Serial  white  and  differential  counts  reveal 
a characteristic  blood  picture  which  appears 
in  the  first  two  weeks  of  the  disease — in  our 
series  between  the  fifth  and  twelfth  days.  The 
total  count  is  of  little  diagnostic  significance. 
These  varied  from  2,000  to  23,350.  In  ten 
patients,  the  count  remained  within  normal 
range  throughout  the  course  of  the  illness. 
Four  patients  showed  leukopenia,  in  one  a 
marked  granulocytopenia  with  92  per  cent 
lymphocytes.  In  this  patient  a diagnosis  of 
agranulocytosis  was  at  first  entertained,  but 
the  heterophile  antibody  titer  was  1:7168. 

A maximum  lymphocytosis  ranging  from  50 
to  92  per  cent  was  present  in  all  our  cases, 
and  in  all  the  predominating  mononuclear 
cell  was  the  atypical  lymphocyte  (Downey 
Type  1 ).  These  cells  are  large  with  a nucleus 
which  may  be  oval,  kidney-shaped  or  slightly 
lobulated,  and  cytoplasm  which  is  non-gran- 
ular,  vacuolated  or  foamy  in  appearance. 
The  nuclear  chromatin  forms  a coarse  net- 
work of  stands  and  masses.  Although  these 
atypical  lymphocytes  have  been  reported  in 
other  conditions,  we  feel  that  the  presence 
of  such  cells  in  predominating  numbers  is 
requisite  tO'  the  diagnosis  of  infectious  mono- 
nucleosis. Sokal  considers  the  presence  of 
these  cells  as  the  most  constant  and  therefore 
the  most  useful  diagnostic  sign  of  the  disease. 

Treatment 

The  period  of  hospitalization  per  patient 
varied  from  one  to  six  weeks,  with  the  longer 
periods  in  those  patients  with  jaundice  in 
which  the  therapy  was  directed  to  the  hepa- 
titis. Chemotherapy  (sulfa  drugs  and  peni- 
cillin) had  no  appreciable  effect  on  the  pri- 
mary cause  or  the  course  of  the  illness.  Treat- 
ment other  than  symptomatic  is  ineffective. 

Summary 

1.  This  report  concerns  a study  of  twenty- 
five  cases  of  infectious  mononucleosis  ob- 
served at  AAF  Regional  Hospital,  Buckley 
Field. 

2.  Criteria  are  set  forth  for  classification 
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of  patients  into  eight  primary  clinical  types. 
In  this  group,  there  were  twelve  respiratory, 
four  febrile,  three  lymphadenopathy.  three 
exanthemata  and  six  jaundice. 

3.  The  clinical  picture  presented  by  the 
patients  with  jaundice  is  indistinguishable 
from  that  of  acute  catarrhal  jaundice.  Hepa- 
titis is  probably  the  pathological  basis  for  the 
jaundice.  The  high  percentage  in  our  series 
has  convinced  us  that  all  patients  admitted 
with  jaundice  should  be  observed  for  infec- 
tious mononucleosis. 

4.  The  occurrence  of  so-called  latent  or 
asymptomatic  forms  is  worthy  of  note. 
Whether  they  are  due  to  an  immunological 
response  in  the  absence  of  symptoms,  or  rep- 
resent a clinical  entity  similar  to  infectious 
mononucleosis,  is  open  to  conjecture. 

5.  Two  clinico-pathologic  features  are  req- 
uisite to  the  diagnosis:  namely,  the  large 
numbers  of  the  atypical  lymphocyte  (Downey 
Type  1 ) and  a positive  Paul-Bunnell  hetero- 
phile  antibody  test.  Of  these,  the  former  is 
the  most  constant  feature. 

6.  Failure  to  obtain  a positive  Paul-Bun- 
nell test  may  be  due  to  infrequent  or  delayed 
tests  to  include  what  may  be  a short  interval 
of  positive  titers. 
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MEDICAL  VETERANS! 

Come  to  your  business  meeting 
February  26  in  Denver.  Stay  for  the 
“Welcome  Home”  dinner  February 
27  and  the  Midwinter  Clinics.  See 
special  announcements  in  this  issue. 


PSYCHIATRISTS  ORGANIZE  TO  MEET  NATION- 
AL EMERGENCY  IN  TRAINING  MORE  SPE- 
CIALISTS AND  RELOCATING  MEDICAL 
MEN  WHERE  PSYCHIATRISTS  ARE 
URGENTLY  NEEDED 


National  Committee  for  Mental  Hygiene  and  Amer- 
ican Psychiatric  Association  Unite  to  Form 
Nationwide  Placement  Service 


The  two  leading  national  organizations  in  the 
field  of  psychiatry  have  united  to  help  meet  the 
critical  situation  in  which  the  country  finds  itself 
as  a result  of  psychiatric  problems  arising  out  of 
the  war.  In  the  field  of  psychiatry,  which  has  al- 
ways been  short  of  well-trained  personnel,  there  are 
literally  thousands  of  places  where  psychiatrists 
are  needed.  There  also  are  thousands  of  medical 
men  who  had  some  experience  in  psychiatry  during 
the  war,  and  are  now  seeking  training  oppor- 
tunities. 

As  an  initial  step  in  bringing  the  psychiatrically 
trained  and  psychiatrically  minded  medical  men  to- 
gether with  the  opportunities,  the  American  Psy- 
.chiatric  Association,  the  oldest  specialty  society  in 
America,  founded  more  than  one  hundred  years  ago, 
has  joined  forces  with  the  National  Committee  for 
Mental  Hygiene,  the  pioneer  organization  in  the 
field  of  mental  health,  which  was  founded  in  1909. 
The  following  official  announcement  was  made  re- 
cently by  the  two  organizations: 

“The  American  Psychiatric  Association  and  the 
National  Committee  for  Mental  Hygiene  jointly  an- 
nounce the  appointment  of  Captain  Forrest  M.  Har- 
rison (MC),  U.S.N.,  as  director  of  a newly  estab- 
lished Psychiatric  Personnel  Placement  Service. 
The  service  is  designed  especially  to  help  physi- 
cians and  psychiatrists  make  contacts  with  training 
opportunities  such  as  residencies,  post-graduate 
courses  and  fellowships,  and  to  aid  institutions  in 
locating  suitable  candidates  for  appointments.  Phy- 
sicians interested  in  psychiatry  are  invited  to  send 
in  full  biographical  statements.  Including  personal 
data,  education,  training,  experience  and  special 
desires,  in  order  that  this  service  may  be  of  the 
greatest  possible  assistance  to  them. 

Deans  of  medical  schools,  superintendents  of  hos- 
pitals, and  directors  of  industrial  organizations, 
clinics  and  others  employing  or  participating  in  the 
traning  of  psychiatric  personnel,  are  invited  to  sub- 
mit full  information  regarding  available  positions 
and  courses,  including  financial  details. 

Foundations,  universities  and  other  agencies  are 
asked  to  report  pertinent  fellowships  in  psychiatry, 
psychosomatic  medicine  and  child  guidance. 

Inquiries  should  be  addressed  to  Captain  Forrest 
M.  Harrison  (MC)  USN,  National  Committee  for 
Mental  Hygiene,  1790  Broadway,  New  York  City  19.” 


The  fact  that  an  individual  reacts  to  tuberculin 
immediately  arouses  his  interest  in  tuberculosis 
and  he  desires  facts  concerning  the  potentialities 
of  the  infection.  The  logic  of  periodic  examina- 
tions, including  x-ray  film  inspection  of  the  chest 
becomes  obvious,  whereas,  if  only  an  x-ray  film 
inspection  is  made  of  the  chest  and  is  reported 
normal,  it  is  often  exceedingly  difficult  to  convince 
the  individual  that  subsequent  periodic  examina- 
tions are  indicated.  To  us  it  seems  far  better  to 
concentrate  on  the  small  percentage  of  tuberculin 
reactors  where  potential  clinical  tuberculosis  ex- 
ists than  to  devote  time  and  energy  to  making 
x-ray  inspections  of  the  much  higher  percentage 
in  whom  there  is  no  possibility  of  finding  clinical 
tuberculosis.  Lewis  S.  Jordan,  M.D.,  Journal- 
Lancet,  April,  1945. 
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Labored  breathing  •• 

" IS  often  the  earliest 
indication  of  a cardiac 
malady  and  commonly  causes  more 
discomfort  than  all  of  the 
other  symptoms  combined”^ 


AMINOPHYLLIN-SEARLE,  by  relaxing  the  bronchial  musculature,  en- 
couraging resumption  of  a more  normal  type  of  respiration,  reduces  the  load  placed  on  the  heart 
and  helps  prevent  further  damage. 

Aminophyllin-Searle  is  indicated  in  paroxysmal  dyspnea,  Cheyne-Stokes  respiration,  bronchial 
asthma  (particularly  in  epinephrine-fast  cases)  and  in  selected  cardiac  cases. 

Aminophyllin-Searle  contains  at  least  80%  anhydrous  theophyllin.  G.  D.  Searle  & G).,  Chicago 
80,  Illinois. 


1.  Harrison,  T.  R.:  Cardiac  Dyspnea, 
Western  J.  Surg.,  52:407  (Oct.)  1944. 
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AM  A Delegates  Take 
Progressive  Actions 

The  House  of  Delegates  of  the  American  Medical 
Association  met  December  3,  4,  and  5 in  Chicago, 
the  meeting  being  called  as  soon  as  the  Office 
of  Defense  Traiisportation  would  permit  such  a 
large  assemblage  to  convene  anywhere  in  the  coun- 
try. This  constituted  the  annual  session  which 
ordinarily  would  have  been  held  in  June  or  July 
of  1945. 

All  four  of  the  Eocky  Mo'untain  Medical  Journal 
states  were  represented,  Colorado  by  Drs.  W.  T.  H. 
Baker  and  George  H.  Curfman,  New  Mexico  by  Dr. 
C.  H.  Gellentbien,  Utah  by  Dr.  James  P.  Kerby, 
and  Wyoming  by  Dr.  George  P.  Johnston. 

Detailed  minutes  of  the  House  of  Delegates  were 
published  in  the  Journal  A.M.A.,  issues  of  Decem- 
ber 15  and  22,  1945,  but  for  the  benefit  of  members 
who  do  not  receive  the  Journal  A.M.A.,  a few  high- 
lights of  important  actions  will  be  briefly  men- 
tioned here. 

The  House  of  Delegates  established  a Section  on 
General  Practice  as  a permanent  scientific  section 
of  the  association,  and  in  connection  with  this, 
changed  the  name  of  the  Section  on  Practice  of 
Medicine  to  the  Section  on  Internal  Medicine. 

The  House  adopted  three  of  the  four  resolutions 
presented  by  the  Conference  of  Presidents  of  State 
Medical  Associations  (which  the  presidents  of  the 
Rocky  Mountain  area  helped  to  found).  One  of 
these  three  called  for  immediate  expansion  of  vol- 
untary group  health  programs  by  state  and  local 
societies.  Another  directed  the  Council  on  Medical 
Service  and  Public  Relations  to  assume  leadership 
and  help  state  societies  establish  modern  public 
relations  programs ; and  the  third  directed  the  same 
council  to  take  the  initiative  in  formation  of  a 
National  Health  Congress  to  include  appropriate 
representation  from  the  medical,  dental,  hospital, 
nursing,  pharmaceutical  and  allied  professions,  and 
in  turn  to  assist  in  coordinating  the  activities  of 
these  professions  on  national  health  matters.  The 
fourth  resolution  sponsored  by  the  Conference  of 
Presidents,  calling  for  national  legislation  to  pro- 
vide a definite  national  health  plan  to  coordinate 
the  voluntary  plans  of  the  various  states  and  coun- 
ties under  decentraJized  voluntary  professional 
control,  was  not  directly  adopted  by  the  House  of 
Delegates,  but  was  referred  to  the  Council  on  Med- 
ical Service  and  Public  Relations  for  study,  with 
instruction  to  present  a program  at  the  next  annual 
session  to  be  held  in  San  Francisco  in  July,  1946. 

The  House  voted  overwhelming  opposition  to 
the  compulsory  sickness  insurance  sections  of 


President  Truman’s  proposed  health  program  and 
the  new  edition  of  the  Wagner-Murray-Dingell  Bill. 
It  likewise  voted  strong  opposition  to  the  Pepper 
Bill,  frequently  refeired  to  as  “the  Super-EMIC 
Bill.” 

The  House  requested  modification  of  Selective 
Service  regulations  to  permit  deferment  of  young 
men  for  pre-medical  education,  urged  greater  speed 
in  the  release  of  surplus  medical  officers  from  the 
armed  forces,  and  requested  that  the  Surgeon 
General  of  the  Army  be  made  directly  responsible 
of  the  Chief  of  Staff  of  the  Army,  thus  giving  the 
Medical  Department  more  suitable  recognition. 
The  House  also  created  a new  committee  on  mili- 
tary service  to  study  all  suggestions  received  by 
the  A.M.A.  from  physicians  who  have  served  in 
the  anned  forces,  with  a view  toward  developing 
recommendations  for  national  legislation  to  prevent 
many  of  the  difficulties  which  prevailed  in  the 
Medical  Departments  of  the  armed  forces  in  World 
War  II. 

The  House  took  a number  of  actions  tending 
toward  better  medical  organization  service  to  physi- 
cians returning  from  the  armed  forces.  It  directed 
that  the  A.M.A.’s  Bureau  of  Information  be  made 
pennanent  and  that  it  intensify  its  work  toward 
furnishing  veterans  with  information  on  postgrad- 
uate openings  and  locations  for  practice.  It  acted 
to  provide  more  prompt  recognition  of  hospitals 
for  internships  and  residencies. 

An  interesting  sidelight  on  the  speed  with  which 
national  legislative  trends  change,  was  seen  in 
the  unanimous  adoption  by  the  House  of  the 
recommendation  that  the  House  of  Delegates  meet 
twice  a year  henceforth,  instead  of  only  annually. 

Many  observers  openly  remarked  that  the  De- 
cember session  of  the  A.M.A.  House  of  Delegates 
stood  forth  as  the  most  active  and  progressive 
meeting  of  that  body  yet  seen. 


THE  SECTIONAL  MEETINGS  ANNOUNCED  BY 
AMERICAN  COLLEGE  OF  SURGEONS 

The  American  College  of  Sm’geons  announces 
the  resumption  in  1946  of  its  Sectional  Meetings, 
which  during  the  war  were  replaced  by  one-day 
War  Sessions.  Ten  two-day  meetings  are  planned, 
to  begin  in  Minneapolis,  with  headquarters  at  the 
Radisson  Hotel,  on  January  28  and  29.  The  second 
meeting  will  be  held  in  Hotel  Jefferson,  St.  Louis, 
January  31  and  February  1;  the  third  in  the  Tut- 
wiler  Hotel,  Birmingham,  February  8 and  9;  the 
fourth  in  William  Penn  Hotel,  Pittsburgh,  March 
11  and  12;  the  fifth  in  the  Statler  Hotel,  Boston, 
March  18  and  19;  the  sixth  in  Mt.  Royal  Hotel, 
Montreal,  March  22  and  23;  the  seventh  in  the 
Statler  Hotel,  Detro'it,  March  26  and  27;  the  eighth 
in  the  Utah  Hotel,  Salt  Lake  City,  April  8 and  9; 
the  ninth  in  the  Mulnomah  Hotel,  Portland,  Ore- 
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Cascara 

Petrogalar 


A,  USEFUL  LAXATIVE— Cascara  Petrogalar  com- 
bines the  mild  stimulating  action  of  cascara  with 
the  softening  efiect  of  homogenized  mineral  oil. 
Prompt,  easy  evacuation  of  soft,  formed  stools  is 
assured  without  undue  strain  or  discomfort.  Es- 
pecially useful  in  treating  stubborn  cases  and  in 
elderly  persons,  its  pleasant,  dependable  action 
helps  to  restore  "habit  time”  of  bowel  movement. 
CASCARA  PETROGALAR— an  aqueous  suspension 
of  Mineral  Oil,  65%,  with  aqueous  extract  of 
Cascara  Sagrada.  13.2%. 


Supplied  in  8 ff.  os. 
and  pint  bottles 


W Y i T H 


NCORPORATED  • PHIIADEIPHIA 


3 • PA. 
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gon,  April  12  and  13,  and  the  last  in  the  Biltmore 
Hotel,  Los  Angeles,  April  17  and  18. 

The  medical  profession  at  large,  medical  students, 
and  hospital  executives  are  invited  to  join  with 
the  Fellows  of  the  College  in  these  meetings.  The 
invitation  has  been  extended  to  the  entire  medical 
and  hospital  profession  because  only  local  meetings 
of  medical  groups  have  been  held  during  the  past 
three  or  four  years  and  the  college  recognizes  the 
need  for  disseminating  information  about  new 
methods  and  therapies  through  larger  meetings 
addressed  by  nationally  prominent  speakers. 

Separate  meetings  are  planned  each  morning  and 
afternoon  for  hospital  personnel,  with  joint  lunch- 
eon sessions  on  both  days  and  a dinner  meeting  on 
the  first  evening.  The  programs  for  the  medical 
profession  begin  at  8:30  each  morning  with  the 
showing  of  medical  motion  pictures,  followed  by 
scientific  sessions.  Scientific  sessions  will  also 
be  held  each  afternoon.  The  dinner  on  the  first 
evening  will  be  followed  by  a forum  on  Graduate 
Training  in  Surgery. 

Among  the  subjects  scheduled’  for  discussion  at 
the  meetings  for  the  medical  profession  are  the 
following;  Treatment  of  Infection  by  Chemotherapy 
and  the  Antibiotics:  Injuries  to  the  Bile  Ducts; 
Pre-  and  Postoperative  Supportive  Ti’eatment; 
Treatment  of  Open  'Wounds;  Treatment  of  Osteo- 
myelitis; Management  of  Advanced  Cancer;  The 
Care  of  the  Veteran;  and  The  Reconversion  Period 
in  the  Practice  of  Medicine.  The  hospital  confer- 
ences ■will  be  devoted  to  discussion  of  high  stand- 
ards for  postwar  hospitals,  approached  from  the 
standpoints  of  administration,  professional  services, 
and  care  of  different  types  of  patients. 


DEPARTMENT  OF  MEDICINE  AND  SURGERY 
IN  THE  VETERANS  ADMINISTRATION* 

With  the  signing  of  H.  R.  4717  by  the  Pi-esident, 
now  Public  Law  293,  there  was  created  in  the 
Veterans  Administration  a Department  of  Medicine 
and  SurgeiT  under  a Chief  Medical  Director.  Gen- 
eral Bradley  announces  that  he  has  designated 
General  Paul  R.  Hawley  to  serve  as  Acting  Chief 
Medical  Director.  This  act  will  bring  professional 
personnel  into  an  organization  comparable  with 
the  Army  and  Navy  Medical  Corps  and  the  U.  S. 
Public  Health  Service. 

General  Bradley  immediately  authorized  the 
employment  of  physicians,  nurses  and  dentists  to 
fill  existing  vacancies.  There  is  an  immediate 
need  for  1,125  doctors,  1,200  nurses  and  100  dentists. 

Among  the  major  provisions  are: 

1.  Specialists  certified  by  VA  will  be  paid  25 
per  cent  more  salary  up  toi  ai  ceiling  limit  of 
$11,000  a year. 

2.  Residencies  will  be  set  up  in  VA  hospitals 
where  younger  doctors  may  study  to  qualify  as 
specialists.  This  will  mean  that  veterans  will  be 
able  to  obtain  the  most  up-to-date  medical  treat- 
ment— the  same  kind  as  if  they  were  admitted  to 
hospitals  connected  with  the  nation’s  leading  medi- 
cal schools  and  centers. 

3.  Promotions  will  be  made  on  recommendations 
cf  special  VA  boards  which,  in  general,  compare 
with  the  “selection  boards”  operating  in  the  Army 
and  Navy  for  higher  ranking  officers. 

4.  Office  of  Chief  Medical  Director.  The  direc- 
tor will  be  paid  a salary  of  $12,000  a year.  A 
Deputy  Medical  Director  will  receive  $11,500  and 
Assistant  Medical  Directors — not  to  exceed  eight 
in  number — will  be  paid  $11,000  each. 

5.  Medical  Service.  Chief  grade,  $8,750  mini- 
mum to  $9,800  maximum;  Senior  grade,  $7,175 
minimum  to  $8,225  maximum;  Intermediate  grade. 


*Prom  the  Council  on  Medical  Service  and  Public 
Relations. 


$6,230  minimum  to  $7,070  maximum;  Full  grade, 
$5,180  minimum  to  $6,020  maximum;  Associate 
grade,  $4,300  minimum  to  $5,180  maximum;  Junior 
grade,  $3,640  minimum  to  $4,300  maximum. 

6.  Appointments  of  key  executives  will  be  for 
a four-year  term,  subject  tO'  removal  by  the  ad- 
ministrator for  cause.  Reappointment  will  be  for 
the  same  term. 

7.  Doctors,  dentists,  nurses  and  technicians  now 
employed  by  the  VA  will  be  continued  on  their 
present  jobs  pending  determination  of  their  quali- 
fications for  appointment  in  the  new  medical  de- 
partment. 

8.  Another  provision  of  the  act  which  will  per- 
mit professional  improvement  of  VA  medical  per- 
sonnel will  allow  up  to  5 per  cent  of  such  employees 
to  study  or  do  research  work  for  periods  of  time 
up  to  ninety  days.  This  will  enable  doctors,  den- 
tists, nurses  and  technicians  to  attend  recognized 
schools  or  work  with  the  U.  S.  Public  Health  Serv- 
ice or  other  research  groups.  Officials  pointed  out 
that  this  Would  enable  workers  to  keep  abreast 
with  the  vei*y  latest  developments  in  their  respec- 
tive fields. 

9.  Although  they  are  not  subject  to  selection 
or  promotion  by  Civil  Service,  the  members  of 
the  new  VA  Department  of  Medicine  and  Surgery 
will  be  under  the  Civil  Service  Retirement  Act  of 
1920  and  will  receive  its  benefits. 

General  Hawley  commenting  on  the  President’s 
action  said: 

“With  the  signature  of  the  medical  department 
act,  our  objective  is  clear — a medical  service  for 
the  veteran  that  is  second  to  none  in  the  world. 
Around  the  splendid  nucleus  of  excellent  men  and 
women  in  the  VA  medical  service,  we  shall  build 
such  an  outstanding  service.” 


GOVERNMENT  DOMINATION 


A very  interesting  document  released  by  the 
Catholic  Hospital  Association  in  collaboration  with 
the  Department  of  Social  Action,  National  Catholic 
Welfare  Conference,  is  worthy  of  careful  reading. 
“Catholic  Viewpoints  with  reference  to  a National 
Health  Program.”  Bulletin  No.  220.  A quote  “The 
Government  in  the  Wagner  Bill.” 

“In  the  Wagner  Bill  the  Government  is  given 
exclusive  dominant  and  coercive  power  over  the 
health  care  of  the  nation.  It  determines  the  indi- 
viduals who  are  to  be  general  practitioners  and 
who  are  to  be  specialists  and  thereby  substitutes' 
itself  for  those  control  agencies  voluntary  in  char- 
acter, which  have  traditionally  supervised  medical 
practice.  The  Government  sets  itself  up  as  an 
educational  accrediting  agency  since  while  it  recog- 
nizes the  assistance  of  the  supervisory  groups  over 
the  professional  schools  in  the  health  field,  it  still 
make  a GO'Vemment  official  reponsible  for  the  appli- 
cation of  recognized  and  accepted  standards  to  the 
schools  of  medicine. 

“If  the  accepted  system  had  broken  down  even 
at  one  significant  point,  there  might  be  justifica- 
tion for  the  creation  of  a dominant  governmental 
plan.  What  seems  to  have  happened  is  rather  this,, 
that  under  the  present  emergency  when  Govern- 
ment must  be  dominant  in  so  many  areas,  the  op- 
portunity is  being  seized  of  extending  govern- 
mental domination  into  all  areas  not  as  yet  brought 
under  complete  Governmental  power.” 


MEDICAL  VETERANS! 

Come  to  your  business  meeting 
February  26  in  Denver.  Stay  for  the 
“Welcome  Home”  dinner  February 
27  and  the  Midwinter  Clinics.  See 
special  announcements  in  this  issue. 
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Welcome  Home 

Members  of  the  Medical  Profession  who  have  so  gallantly 
served  in  the  Armed  Forces  of  our  Country.  Our  doors 
are  open  to  you  at  all  times.  We  also  wish  to  assure 
you  that 

GEO.  HERBERT  & SONS 

are  as  ever  willing  to  co-operate  in  fulfilling  your  neces- 
sary needs. 

The  confidence  of  the  Doctor  for  nearly  half  a century 
has  made  our  success  possible.  We  in  turn  have  confi- 
dence in  you  and  will  do  our  part  in  helping  you  to 
re-establish  the  most  modern  post-war  Medical  Office. 

We  also  wish  to  extend  a cordial  invitation  to  all  Doctors 
who  will  be  in  Denver  on  February  27,  28  and  March  1st 
for  THE  MID-WINTER  CLINIC  to  visit  our  beautiful 
store,  which  was  designed  especially  for  your  convenience. 


GEO.  BERBER!  & SONS 

1 524-30  Court  Place  Denver  2,  Colorado 

Phone  KEystone  8428  or  2587 
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State  Medical  Society 

Midwinter  Clinics 
Programs  in  Mail 

The  detailed  program  of  the  Eleventh  Annual 
Midwinter  Postgraduate  Clinics  to  be  held  in  Den- 
ver February  27,  28,  and  March  1 will  have  been 
mailed  to  all  members  of  the  Colorado  State  Medi- 
cal Society  before  this  issue  of  the  Journal  reaches 
them.  It  was  impossible  to  publish  the  complete 
program  in  the  Journal  this  year. 

Additional  copies  of  the  program  have  been 
mailed  to  officers  of  adjoining  state  medical  so- 
cieties, and  to  officers  of  their  local  societies  so 
tar  as  addresses  of  the  local  officers  are  known. 
The  committee  wishes  to  re-emphasize  that  all 
Doctors  of  Medicine,  regardless  of  membership  in 
any  medical  society,  are  welcome  to  attend  this 
clinical  session. 

Medical  Veterans 
To  Meet  February  26 

Medical  Veterans:  Atten-SHUN! 

All  members  of  the  Colorado  State  Medical  So- 
ciety who  have  returned  from  World  War  II  service 
with  the  Armed  Forces  are  urged  to*  attend  a spe- 
cial meeting  at  8:00  p.m.  Tuesday,  February  26,  at 
the  Shirley-Savoy  Hotel,  Denver. 

This  meeting  is  called  jointly  by  the  Board  of 
Trustees  and  the  Medical  Veterans  Advisory  Com- 
mittee of  the  State  Society,  presentation  of  up-to- 
the-minute  information  of  medical  veterans  oppor- 
tunities and  discussion  of  medical  veterans’  prob- 
lems. 

Well-informed  speakers  will  present  brief  in- 
fonnative  talks  on  the  following  subjects: 

1.  (a)  The  Rental  Problems  in  Denver  Professional 

Buildings. 

(b)  OPA  and  Denver  Zoning  Regulations  Affect- 
ing Establishment  of  Offices  for  Medical 
Veterans. 

2.  Local  and  National  Refresher  and  Postgraduate 
Opportunities  for  Returning  Medical  Veterans. 

3.  New  Locations  and  Practice  Opportunities  for 
Returning  Veterans. 

4.  Availability  of  Medical  Ekiuipment  From  Army 
Surplus  Property. 

Attendance  at  this  meeting  will  be  limited  to 
World  War  II  veteran  members  of  the  State  Medi- 
cal Society,  members  of  the  Society’s  Board  of 
Trustees,  and  members  of  the  State  and  Denver 
Societies’  advisory  committees  for  veterans.  Any 
members  of  the  Society  still  on  military  duty  who 
can  attend  will  also  be  admitted. 


This  will  be  a “strictly  business”  meeting,  not  a 
dinner  or  smoker.  Attention  is  again  called  to  the 
date — Tuesday  evening,  February  26.  This  is  the 
evening  immediately  preceding  the  annual  Mid- 
winter Postgraduate  Clinics,  and  thus  medical  vet- 
erans from  the  state  at  large  may  combine  the 
two  meetings  in  one  trip  to  Denver. 


^'Welcome  Home”  Dinner 
Planned  for  Veterans 

An  elaborate  dinner,  entertainment,  and  smoker, 
designated  as  the  State  Medical  Society’s  “Welcome 
Home”  to  medical  veterans  of  World  War  II,  will 
be  held  at  the  Shirley-Savoy  Hotel  on  the  evening 
of  Wednesday,  February  27.  This  special  function 
will  substitute  for  the  customary  stag  smoker  held 
annually  on  the  first  evening  of  the  Midwinter 
Postgraduate  Clinics. 

As  all  members  of  the  Society  should  know,  the 
Midwinter  Clinics  will  be  held  in  Denver  February 
27,  28,  and  March  1.  A business  meeting  of  World 
War  II  veterans  will  be  held  the  evening  of  Febru- 
ary 26,  and  should  not  be  confused  with  the  “Wel- 
come Home”  dinner. 

All  World  War  II  veteran  members  of  the  State 
Society  will  be  guests  of  the  Society  and  its  non- 
veteran members  at  the  “Welcome  Home”  dinner. 
The  price  of  the  affair  to  all  other  members  of 
the  Society  will  be  $5.00 — “And  well  worth  it,”  says 
the  committee  in  charge. 

Be  sure  to  reserve  your  ticket  for  this  dinner  and 
entertainment.  If  you  are  a World  War  II  veteran, 
you’re  a guest.  If  not,  come  with  a five-spot  and 
help  welcome  the  veterans  back  to  the  Society. 


Next  Annual  Session 
To  Be  at  Estes  Park 

After  careful  consideration  of  all  factors  includ- 
ing recommendations  made  at  the  last  meeting  of 
the  House  of  Delegates,  the  Board  of  Trustees  has 
selected  Estes  Park  as  the  site  of  the  Seventy- 
sixth  Annual  Session  of  the  Society  and  has  fixed 
the  datesi  as  September  11,  12,  13,  and  14,  1946. 
The  complete  facilities,  including  all  sleeping 
rooms,  of  both  the  Stanley  Hotel  and  the  Estes 
Park  Chalets  have  been  reserved  for  these  dates. 

In  view  of  the  fact  that  the  Seventy-fifth  Annual 
Session  held  in  Denver  last  September  was  neces- 
sarily greatly  curtailed  by  wartime  restrictions 
then  in  force,  no>  suitable  celebration  of  the  dia- 
mond jubilee  of  the  Society  was  possible.  Plans 
are  already  under  way  for  a full  scale  commemora- 
tion of  this  three-quarter-of-a-century  mark  at  Estes 
Park.  This  will  be  the  first  full  fledged  Annual 
Session  the  Society  has  been  permitted  to  conduct 
since  1941,  and  it  is,  therefore,  expected  that  an 
unusual  attendance  will  result. 

President-elect  A.  C.  Sudan  of'  Kremmling  has 
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^‘'pplement 

Qdui-  ■ 


A PROTEIN  HYDROLYSATE  PRODUCT 


PROTEIN 

HYDROLYSATE 

W 

1 W hen  protein  supplementation  is 
necessary,  palatability  of  the  therapeutic 
agent  is  an  important  factor. 

The  palatability^  of  AMINOIDS='''  has 
been  demonstrated  by  ample  clinical 
use.  AMINOIDS  blends  tastefully  with 
hot  or  cold  liquids,  and  with  numerous 
light  foods,  adding  a distinctive  flavor  to 
puddings,  custards,  cereals,  etc.**  Pal- 
atability, plus  avoidance  of  monotony, 
promote  continued  acceptance  by  the 
patient. 

AMINOIDS,  a protein  hydrolysate 
product  prepared  by  enzymatic  diges- 
tion of  beef,  wheat,  milk  and  yeast,  con- 
tains the  amino  acids  known  to  be 
present  in  these  four  high  quality  foods. 
AMINOIDS  is  readily  absorbed  from 
the  digestive  tract. 

SUPPLIED:  In  granular  form,  in  bot- 
tles containing  6 oz.  One  tablespoonful 
t.i.d.  provides  approximately  12  grams 
of  protein  as  hydrolysate. 


Aminoids 

REO.  U.  S.  PAT.  OFF. 


*The  word  AMINOIDS  is  a repstered  trademark  of 
The  Arlington  Chemical  Company. 

1.  WilenSky,  A.  O.;  Surg.  Gynec.  Obst.  80:323  (Inter- 
net. Abst.  Surg.)  May»  1945. 

^*Recipe  pads  available  on  request. 
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The  Arlington  Chemical  Company 

YONKERS  1 NEW  YORK 


For  Oral  Administration 


6 OUNCES 
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Garment’s  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  isLinen  Service  do, 

1831  WELTON  STREET 
DENVER.  COLORADO 


IVIJRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* -H  -K 

GRADUATE  REGISTERED  NURSB 

Hourly  Nursling  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

^ M ¥ 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


already  appointed  the  two  major  committees  in 
charge  of  the  Annual  Sessio-n  and  subcommittees 
for  various  special  events  will  be  completed  within 
the  next  month.  Drs.  R.  S.  Liggett,  O.  S.  Philpott 
and  K.  D.  A.  Allen,  chairman,  will  be  in  charge 
of  the  Scientific  Program,  and  Drs.  R.  M.  Lee,  F.  A. 
Humphrey,  J.  L.  Sadler,  W.  B.  Hardesty,  and  L.  D. 
Dickey,  chairman,  will  be  in  charge  of  general 
arrangements.  Within  a short  time  the  Committee 
on  Scientific  Work  will  address  a postcard  ques- 
tionnaire to  all  members  of  the  Society  to  obtain 
suggestions  for  the  best  possible  presentations  at 
this  very  special  Annual  Session.  Every  member 
should  anwer  this  postcard  immediately. 


Boards  and  Committees 
Begin  1946  tVork 

Even  before  the  Christmas  Holidays,  the  Board 
of  Trustees  and  several  State  Society  committees 
began  intensive  work  on  1946  projects.  As  this  is 
written  (January  22)  all  indications  point  toward 
a banner  year  in  productive  work  by  committeemen 
for  the  benefit  of  all  society  members.  On  Decem- 
ber 7,  the  Board  of  Trustees  met  to  effect  the 
reorganization  of  society  activities  made  necessary 
by  the  return  of  the  Executive  Secretary  from 
military  service.  Drs.  W.  B.  Yegge,  Chairman; 
Bradford  Murphey,  L.  W.  Frank  and  G.  H.  Gillen 
of  Denver,  G.  A.  Unfug  of  Pueblo,  A.  C.  Sudan  of 
Kremmling,  E.  H.  Munro  of  Grand  Junction,  F.  A. 
Humphrey  of  Fort  Collins,  and  Assistant  Treasurer 
L.  W.  Bortree  of  Colorado  Springs  attended.  Di’. 
John  S.  Bouslog  of  Denver,  and  Mr.  Harvey  Seth- 
man,  the  Executive  Secretary,  who  had  taken  part 
with  Drs.  Unfug  and  Murphey  in  a series  of  meet- 
ings in  Chicago,  attended  and  reported  on  these 
meetings.  The  resignation  of  Dr.  L.  R.  Allen  as 
Treasurer  of  the  society,  which  had  been  submitted 
due  to  press  of  other  business,  was  accepted  with 
regret  and  the  board  elected  Dr.  William  A.  Camp- 
bell of  Colorado  Springs  as  Treasurer  effective 
December  15,  to  serve  until  the  next  meeting  of 
the  House  of  Delegates.  The  board  received  in- 
terim reports  from  several  committees,  reports  of 
the  officers  on  national  meetings  they  had  at- 
tended, and  handled  routine  financial  business  in 
addition  to  the  general  reorganization  of  the  Ex- 
ecutive Office.  On  December  27  the  E!xecutive 
Committee  of  the  board  chose  Estes  Park  as  the 
place,  and  September  11  to  14  as  the  dates,  for 
the  1946  state  meeting. 

The  Midwinter  Postgraduate  Clinics  Committee 
held  its  first  formal  meeting  December  17  with  all 
members  present  and  throughout  the  remainder 
of  December  and  January  has  held  semi-weekly 
conferences  of  two  or  more  members  in  arranging 
the  Clinics  Program  for  February  27,  28  and  March 

I,  in  Denver. 

The  Public  Policy  Executive  Committee,  attended 
by  Di’s.  J.  C.  Mendenhall,  Chairman;  S.  S.  Kauvar, 

J.  S.  Bouslog,  W.  W.  Haggart  and  Bradford  Mur- 
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Old  Way... 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

T?OR  many  centuries, — and  apparently  down 

to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

^^'razer,  J.  G.:  The  Golden  Boagh»  vol.  1,  New  York.  Madnillan  & Go..  1928 

New  Way... 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


Nowadays,  the  physician  has  at  his 
command,  Mead’s  Oleum  Percomor- 
phum,  a Council-Accepted  vitamin  D product 
which  actually  prevents  and  cures  rickets,  when 
given  in  proper  dosage.  ' 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases.  It  is 
safe  to  say  that  when  used  in  the  indicated  dos- 
age, Mead’s  Oleum  Percomorphum  is  a specific 
in  almost  all  cases  of  rickets,  regardless  of 


degree  and  duration.  Mead’s  Oleum  Percomor- 
phum because  of  its  high  vitamins  A and  D 
content  is  also  useful  in  deficiency  conditions 
such  as  tetany,  osteomalacia  and  xerophthalmia. 

* * * 

COUNCIL-ACCEPTED 

Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol. 
Contains  60,000  vitamin  A units  and  8,500  vitamin  D units  per 
gram  and  is  supplied  in  10  c.c.  and  50  c.c.  bottles;  and  in  bottles 
containing  50  and  250  capsules. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A 


enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co’operate  in  preventing  their  reaching  unauthorised  persotse 
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From  where  I sit 
Ay  Joe  Marsh 


^^There  Ought  to 
be  a Law!" 


Every  now  and  then,  when  I run 
out  of  news  for  the  Clarion,  I print 
items  about  what  happened  Fifty 
Years  Ago  in  Our  Town,  May  be  a lazy 
man’s  way  of  filling  space,  but  it  often 
makes  mighty  interesting  reading. 

Seems  like  human  nature  is  always 
repeating  itself.  Same  old  prejudices, 
bickerings,  and  mistakes.  Here’s  an 
1895  politician  trying  to  restrict  free 
speech ..  .a  group  crying  out  against 
vivisection .. .a  local  committee  raising 
the  bugaboo  of  Prohibition. 

Same  old  cry  down  through  the 
years:  ‘There  ought  to  be  a law!” 
Same  old  desire  of  one  group  to  force 
its  opinions  on  another. 

From  where  I sit,  it’s  not  more  laws 
we  need — nor  more  restrictions  of  our 
right  to  think,  and  choose,  and  live  as 
we  see  fit.  But  more  tolerance  and 
understanding— wore  “live-and-let- 
live”  among  humankind. 


Copyright,  191^6,  United  States  Brewers  Foundation 


phey,  all  of  Denver,  C.  D.  Bonham  of  Boulder, 
George  A.  Unfug  of  Pneblo,  and  A.  C.  Sudan  of 
Kremmling,  met  on  January  2.  The  committee 
heard  and  approved  a proposal  presented  by  Dean 
Ward  Darley  of  the  Medical  School  for  presenta- 
tions to  be  mad©  during  the  year  to  all  component 
societies  jointly  by  the  President  of  the  State 
Medical  Society,  the  President  of  the  State  Uni- 
versity and  the  Dean  of  the  Medical  School.  The 
committee  also  approved  proposed  rheumatic  fever 
surveys  of  Summit  and  Lake  Counties  by  the  Medi- 
cal School,  subject  to  approval  by  the  local  medi- 
cal society.  Also,  Drs.  Florence  Sabin  of  Denver, 
Boy  L.  Cleere  of  the  State  Board  of  Health,  Lloyd 
Florio  of  the  Medical  School,  F.  T.  Foard  of  the 
United  States  Public  Health  Service  and  Carl  Buck 
of  the  American  Public  Health  Association,  pre- 
sented to  the  committee  for  study  a preliminary 
draft  of  proposed  Health  Department  reorganiza- 
tion in  Colorado  and  discussed  plans  for  comple- 
tion of  public  health  surveys  now  under  way.  The 
committee  received  a request  from  the  Board  of 
Trustees  for  investigation  of  certain  aspects  of 
industrial  medical  practices  and  called  a meeting 
of  the  whole  Public  Policy  Committee  on  January 
14.  The  Public  Policy  Committee  as  a whole,  at- 
tended by  those  named  above  and  by  Drs.  C.  H. 
Bryan  of  Colorado  Springs,  L.  L.  Ward  of  Pueblo, 
and  H.  C.  Graves  of  Grand  Junction,  met  on  Janu- 
ary 14,  in  a lengthy  fact-finding  session  with  re- 
gard to  industrial  health  practices.  The  committee 
will  make  its  findings  public  after  completion  of 
its  study. 

Two  informal  meetings  of  the  Committee  on  Can- 
cer Control  were  held  in  January  to  lay  plans  for 
assistance  to  local  societies  in  connection  with  the 
work  of  the  Rocky  Mountain  Cancer  Foundation 
and  the  establishment  of  Cancer  Detection  Clinics 
in  such  medical  centers  as  the  larger  component 
societies  may  designate.  Drs.  W.  C.  Black,  J.  V. 
Ambler  and  K.  D.  A.  Allen  attended  these  meetings. 

The  Committee  on  Scientific  Work,  newly  ap- 
pointed by  President-elect  Sudan,  met  with  Dr. 
Sudan  in  Denver  on  January  16.  Drs.  K.  D.  A. 
Allen,  R.  S.  Liggett,  and  O.  S.  Philpott  attended. 
Preliminary  policies  were  outlined  for  tBfe  Annual 
Session  in  Estes  Park  next  September. 

A joint  meeting  of  the  Medical  Economics  Com- 
mittee and  the  Industrial  Health  Committee  was 
held  January  9,  attended  by  Drs.  H.  V.  Von  Detten 
and  L.  T.  Brown  of  Denver,  F.  A.  Humphrey  of 
Fort  Collins,  R.  H.  Ackerly  of  Pueblo,  R.  S.  John- 
ston of  La  Junta,  with  Dr.  R.  G.  Hewlett  of  Golden, 
Chairman  of  the  Industrial  Health  Committee,  pre- 
siding over  the  joint  meeting.  At  the  request  of 
President  Unfug  the  committees  met  to  assist  him 
in  complying  with  duties  imposed  upon  the  Presi- 
dent of  the  State  Society  by  the  new  Colorado 
Occupational  Disease  Act  in  the  recommendation 
of  referee^consultants  to  assist  the  State  Industrial 
Commission  in  adjudicating  disputed  claims  under 
the  act.  The  new  law  requires  the  President  of 
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For  the  symptomatic  relief  of  sinusitis... 


“The  benzedrine  inhaler  is  an  excellent  vasoconstrictor  and 
unless  overindulged  in,  it  may  be  used  conveniently  for 

long  periods  without  deleterious  results.”  Sinus  Management,  Southern  Med.  J.  34;  848  8S4 


Tti€  Vasoconstrictive  vapor  of  fiefizedrine  Inhaler,  N.N.R.,  diffuses  evenly  through- 
out the  upper  respiratory  tract,  opening  sinal  ostia  and  ducts  which  are  frequently 
inaccessible  to  liquid  vasoconstrictors.  The  sinuses  drain.  Headache,  pressure 
pain,  "stuffiness"  and  other  unpleasant  sinusitis  symptoms  are  relieved.  Each 
Benzedrine  inhaler  is  packed  with  racemic  amphetamine,  S.K.F.,  200  mg.;  menthol, 
10  mg,;  and  aromatics.  Smith,  Kline  & French  Laboratories,  Phila,  Pa. 


Benzedrine 

. . . 3 


Inhaler 


better  means  of 


nasal 

medication 
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DIAL  TEST  INDICATOR 
measuring  by  half-^thousandihs  of 


WHEN  irs 


Treclsm 


YOU  REQUIRE  . . . 

FOR  the  treatment  of  pernicious  anemia, 
medical  science  has  found  a specific  in 
liver  therapy. 

But  like  the  highly  sensitive  dial  test  indi- 
cator which  measures  within  .0005  inch, 
liver  extract — to  give  precise  results — must 
be  manufactured  with  the  utmost  care. 

. . . And  nothing  less  than  precision  tvill 
meet  the  requirements  of  the  competent 
physician. 

For  these  requirements.  Purified  Solution 
of  Liver,  Smith-Dorsey,  deserves  your  con- 
fidence. 


Its  uniform  purity  and  potency  are  trace- 
able to  the  conditions  under  which  it  is 
produced — to  the  capably  staffed  labora- 
tories, the  modern  facilities,  the  rigidly 
standardized  testing  procedure. 


You  may  be  assured  of  precision  in  liver 
therapy  when  you  use 


SMITH  - DORSEY 


Supplied  in  the  following  dosage 
forms:  1 cc.  ampoules  and  10  cc.  and 
30  cc.  ampoule  vials,  each  contain- 
ing 10  U.S.P.  Injectable  Units  per  cc. 


PURIFIED  SOLUTION 
OF 

Liver 


THE  SMITH-DORSEY  COMPANY 
Lincoln,  Nebraska 

Manufacturers  of  Pharmaceuticals  to  the 
Medical  Profession  Since  1908 


the  State  Society,  the  Secretai-y  of  the  State  Board 
of  Health,  and  the  Dean  of  the  Medical  School  to 
act  as  a committee  for  the  state  government  in 
selecting  such  consultants.  These  two  committees 
also  began  preliminary  work  toward  recommending 
a revision  of  the  Workmen’s  Compensation  Fee 
Schedule  as  mentioned  elsewhere  in  this  issue  of 
The  Journal. 


Compensation  Fees 
To  Be  Revised 

The  State  Industrial  Commission  of  Colorado, 
through  Mr.  David  How,  Secretary,  has  formally 
requested  the  Colorado  State  Medical  Society  to 
propose  a revision  of  the  Workmen’s  Compensation 
Fee  Schedule  for  the  state.  The  current  fee  sched- 
ule has  been  in  force  since  March  1,  1936,  and  as 
of  that  date  was  only  slightly  revised  from  the 
1931  schedule.  In  the  same  letter  the  Industrial 
Commission  requested  the  society  to  suggest  an 
appropriate  fee  schedule  to  apply  to  the  new  Colo- 
rado Occupational  Disease  Disability  Act  which 
took  effect  Jan.  1,  1946,  following  its  1945  passage 
by  the  legislature.  Officers  of  the  society  gladly 
welcomed  this  invitation  by  the  State  Industrial 
Commission,  especially  the  frank  statement  by  the 
Industrial  Commission  of  its  belief  that  many  items 
in  the  current  fee  schedule  are  too'  low. 

The  task  of  preparing  the  society’s  suggested 
revisions  has  been  assigned  by  President  Unfug 
jointly  to  the  Committee  on  Medical  Economics 
and  the  Committee  on  Industrial  Health.  These 
committees  will  welcome  criticisms  of  the  present 
fee  schedule,  and  suggestions  for  revisions,  from 
all  members  of  the  society.  Letters  should  be 
addressed  to  the  Executive  Office  of  the  society 
in  Denver.  Both  the  Industrial  Commission  and 
the  society’s  committees  are  eager  to  include  in 
the  revised  schedule,  fees  for  medical  and  surgical 
acts  not  covered  in  the  current  booklet.  Sugges- 
tions concerning  new  items  which  should  be  added 
will  be  especially  welcome. 

The  necessary  work  in  connection  with  this  proj- 
ect is  expected  to  consume  several  months,  but 
the  committees  will  proceed  with  all  possible  dis- 
patch. 


Coloradans  Returned 
From  Armed  Forces 

Because  several  inaccuracies  have  been  called 
to  our  attention  and  there  are,  in  addition,  many 
new  names  to  add  to  the  growing  list,  the  Journal 
this  month  repeats  in  full  the  list  of  Colorado 
physicians  now  known  to  have  returned  to  civilian 
life  from  service  with  the  Army,  Navy,  or  Public 
Health  Service. 

Many  of  these  physicians  are  still  on  “terminal 
leave,’’  some  are  using  that  leave  for  a well-earned 
vacation  and  have  therefore  not  yet  re-entered 
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erence 
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comprehensive  report 
published  in  Human  Fertility^  shows  an  over- 
whelming preference  by  experienced  clinicians 
for  the  “Diaphragm  and  Jelly”  method  of  con- 
ception control. 

/ 

The  report  covering  36,955  new  cases  shows 
that  the  diaphragm  and  jelly  method  was  pre- 
scribed for  34,314,  or  93%. 


On  the  evidence  supplied  by  competent 
J clinicians  we  continue  to  suggest  that  for  the 
optimum  in  protection  the  physician  should 
prescribe  the  combined  use  of  a vaginal  dia- 
phragm and  spermatocidal  jelly. 

When  you  specify  “RAMSES”'^  a product 
of  highest  quality  is  assured. 

Gynecological  Division 

JULIUS  SCHMID,  INC 

Established  1883 

423  West  5 5th  Street  New  York  19,  N.  Y. 


1.  Human  Fertility,  10:25,  March,  1945. 


word  **HAMS£S’*  is  a registered  trademark  of  Julius  Schmid,  Inc. 


140  ROCKY  MOUNTAIN  MEDICAL  JOURNAL  February,  1946 


GORDON 

STORES  CO.,  Inc. 

Located  at 

ALAMOSA,  COLORADO 
MONTE  VISTA,  COLORADO 
DURANGO,  COLORADO 
MONTROSE,  COLORADO 
DEL  NORTE,  COLORADO 
CENTER,  COLORADO 
LEADVILLE,  COLORADO 
CASPER,  WYOMING 

Your  Patronage  Appreciated 


"i! 

WELCOME,  DOCTORS 

Hi’s  Hamburgers 

Four  Locations 
1709  Welton  Street 
1627  Glenarm  Place 
1740  Glenarm  Place 
315  Sixteenth  Street 

Hi  V.  PLUMMER,  Prop. 


practice,  some  others  have  not  yet  definitely  chosen 
the  site  of  their  practices. 

The  Journal  urgently  requests  exact  addresses 
of  all  these  men,  and  especially  corrections  if  they 
are  listed  in  the  wrong  cities.  Some,  here  listed 
in  the  cities  which  were  their  homes  upon  depar- 
ture for  armed  service,  have  no  doubt  decided  to 
practice  elsewhere.  The  atomic  age  has  brought 
us  no  telepathic  or  television  machine  and  our 
divining  rod  is  broken!  Please  let  us  know  about 
yourself.  Please  let  us  know  about  your  friends 
who,  because  they  have  not  notified  us,  may  them- 
selves not  receive  this  issue  of  The  Journal. 


Akron: 

Wohlauer,  Valentin  E. 
Alamosa: 

Bolton,  Vernon  L. 
Arvada: 

Fee,  Edward  P. 

Aurora : 

Beuchat,  Eugene  S. 
Lord,  George  H. 
Boulder : 

Alexander,  Harry  A. 
Bartholomew,  Jack  D. 
Bonham,  Claude  D. 
(temporarily  in 
Denver) 

Gillaspie,  John  D. 
Gilman,  Carl  J. 

Miles,  Martin  B. 

Page.  Donald 
Brush: 

Hildebrand,  Paul  R. 
Canon  City : 

Christie,  George  C. 
Wyatt,  Kon 
Center: 

Olsen,  Frank  B. 
Colorado  Springs: 

Boissevain,  Charles  H. 
Bradley,  John  W. 
Campbell,  William  A. 
Kibler,  Francis  E. 
Lamberson,  Harry  H. 
McMullen,  James  W. 
Mihalick,  John 
Prior,  Frank  H. 
Shivers,  George  C. 
Smith,  H.  Calvin 
Spillane,  John  H.,  Jr. 
Whitney,  Roger  S. 
Cortez: 

Girod,  Frank  P. 
Maxwell,  Irwin  E. 
Delta: 

Hick,  Lawrence  L. 
Denver: 

Allen.  Kenneth  D.  A. 
Altieri,  John  A. 
Ambler.  John  V. 

Arndt,  Karl 
Arneill,  James  Rae.Jr. 
Ashley,  Glaister  H. 
Barber,  Edgar  W. 
Blevins.  Jason  L. 
Bramley,  John  G. 
Brown,  Robert  N. 
Buchtel,  Henry 
Buck,  George  R. 

Clark,  Dumont 
Cohen,  Edmond  F. 
Cooper,  Henry  L. 
Cullyford,  James  S. 
Dobos,  Emeric  I. 
Downing,  Sam  W. 
Emery,  Geo.  deLoynes 
Evans,  Russell  J. 
Forbes,,  Burton  L. 
Foster,  John  M. 
Fowler,  Harmon  L. 
Freed,  Charles  G. 
Freshman,  Alex.  W. 
Frumess,  (Terald  M. 
Gersh,  Isadore 
Giehm,  Rudolph  E. 
Goldman,  Harold  I. 
Gordon.  Robert  W. 
Grossman,  B.  E. 
Guggenheim,  Albert  H. 
Hager,  Chauncey  A. 


Denver  (Cont.) : 

Hall,  Robert  M. 
Harrington.  John  F. 
Harvey,  Robert  P. 
Hendryson,  Irvin  E. 
Hill,  Kenneth  A. 

Hinds,  Ervin  A. 
Hodges,  Dean  W. 
Hughes,  Harry  C. 
Hutchison,  James  E. 
Jacobs,  John  T. 
Jacques,  Thomas  F. 
Johnson,  F.  Craig 
Kaplan,  Morris 
Kelly,  Vincent  E. 
LeFevre,  Harry  W.,  Jr. 
Levisohn,  Leonard  W. 
Liggett,  Robert  S. 
Lipscomb,  William  R. 
Longe-way,  Walter  J. 
Lorber,  Milton  B. 
Lubchenco,  Alexis,  Jr. 
Lyday,  Joseph  H. 
Macomber,  Douglas  W. 
Manley,  Wilbur  F. 
Marvin,  Horace  P. 
Matchett,  Foster 
McGlone,  Frank  B. 
McKeen,  Harold  R.,  Jr. 
Mechler,  Emmett  A. 
Nelson,  John  M. 
Netherton,  George  F. 
Newland,  Donald 
Newman,  Samuel  P. 
Nims,  Marshall  G. 
Orsborn,  Geo.  E.,  Jr. 
Perkins,  J.  Meredith 
Philpott,  Ivan  W. 
Plank, Joseph  R. 
Pollice,  John  A. 

Porter,  Whitney  C. 
Pratt,  Perry  G. 
Ralston,  Robert  J. 
Richie,  George 
Sawyer,  Kenneth  C. 
Sherwood,  Robert  O. 
Shumsky,  Nathan  S. 
Stander,  Theodore  C_ 
Stander,  Thomas  R. 
Stapleton,  James  A. 
Stein,  Hermann  B. 
Stuck,  Ralph  M. 
Swigert,  John  L. 
Swig'ert,  William  B. 
Terry,  Robert  T. 
Towbin,  Samuel 
Tyler,  Monroe 
Verploeg,  Ralph  H. 
Vest,  Maurice  D. 
Wagschal,  Rolf 
Weeks,  Paul  R. 

' Welker,  Justin 
Weinstein,  Sidney  S. 
Whitmore.  John  D. 
Zarit,  John  L. 

Durango : 

Lloyd,  Leo  W. 

Mason,  Charles  L. 
Pingrey,  Fergus  R. 
Eaton : 

Kuykendall,  Fred  D. 
Englewood: 

Isbell,  N.  Paul 
Fort  Collins: 

Adams,  Blair 
Carroll,  Charles  A. 
Dickey.  Lawrence  D. . 
Lee.  Robert  M. 
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Battle  dress 

Too  often  it’s  on  with  the  bib,  on  with  the  battle!  The  fruitless 
struggle  between  mother  and  baby  goes  on  at  every  feeding.  Meal- 
time can  again  be  “peace  time“  when  'Dexin’  brand  High  Dextrin 
Carbohydrate  helps  form  good  feeding  habits  without  the  commando 
tactics  that  leave  both  mother  and  baby  exhausted,  upset. 

^Dexin'  helps  assure  uncomplicated  feeding  because  its  high  dextrin 
content  (1)  diminishes  intestinal  fermentation  and  the  tendency  to 
colic  and  diarrhea,  and  (2)  promotes  the  formation  of  soft,  floccu- 
lent,  easily  digested  curds.  Palatable  and  not  over-sweet,  ^Dexin' 
encourages  a healthy  appetite.  Readily  soluble  in  hot  or  cold  milk, 
it  supplements  other  bland  foods.  'Dexin'  does  make  a difference. 

‘Dexin’ 

HIGH  DEXTIIN  CARIOKYDRATE 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99  ^ • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 

Literature  on  request 

BURROUGHS  WELLCOME  & CO,  (U.  S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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Fort  Collins  (Cont.): 
Morrill,  E.  Miner 
Sadler,  Jackson  L. 
Fort  Eupton; 

Soland,  Louis  W. 

Fort  Morgan : 

Richards,  Robert  B. 
Glenwood  Springs: 

Livingston,  Robert  R. 
Shull,  Clarence  W. 
Golden: 

Garvin,  Galen  D. 
Grand  Junction: 

Bennett,  Everett  E. 
Hover,  Galen  M. 
Greeley: 

Barber,  Bonn  J. 
Benell,  Otto  E. 

Heinz,  Theodore  E. 
Levine,  Solon  J. 
Marsh,  John  W. 
Peppers,  Tracy  D. 
Peterson,  Arthur  E. 
Porter,  Robert  T. 
Rupert,  Harley  S. 

La  Junta: 

Hansen,  Alton  S. 
Lakewood: 

Kallay,  Stephen  L. 
Lamar : 

McClure,  Harlan  E. 
Williams,  Geo.  S.,  Jr. 
Las  Animas: 

Desmond,  William  M. 

, Fickel,  William  H. 
Longmont: 

Cooke,  Myron  W. 
Haley,  James  S. 
Loveland: 

Ivers,  William  M. 
Tramp,  Paul  E. 
Manltou; 

Nicks,  Frank  1. 

Monte  Vista; 

Roth,  Herman  W. 


Montrose: 

Brethouwer,  Norman 
A. 

Plummer,  Thomas  O. 
Mount  Harris: 

Tice,  Frederick  G.,  Jr. 
Oak  Creek : 

Temple,  Herbert  V. 
Ouray; 

Spangler,  Edward  L. 
Pueblo: 

Addams,  Francis  S. 
Armstrong,  Hiram  EL 
Baker,  William  N. 
Caldwell,  Calvin  N. 
Hawlick,  Garfield  P. 
Konwaler,  Benj.  E. 
Ley,  Eugene  B. 
McBrayer.Benj.  E. 
Mcllroy,  Richard 
Nethery,  Raymond  A. 
Shaw,  Dwight  B. 
Sterling,  Robert 
Rocky  Ford: 

Fenton,  Ward  C. 
Sterling: 

Anderson,  Lloyd  W. 
Baker,  Albert  B. 

Beebe,  Kenneth  H. 
Trinidad: 

Espey,  James  G.,  Jr. 
Menser,  Thomas  D. 
Newburn,  Walter  L. 
Wray: 

Buchanan,  Lawrence 
D. 

Yuma: 

Krausnlck,  Keith  F. 
Out  of  State: 

Gessel,  Udell  M. — Ann 
Arbor,  Mich,  (for- 
merly of  Denver) 
Magid,  Morton  A. — 
Waco,  Texas  (for- 
merly of  Denver) 


State  Society  Officers 
Assemble  in  Chicago 

Now  that  wartime  travel  restrictions  are  lifted, 
the  group  of  meetings  customarily  conducted  at 
the  A.M.A.  headquarters  in  Chicago'  in  early  Febru- 
ary are  again  scheduled. 

On  February  7 the  Advisory  Boa.rd  to  the  Co- 
operative Medical  Advertising  Bureau  will  meet. 
Dr.  John  S.  Bouslog  of  Denver,  a member  of  the 
board  for  1945  and  1946',  will  attend.  On  Febraary 
8 and  9,  the  Annual  Conference  of  State  Secre- 
taries and  Jo'urnal  Editors  (postponed  from  last 
November)  will  be  held  by  the  A.M.A.  Officers 
other  than  secretaries  and  editors  are  always  in- 
vited. This  year  President  George  A.  Unfug  of 
Pueblo  and  President-elect  A.  C.  Sudan  of  Kremm- 
ling  will  attend,  in  additio'n  to  Editor  Lyman  W» 
Mason  and  Constitutional  Secretary  Bradford 
Murp'hey  and  E’xecutive  Secretary  Mr.  Harvey  T- 
Sethman  of  Denver.  The  evening  of  Febraary  9 
Dr.  Unfug  and  Mr.  Sethman  will  attend  a meeting 
of  the'  Executive  Committee  of  the  Conference  of 
Presidents  and  Other  Officers  of  State  Medical 
Associations.  At  the  annual  meeting  of  the  confer- 
ence held  in  Chicago  Dec.  2,  1946,  Dr.  Unfug  was 
elected  to  the  Executive  Committee  and  Mr.  Seth- 
man was  elected  Secretary-Treasurer  of  the  O'Fgan- 
ization. 

On  Sunday,  February  10,  all  these  representatives 
will  attend  the  National  Conference  on  Medical 
Service,  which  will  he^ar  national  figures  in  the 
fields,  of  labor,  industry,  farming,  the  Veterans 
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Assurance  o£  adequate  day-by-day  calcium  reinforcement  is  made  con- 
venient and  pleasant  when  prescribed  in  the  form  of  — - 


calcium  gluconate  efiervesceut 

FLINT 

The  palatability  factor  of  Calcium  Gluconate  Effervescent  (Flint) 
is  exceptionally  important  in  calcium  administration.  There  is  no 
chalky,  unpleasant  after-taste. 

Thus,  the  aging  adult,  whose  diet  has  been  low  in  calcium  over  a 
period  of  years,  the  pregnant  woman  and  the  lactating  mother,  will 
find  this  sparkling,  effervescent  form  of  calcium  pleasant  to  take 
over  a prolonged  period. 

Council-Accepted  — protected  by  U.  S.  Patent 
No.  1983954.  Each  gram  of  Calcium  Gluconate 
Effervescent  (Flint)  contains  calcium  gluconate 
U.S.P.  0.5  Gm.,  citric  acid  0.25  Gm.,  and  sodium 
bicarbonate  0.25  Gm. 

The  average  dose  is  1 to  1'%  teaspoonfuls.  It 
contains  48  to  52%  calcium  gluconate.  In  water 
it  forms  a clear,  effervescent  solution. 


FLINT,  EATON  & COMPANY 

DECATUR  • ILLINOIS 
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WE  RECOMMEND— 

C^oomer  ^ewefr^ 

Headquarters  for 

UNIVEX  CAMERAS, 

Films  and  Kodak  Supplies.  Watches,  Dia- 
monds and  Jewelry.  We  also  carry  Kastem 
Star,  Masonic  and  Fraternal  Jewelry  Manufac- 
tured to  Individual  Order. 

Expert  Watch  and  Clock  Repairing 
2059  Champa  St.  Denver,  Colo. 

Phone  KEystone  0189 


DICK  GILMORE 

17  YEARS  SAME  LOCATION 

Factory  Authorized 
PHILCO-MOTOROLA  SERVICE 
CAR  RADIO  SPECIALISTS 

1119  Lincoln  Street  Denver,  Colorado 

Phone  TAbor  5980 


A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 


THE  PHYSICIANS  & SURGEONS 
TELEPHONE  SERVICE  EXCHANGE 

1066  Gas  & Electric  Bldg.  CH.  5467 


We  take  your  phone  calls— get  them 
to  you.  On  the  job  24  hours  every  day. 


Still  Available: 

Rose  Trellis 
Chicken  Wire 
Sq.  Mesh  Wire 
Rabbit  Wire 
Ash  Fit  Doors 
Dampers 

Clothes 
Line  Posts 

Wire  Window 
Guards 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


Administration  and  other  federal  agencies  in  addi- 
tion to  medical  speakers  on.  a wide  range  of  sub- 
jects relating  to  medical  economics.  On  February 
11  and  12,  the  Annual  Congress  on  Medical  Educa- 
tion and  Licensure  will  meet.  This  annual  con- 
gress, not  being  held  during  the  war,  customarily 
is  conducted  jointly  by  the  A.M.A.  Council  on 
Medical  Education  and  Hospitals  and  the  Federa- 
tion of  State  Boards  of  Medical  Examiners.  In 
addition  to  those  already  named,  Dr.  George  H. 
Gillen  of  Denver,  Vice  President  of  the  Colorado 
State  Board  of  Medical  Examiners,  will  attend  and 
represent  that  board.  Dr.  Ward  Darley,  Dean,  will 
represent  the  University  of  Colorado  School  of 
Medicine. 

It  is  hoped  that  actions  taken  at  these  meetings 
will  be  available  for  publication  in  our  March 
issue. 


Physicians  Netvly  Licensed  in  Colorado 

The  Colorado  State  Board  of  Medical  Examiners 
announces  that  the  following  physicians  not  pre- 
viously licensed  in  Colorado  were  granted  licenses 
at  the  first  quarterly  meeting  of  the  Board  for  1946, 
held  in  Denver  in  January: 

Anderson,  Leighton  Lars,  Colorado  General  Hos- 
pital, Denver. 

Barbato,  Lewis,  Fitzsimons  General  Hospital, 
Denver. 

Baughman,  John  Lorber,  Colorado  General  Hos- 
pital, Denver. 

Bernstein,  Phineas,  41  Lake  Ave.,  Colorado 
Springs. 

Billingsley,  Lindsey  Finis,  1417  E.  Dale  Street, 
Colorado  Springs. 

Bliss,  Robert  Joseph,  808  S.  Dewey  Street,  North 
Platte,  Nebraska. 

Boucher,  Adlore  Louis,  825  St.  Paul  Street,  Den- 
ver. 

Bradford,  Henry  Alexander,  Fitzsimons  General 
Hospital,  Denver. 

Bradshaw,  Robert  Bruce,  420'  San  Juan  Ave., 
Alamosa. 

Bricker,  John  Williams,  2033  Clermont  Street, 
Denver. 

Case,  John  Bronson,  5 S.  Downing  Street,  Denver. 

Condon.  William  Bean,  924  Broadway.  Boulder. 

Covode,  William  Marshall,  227  16th  St..  Denver. 

Crook,  Guy  Harmon,  Canon  Bldg..  Grand  Junction. 

Davis,  Robert  William,  4200  E.  9th  Ave.,  Denver. 

Deisher,  Joseph  Bell,  Jr..  Windsor. 

Dixson  Ira  Milbourn.  Salina,  Kansas. 

Donald,  E.  Wendell,  2905  Bellaire  St..  Denver. 

Drake,  Avery  Ala.  617  Pine  St.,  Rolla.  Missouri. 

Droegmueller  William  H.,  912  9th  Ave.,  Greeley. 

Franklin,  Daniel,  1390  Ash  St,  Denver. 

Fleischli,  Clarence  Aloysius,  1926  Grape  St.,  Den- 
ver. 

Friedman,  Gerald  Herman,  209  16th  St.  (801), 
Denver. 

Gardner,  Vincent  Ellsworth,  2525  S.  Downing  St., 
Denver. 

Gordon,  Abel,  U.  S.  General  Hospital,  Camp  Car- 
son,  Colorado. 

Grabow,  Henry  Christian,  425  Main  St.,  Canon 
City. 

Henderson,  Oliver  Morton,  611  Colorado  Blvd., 
Denver. 

Himalstein,  Milton  Roger,  1523  First  Ave.,  Scotts- 
bluff,  Nebraska. 
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We  Welcome  Members  of  the 
Medical  Profession 


Under  New  Management 
Mrs.  Addie  A.  Miller 
ALL  OUTSIDE  ROOMS 
Corner  ISth  and  Tremont 
A Stone’s  Throw  to  Medical  Buildings 
TAbor  5101  DENVER 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


Hogan,  Paul  Wilbur,  3485  S.  Broadway,  Engle- 
wood. 

Kafka,  Adolph  Joseph,  1820  Gilpin  St.,  Denver. 

Manly,  Wilbur  Francis,  227  16th  St.,  Denver. 

McCarroll,  William  Harroll,  1160  Sherman  St.," 
Denver. 

Muhs,  Emil  OttO',  2018  10th  Ave.,  Greeley. 

Neff,  Bayard  Lavern,  2706  Manor  Rd.,  Austin, 
Texas. 

P’res'cott  Kenneth  Bdgene,  1703  Grand  Ave., 
Grand  Junction. 

Schilling,  Robert  Dean,  702  N.  Main  St.,  Pueblo. 

Scott,  Stephen  Caswell,  1180  S.  Milwaukee  St., 
Denver. 

Smernoff,  Meyer,  3937  Morrison  Rd.,  Denver. 

Smith,  Russell  T'.,  Boulder  Sanitarium,  Boulder. 

Swan,  Henry,  II,  410  Marion  St.,  Denver. 

T'aylor,  Edward  Stewart,  1612  Tremont  PI.,  Den- 
ver. 

Thomas,  Daniel  Rees,  603^  W.  Main  St.,  Knoxville, 
Tenn. 

Tramblie,  William  Glenn,  1200  Ottowa  Ave.,  St. 
Paul,  Minn. 

Tyner,  Bernice  Huesselman,  20  Boulder  Ct.,  Colo- 
rado Springs. 

Wells,  Benjamin  S.,  2239  B'.  Colfax,  Denver. 

'Williams,  Ben  Clayton,  St.  Francis,  Kansas. 

Wills,  Charles  B.,  1612  Tremont  PI.,  Denver. 

Wilson,  William  Hildebrand,  1612  Tremont  PI., 
Denver. 

Wolfe,  Joseph,  584  S.  Vine  St,,  Denver. 

WoodWrne',  Arthur  Robertson,  1512  E.  7th  Ave., 
Denver. 


Component  Societies 

LARIMER  COUNTY 


^peetin^d 

to  the  ^fYjeclicai  f^ro^eSdlon 

CAPITOL  LIFE 
INSURANCE  CO 

Clarence  J.  Daly,  President 


DALY  INSURANCE 

All  Forms  of  Insurance 


Capitol  Life  Insurance  Bldg. 
16th  and  Sherman 
Denver 


At  the  Annual  Meeting,  December  6,  the  Larimer 
County  Medical  Society  conducted  annual  business 
and  elected  its  officers  for  1946.  The  officers  are: 
President,  Robert  M.  Lee;  Vice  President,  Charles 
A.  Carroll;  Secretary- Treasurer,  Blair  Adams; 
Delegates,  Lawrence  D.  Dickey  and  W.  B.  Hardesty; 
Alternates,  B.  M.  Mo'irlll  and  George  Brown;  Cen- 
sors, T.  C.  Taylor,  V.  E.  Cram  and  C.  E'.  Honstein. 

Dr.  John  S.  Bouslog  was  guest  speaker  at  the 
meeting  of  the  Society  held  at  the  Northern  Hotel 
in  Fort  Collins  following  dinner  Januai-y  2.  Dr. 
Bouslog  read  a paper  outlining  activities  of  or- 
ganized medicine  nationally  in  1945  and  the  pros- 
pects for  1946-  in  problems  of  national  medical 
economics.  Dr.  A.  C.  Sudan  of  Kremmling,  Presi- 
dent-elect of  the  State  Society,  and  Mr.  Harvey  T. 
Sethman,  Executive  Secretai-y,  also'  attended  the 
meeting  and  spoke  briefly  concerning  the  plans  of 
their  offices  for  the  coming  year. 

# * * 

PUEBLO  COUNTY 

Dr.  B.  EL  Konwaler,  recently  retui’ned  from 
Naval  service,  was  elected  President  of  the  Pueblo 
County  Medical  Society  for  1946  at  the  annual 
meeting  held  January  8.  Dr.  Roscoe  H.  Ackerly 
continues  as  Secretary-Treasurer  under  the  two- 
year  term  election  for  that  office  held  in  1945. 
Delegates  elected  for  two-year  terms  are  Di’s.  L.  L. 
Ward  and  Scott  A.  Gale,  with  Drs.  Jesse  W.  White 
and  H.  E.  Coakley  as  their  alternates,  respectively. 
Hold-over  delegates  with  a year  still  to  serve  under 
1945  elections  are  Drs.  J.  H.  Woodbrldge  and  F.  H. 
Zimmerman,  and  their  alternates  are  Drs.  Harvey 
S.  Rusk  and  George  E.  Rice. 


MEDICAL  VETERANS! 

Come  to  yo'ur  business  meeting  February  26  in 
Denver.  Stay  for  the  "Welcome  Home”  dinner 
February  27  and  the  Midwinter  Clinics. 
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mRE  WHAT  COUNT 


POWDER  AIVD  UQUID 


Backed  by  Years  of  Research 


BAKEVS  MILK 


Meets  Doctors’  Demands... Infants’  Needs 


• A complete  milk  diet  that  closely  conforms  to 
human  milk  ...  a nutritious  food  for  infants  that 
may  be  used  either  complemental  to  or  entirely  in 
place  of  human  milk  . . . well  tolerated  by  both 
premature  and  full-term  infants ...  a food  that  may 
be  used  from  birth  until  the  end  of  the  bottle 
feeding  period — without  changing  the  formula  . . . 
a diet  that  means  a well-nourished,  happy  baby. 

These  are  "end  results”  of  the  years  of  research 
back  of  Baker’s  Modified  Milk. 

What  the  attainment  of  these  results  means  to 
doctors  is  attested  by  the  steadily  increasing  use 
of  Baker’s  Modified  Milk,  which  is  advertised  only 
to  the  medical  profession.  More  and  more  doctors 
are  prescribing  Baker’s  Modified  Milk  because  they 


find  Baker’s  produces  desired  results  with  less 
trouble  in  most  cases  of  infant  feeding  . . . that  no 
change  in  dilution  is  needed  as  the  baby  grows 
older  (just  increase  the  quantity  of  feeding)  . . . 
and  the  possibility  of  errors — always  present  when 
formulas  are  prepared  in  the  home  — is  avoided. 

To  prepare  Baker’s  for  feeding  merely  dilute  it 
to  the  prescribed  strength  with  water,  previously 
boiled.  Baker’s  is  available  in  both  powder  and 
liquid  forms.  Formulas  made  from  liquid  Baker’s 
are  especially  easy  to  prepare;  in  some  cases,  such 
as  the  lack  of  refrigeration  in  hot  weather,  or  when 
traveling,  the  powder  form  is  preferable. 

Doctors  and  hospitals  are  invited  to  write  for  full 
information  and  samples. 


• Baker's  Modified  Milk  is  made  from  tuberculin-tested  cows'  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 


BAKER’S  MODIFIED  MILK 


THE  BAKER  LABORATORIES,  INC.,  CLEVELAND,  OHIO 


BRANCH  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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We  Cater  to  the 
Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

Hand  Dry  Cleaning 

“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 

Charge  Accounts  Invited 


Obituaries 

JULIUS  EUGENE  KINNEY,  M.D. 

Dr.  Julius  Eugene  Kinney  of  Denver  died  Nov. 
22,  1945,  at  bis  home  after  an  illness  of  several 
weeks. 

He  was  born  Oct.  15,  1856.  in  Cincinnatus,  N.  Y., 
and  also  lived  in  Courtland  and  Honer,  N.  Y.,  prior 
to  entering  New  York  University.  He  was  gradu- 
ated from  the  university’s  Medical  School  in  1890 
and  for  two  years  practiced  medicine  in  New  Yo-rk 
City. 

He  came  to  Denver  in  1893  and  retired  in  1934. 

His  wife,  Mrs.  Lelia  B.  Kinney,  formerly  of  Glas- 
tonbury, Conn.,  died  in  1944.  Surviving  are  a 
brother,  H.  B.  Kinney  of  Denver,  and  sister,  Mrs. 
Nettie  L.  Cole,  Portland,  N.  Y. 


€.  R.  GIBBS  DRUG  STORE 

DRUGS— SUNDRIES 
PRESCRIPTIONS 


2101  Larimer  Street  TAbor  3973 

DENVER 


DENVER  I’OWEL 
SUPPLY  CO. 

☆ 

1730  Speer  Blvd.  TAbor  3276 
Denver,  Colorado 


W.D.Rock 


Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


WILLIAM  A.  LANGSTEEN,  M.D. 

Dr.  William  A.  Langsteen,  46.  of  368  South  Sher- 
man Street,  former  Viennese  physician  and  surgeon, 
who  came  to  this  country  from  the  Island  of  Santo 
Domingo  in  1941  and  became  a practicing  physician 
in  Denver,  died  December  21  in  St.  Anthony’s  Hos- 
pital of  pneumonia. 


A uxiliary 

The  officers  and  chairmen  of  the  Woman’s  Auxil- 
iary to  the  Colorado  State  Medical  Society  will 
meet  at  the  home  of  the  President,  Mrs.  George  H. 
Gillen,  on  Friday,  March  1,  1946.  Luncheon  at  1 
p.m.  and  business  meeting  immediately  following. 

MRS.  R.  H.  VERPLOEG, 

Press  and  Publicity. 


REFRESHER  TRAINING  FOR  DOCTORS 
LEAVING  SERVICE 

Refresher  training  of  twelve  weeks’  duration  will 
be  given  Army  doctors  leaving  the  service  who 
desire  to  brush  up  on  latest  developments  in  fields 
of  medicine,  surgery,  or  neuropsychiatry  in  which 
they  may  have  not  been  actively  practicing  during 
the  past  year.  Major  General  Norman  T.  Kirk. 
Surgeon  General  of  the  Army,  announced. 

This  training,  which  will  prepare  retiring  Army 
doctors  for  return  to  private  practice  with  the 
latest  knowledge  of  medical  advances  made  during 
the  war,  will  be  given  at  Army  hospitals  until 
June  30,  1946.  Reserve  Corps,  National  Guard,  and 
AUS  Medical  Corps  officers  who  are  to  be  sepa- 
rated will  be  eligible  for  this  schooling. 

The  election  of  the  period  for  the  refresher  train- 
ing is  entirely  voluntary,  and  applications  may  be 
made  through  channels  to  The  Surgeon  General  in 
the  case  of  medical  officers  assigned  to  the  Army 
Service  Forces,  Army  Ground  Forces  and  Army  Air 
Forces.  Medical  officers  returning  from  overseas 
may  make  application  for  refresher  training  from 
the  Reception  Stations  or  Separation  Centers 
through  the  ASF  Liaison  Officer  directly  to  the 
Surgeon  General.  It  is  pointed  out  that  medical 
officers  cannot  be  recalled  to  active  duty  from 
terminal  leave  for  the  purpose  of  accepting  a pro- 
fessional assignment  for  refresher  training. 

The  Surgeon  General  emphasizes  the  fact  that 
the  refresher  training  is  accomplished  by  a twelve- 
week  temporary  duty  assignment  in  the  profes- 
sional field  of  interest  at  an  Army  hospital  without 
per  diem.  Such  an  assignment  will  afford  the 
medical  officer  a period  of  clinical  work  imder 
supervision,  and  excellent  opportunities  for  col- 
lateral study  of  recent  advances  in  medicine,  sur- 
gery, and  neuropsychiatry. 
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Serious  local  infections  such  as  cellulitis  due  to  hemo- 
lytic streptococcic  infections— with  or  without  bactere- 
mia—respond  rapidly  and  dramatically  to  Penicillin. 

Initial  dosage  of  15,000  to  20,000  units  is  advised. 
Constant  intravenous  injection  of  an  isotonic  sodium 
chloride  solution  follows,  allowing  administration  of 
5,000  to  10,000  units  every  hour,  or  120,000  to  240,000 
units  in  a twenty-four  hour  period;  If  this  method 
is  found  inadvisable,  20,000  to  40,000  units  may  be 


injected  intramuscularly  every  three  or  four  hours.* 
Bristol  Penicillin,  because  of  its  low  toxicity  and 
freedom  from  pyrogens,  its  absolute  sterility  and  stand- 
ard potency,  provides  dependable  therapeutic  action. 

For  additional  current  literature  on  the  clinical 
uses  of  this  potent  antibiotic,  refer  to  your  issues  of 
the  BRISTOL  PENICILLIN  DIGEST. 

*Keefer  C.  S.  ec  al.:  New  Dosage  Forms  of  PeoicUUn,  J.A.M.A.  128:  1161 
(Aug.  18)  1945. 


BRISTOL 

Other  products  of  Bristol  Laboratories  include  high-type  paren- 
teral medications  such  as  Epinephrine  Hydrochloride,  Liver  In- 
jection, Estrogenic  Substance  in  Oil,  and  Phenobarbital  Sodium. 

LABORATORIES 

SYRACUSE  1,  NEW  YORK 

INCORPORATED 

Pormerly  Ckeplin  Lakoratorietf  lue* 
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NEW  MEXICO 

Medical  Society 


Delegates  Ratify 
Medical  Service  Plan 

The  House  of  Delegates  of  the  New  Mexico  Med- 
ical Society  ratified  the  final  draft  of  plans  for 
the  New  Mexico  Physicians  Service  at  a special 
session  held  January  27  in  Albuquerque.  The  state- 
wide medical  service  plan  was  approved  without 
a dissenting  vote. 

New  Mexico’s  plan  is  patterned  closely  after 
the  successful  California  Physicians  Service,  spon- 
sored a number  of  years  ago  by  the  California 
Medical  Association.  The  New  Mexico  Medical 
Society  has  accepted  an  offer  whereby  the  Cali- 
fornia Physicians  Service  will  supply  an  experi- 
enced team  of  its  own  employees  to  set  the  New 
Mexico  plan  in  actual  operation. 

Officers  of  the  New  Mexico  Medical  Society  are 
already  negotiating  with  the  Veterans  Administra- 
tion to  become  the  first  large  “customer”  of  its 
service  plan.  The  Veterans  Administration  is  al- 
ready under  contract  with  the  state-wide  service 
plans  of  California,  Michigan,  and  Kansas,  whereby 
veterans  will  receive  their  medical  care  from  their 
family  physicians  and  local  hospitals.  By  adopting 
a near-duplicate  of  the  California  plan,  the  New 
Mexico  service  will  automatically  come  within  the 
approval  that  the  American  Medical  Association 
has  given  to  a number  of  the  established  state 
plans  for  voluntary  prepaid  medical  care. 

At  the  special  meeting  of  the  House  of  Dele- 
gates the  New  Mexico  Medical  Society  expressed 
unanimous  opposition  to  the  1945  Wagner-Murray- 
Dingell  bill  for  compulsory  national  sickness  insur- 
ance. The  House  also  set  June  6,  7,  and  8,,  1946, 
as  the  dates  for  its  annual  session  to  be  held  in 
Santa  Pe. 


WYOMING 

State  Medical  Society 


MORE  ELECTIONS 

Officers  of  the  Teton  Co'unty  Medical  Society  for 
1946  are;  President,  Dr.  William  W.  Elmore;  Sec- 
retary, Dr.  Donald  G.  MacLeod,  both  of  Jackson. 

The  Sweetwater  County  Medical  Society  reports 
the  following  1946  officers:  Dr.  Paul  A.  Kos  of 
Reliance,  President;  Dr.  F.  ,T.  Bertoncelj  of  Supe- 
rior, Secretary-Treasurer. 

Nineteen  hundred  forty-six  officers  of  the  Sheri- 
dan County  Medical  Society  are:  President,  Dr. 
C.  D.  Anton;  Vice  President,  Dr.  L.  C.  Booth;  Sec- 
retary-Treasurer, Dr.  James  Sampson;  Censor,  Dr. 
R.  E.  Crane,  all  of  Sheridan. 

The  Uinta  and  Hot  Springs  County  Medical  So- 
cieties have  not  held  electio'ns  for  1946,  being  at 
the  present  time  inactive  in  this  respect. 


HOSPITAL  ELECTIONS 

Officers  of  the  Wyoming  General  Hospital  of 
Rock  Springs  for  1946  are:  Dr.  Paul  A.  Kos  of 
Reliance,  President;  Dr.  P.  J.  Bertoncelj  of  Supe- 
rior, Secretary-Treasurer. 

The  Sheridan  County  Memorial  Hospital  of 
Sheridan  has  the  fallowing  officers  for  1946; 
President,  Dr.  C.  D.  Anton;  Vice  President,  Dr.  L. 
G.  Booth;  Secretary-Treasurer,  Dr.  James  Sampson; 
Censor,  Dr.  R.  E.  Crane,  all  of  Sheridan. 


A uxiliary 

WOMAN'S  AUXILIARY 

The  Sweetwater  County  Auxiliary  met  at  the 
home  of  Mrs.  K.  E.  Krueger  of  Rock  Springs  on 
Dec.  11,  1945.  The  meeting  was  a combined  busi- 
ness and  social  gathering.  The  members  of  the 
auxiliary  are  looking  forward  to  the  next  get-to- 
gether, to  be  held  some  time  during  February,  1946. 

Mrs.  E.  W.  Newman,  assisted  by  Mrs.  George 
Phelps,  enteilained  the  members  of  the  Laramie 
County  Auxiliary  at  a dessert-luncheon  at  her  home 
in  Cheyenne  on  Nov.  20,  1945.  An  article  on  “Post- 
war Medical  Planning,”  by  Dr.  Herman  Kretschmer 
was  reviewed  by  Mrs.  Edward  Speir.  Routine  busi- 
ness was  discussed.  Among  the  members  present 
were  Mrs.  John  H.  Schmidt,  Mrs.  G.  B.  Savory, 
Mrs.  J.  D.  Shingle,  Mrs.  W.  A.  Pennoyer,  Mrs.  F. 
L.  Beck,  Mrs.  W.  A.  Bunten,  Mrs.  Edward  Speir, 
Mrs.  F.  E.  Magrath  and  Mrs.  R.  I.  Williams.  Mrs. 
Franklin  Yoder  and  Mrs.  P.  R.  Teal  were  guests 
of  the  group. 

Mrs.  H.  J.  Schmidt,  assisted  by  Mrs.  W.  K.  Mylar, 
entertained  the  Woman’s  Auxiliary  of  Laramie 
County  on  Dec.  17,  1945,  at  her  home  in  Cheyenne. 
Mrs.  G.  B.  Savory,  President,  conducted  the  busi- 
ness meeting.  Members  of  the  auxiliary  heard 
Mrs.  W.  A.  Bunten,  who  told  of  the  ceremonies  of 
the  Intel-national  College  of  Surgeons  in  Wash- 
ington, D.  C.,  during  which  Dr.  G.  P.  Johnston  of 
Cheyenne  received  an  honorary  fellowship  in  that 
organization.  Members  of  the  Laramie  County 
Auxiliary  present  at  the  meeting  were  Mrs.  W.  A. 
Bunten,  Mrs.  F.  A.  Magrath,  Mrs.  P.  V.  Ketchum, 
Mrs.  J.  D.  Shingle,  Mrs.  J.  C.  Bunten,  Mrs.  R.  C. 
Gramlich,  Mrs.  Stanley  Wallin,  Mrs.  G.  B.  Savory. 
Mrs.  Glenn  Koford,  Mrs.  Russell  I.  Williams  and 
the  hostesses. 

MRS.  GEORGE  E.  BAKER. 


DR.  JOHNSTON  HONORED 

Dr.  G.  P.  Johnston  of  Cheyenne  received  an 
honorary  fellowship  in  the  International  College 
of  Surgeons  at  Washington,  D.  C.,  during  a meet- 
ing of  the  United  States  Chapter  on  Dec.  6 to  8, 
1945.  Dr.  Johnston  has  been  a practicing  physician 
for  fifty-five  years,  and  as  such  is  the  nestor  of 
the  Wyoming  State  Medical  Society.  Congratula- 
tions, Di'.  Johnston! 


Obituary 

RICHARD  MAURY  LEAKE,  1878-1946 

Dr.  Richard  M.  Leake  of  Laramie  died  on  Jan. 
8,  1946,  in  Denver,  Colorado,  after  a long  illness. 
He  was  68  years  of  age  at  the  time  of  his  death. 

Dr.  Leake  was  born  at  Brunswick,  Tennessee, 
Sept.  1,  1878.  He  attended  Colliersville  Public 
School  and  Milligan  College,  Tennessee,  and  was 
graduated  from  Memphis  Hospital  Medical  College, 
Tennessee,  in  1901.  He  was  licensed  to  practice 
medicine  in  Tennessee  in  190J  and  in  Wyoming 
in  1917. 

Dr.  Leake  became  a member  of  the  Wyoming 
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NEW  METHOD 

of  Penicillin  Inhalation  Therapy 

Indicated  for  Broncho-Pulmonary  Infections 


Evidence  gleaned  from  recent  clinical  tests  suggests  notable  improvement  may  be 
expected  in  selected  cases  of  bronchial  asthma,  chronic  bronchitis,  bronchiectasis, 
lung  abscess,  and  sinusitis,  upon  inhalation  of  Penicillin  Aerosol. 

The  aerosol  apparatus  illustrated  allows  rebreathing  of  the  nebulized  penicillin  solu- 
tion and  increases  local  deposition  of  the  drug  on  the  broncho-pulmonary  surface. 

Space  does  not  permit  detailed  description  of  this  new 
therapeutic  method.  The  makers  of  Penicillin  Schenley 
have  prepared  for  the  use  of  physicians,  a descriptive 
folder  which  is  yours  for  the  asking. 

Write  for  our  folder  describing  inhalation 
therapy  with  Penicillin  Schenley  to  ..  . 

dept.  no.  2S 

SCHENLEY  LABORATORIES,  INC. 

Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 

UTAH 

Salt  Lake  City 

The  Physicians  Supply  Co 


COLORADO 

Denver 

George  Berbert  & Sons 
J.  Ehirbin  Surgical  Supply  Co. 
Gilmore  Medical  Supply  Co. 
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^^enuer  Oxuaen 


'x^g.en 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 


nc. 


Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


State  Medical  Society  in  May,  1923,  and  held  con- 
tinuous membership  since  that  date.  He  became 
a Fellow  of  the  American  Medical  Association  on 
September  28,  1942,  this  affiliation  being  continued 
until  his  death. 

Dr.  Leake  practiced  originally  in  Colliersville, 
Tennessee,  but  moved  to  Laramie  in  1918,  remain- 
ing there  until  1934  when  he  moved  to  Hanna.  He 
returned  to  Laramie  in  1942,  where  he  remained 
in  practice  until  shortly  before  his  terminal  illness. 
At  the  time  of  his  death,  Dr.  Leake  was  Albany 
County  Health  Officer,  and  while  at  Hanna  was 
medical  director  of  the  Union  Pacific  Coal  Com- 
pany. 

With  the  passing  of  Richard  M.  Leake,  Wyoming 
has  lost  another  fine  physician,  one  whose  profes- 
sional activities  were  a credit  to  his  brothers  in 
the  practice  of  medicine  and  to  the  community  in 
which  he  resided. 


Denver  Pest  Control  & 
Service  Laboratory 

Colorado’s  Oldest  and  Largest  Fumigators 

Colorado  Terminix 
Company 

24  East  Alameda  Ave.  Denver,  Colorado 
Phone  SPruce  4673 


We  Recommend 

Jackson’s  Cnt  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

C) 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


DOCTORS: 

See  Us  For  Road  Information  and  Maps 

NELSEN’S 

Conoco  Service 

COMPLETE  LUBRICATION  AND 
ACCESSORIES 
Your  Mileage  Merchant 

38th  at  Brighton  Blvd. 

Denver,  Colorado 
U.  S.  Hlfrbway  No.  S5  and  0 
Telephone:  MAln  0410 
CLEAN  REST  ROOMS 


UTAH 

Medica!  School  Notes 


Dr.  Randolph  T.  Shields,  formerly  Surgery  Resi- 
dent at  the  University  of  Pennsylvania,  and  more 
recently  Major  in  the  U.  S.  Army  Medical  Corps 
in  the  China-Burma-India  Theatre,  has  been  ap- 
pointed Instructor  in  Surgery. 

Dr.  Cr'chton  McNeal,  now  stationed  at  the  Army 
Institute  of  Pathology  in  Washington,  D.  C.,  has 
been  appointed  Instructor  in  Pathology. 

Dr.  David  W.  Morgan,  now  at  the  Regional  Hos- 
pital, Camp  Swift,  Texas,  has  been  appointed 
Clinical  Instructor  in  Psychiatry. 

Dr.  Scott  M.  Smith  has  been  named  Assistant 
Clinical  Professor  of  Anesthesiology  and  Acting 
Head  of  the  newly  established  Department  of  Anes- 
thesiology. 

Dr.  G.  Albin  Matson,  Associate  Professor  of  Bac- 
teriology, who  has  been  on  active  duty  in  the  U.  S. 
Army  Sanitary  Corps  since  1942,  has  returned  to 
his  position  in  the  Department  of  Bacteriology. 

Dr.  Chester  A.  Stewart,  Professor  of  Pediatrics 
at  Louisiana.  State  University,  recently  delivered 
two  lectures  in  the  Intermountain  Pediatrics  lec- 
tureship series  sponsored  by  the  Utah  Medical 
Foundation.  Dr.  Stewart  spoke  on  “Evolution  of 
Tuberculosis  in  the  Human  Body,”  and  “Control  of 
Tuberculosis.” 

Dr.  Louis  S.  Goodman,  Professor  and  Head  of 
the  Department  of  Pharmacology,  was  the  speaker 
at  the  November  meetings  of  the  Portland  Academy 
of  Medicine,  Portland,  Oregon.  Er.  Goodman’s 
lectures  were  “Recent  Progress  in  Drug  Therapy,” 
and  “Horizons  in  Medical  Research.” 

Dr.  L.  T.  Samuels,  Proifessor  of  Biochemistry, 
took  part  in  the  postgraduate  courses  given  in 
Chicago,  Illinois,  sponsored  by  the  American  Col- 
lege of  Physicians.  His  subject  was  “The  Relation 
of  Nutrition  to  the  Hormones.” 

The  Abbott  Laboratories  of  North  Chicago,  Illi- 
nois, has  made  another  grant  of  $1,500.00  to  the 
Department  of  Phaiunacology,  for  the  continuation 
of  research  on  anticonvulsant  and  other  drugs. 

The  Amalgamated  Sugar  Company  of  Ogden, 
Utah,  has  donated  $300.00  to  assist  in  remodeling 
Dr.  G.  A.  Matson’s  research  laboratory  in  the  De- 
partment of  Bacteriology. 

The  Givaudan-Delawanna  Corporation  has  grant- 
ed to  Dr.  P.  B.  Price,  Professor  of  Surgery,  $5,250.00 
for  the  investigation  of  skin  disinfection. 

The  Utah  Medical  Foundation  has  contributed 
$500.00  to  the  School  of  Medicine  for  the  purchase 
of  books  and  journals  for  the  Medical  Library. 

During  1942  when  the  medical  students  were 
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More  pleasure  to  you^  Doctor! 

Three  nationally  known  research  organizations  recently 
reported  the  results  of  a nationwide  survey  to  discover 
the  cigarette  preferences  of  physicians  and  surgeons. 

Physicians  all  over  the  United  States  were  asked  the  simple 
question:  “What  cigarette  do  you  smoke,  Doctor?”  The  ques- 
tion was  put  solely  on  the  basis  of  personal  preference  as  a 
smoker. 

The  thousands  and  thousands  of  answer's  from  these  physicians 
in  every  branch  of  medicine  were  checked  and  re-checked. 
The  result: 

More  physicians  named  Camel  as  their  favorite 
smoke  than  any  other  cigarette.  And  the  margin 
for  Camels  was  most  convincing. 

Certainly  the  average  physician  is  busier  today  than  ever  be- 
fore and  is  deserving  of  every  bit  of  relaxation  he  can  find  in 
his  day-by-day  routine  ...  a cigarette  now  and  then  if  he  likes. 
And  the  makers  of  Camels  are  glad  to  know  that  physicians 
find  in  Camels  that  extra  margin  of  smoking  pleasure  that 
has  made  Camels  such  a favorite  everywhere. 

According  to  this  recent  nationwide  survey: 

More  Doctors 
Smoke  Camels 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.C. 
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Greetings  to  the 
Medical  Profession 

Knoebel 

Mercantile 

Company 

Phone  KEystone  1306 
1634  18th  Street 
Denver  Colorado 


Kendrick-Bellamv 
Offer  These  Important 
Aids  for  Doctors 

^“The  Ideal  System” 

Income  Tax  & Business  Records  all 
in  one  book.  Anyone  can  use  it. 

i^“Your  Income  Tax” 

Most  widely  used  Tax  Guide  in 
America.  Shows  how  to  prepare 
return  quickly,  correctly.  $1  postpaid. 

Come  in,  Phone  or  Write 

KENDRICK-BELLAMY 
Stationery  Co. 

1641  California  St.  Denver  2,  Colo. 

Phone  KEystone  0241 


placed  on  active  duty  in  the  armed  forces,  a volim- 
tary  payroll  contribution  plan  was  initiated  whereby 
each  student  in  the  military  service  donated  $2.00 
a month  toward  a student-loan  fund  to  be  used 
to  help  finance  medical  education  of  needy  civilian 
students.  At  the  present  time  this  fund  totals 
$4,000.00. 


COLORADO 
Medical  School  Notes 


School  Announces 
Refresher  Courses 

An  attractive  group  of  refresher  courses  for  phy- 
sicians returning  from  military  service  is  offered 
by  the  University  of  Colorado  School  of  Medicine 
and  Hospitals  in  an  announcement  mailed  late  in 
January.  While  every  effort  was  made  to  mail 
the  announcement  to  all  Colorado  doctors  of  medi- 
cine, many  may  have  missed  seeing  it  due  to  un- 
certainty of  mailing  addresses  for  men  recently 
returned  from  the  Army  and  Navy.  For  that  rea- 
son the  entire  announcement  is  reproduced  here 
with  the  exception  of  the  enrollment  blank,  copies 
of  which  may  be  obtained  either  through  the  School 
or  this  Journal.  Individual  inquiries  concerning 
the  courses  should  be  addressed  to  Dr.  Robert  S. 
Liggett,  Assistant  Dean,  4200  East  Ninth  Avenue. 

GENERAL  STATEMENT 

In  keeping  with  the  present  demands  for  post- 
graduate medical  education,  the  faculty  of  the  Uni- 
versity of  Colorado  School  of  Medicine  is  presenting 
the  refresher  courses  listed  below. 

The  purpose  of  these  courses  is  aimed  at  satis- 
fying the  demands  of  returning  medical  officers  as 
well  as  those  of  the  practicing  physicians  through- 
out the  vicinity.  The  subject-material  presented 
will,  of  necessity,  be  a review  of  fundamentals  in 
the  fieid  concerned,  but  will,  insofar  as  is  possible, 
bring  the  subject  up  to  date  with  respect  to  newer 
developments. 

Faculty  and  Material:  The  material  will  be  pre- 
sented by  members  of  the  faculty  of  the  University 
of  Colorado  School  of  Medicine.  It  is  hoped  that, 
in  a few  instances,  guest  speakers  may  be  imported 
to  discuss  certain  phases  of  a specialty  in  which 
they  are  reputedly  proficient.  The  material  pre- 
sented will,  wherever  possible,  be  from  the  clinical 
standpoint  through  the  use  of  clinical  material  and 
demonstrations. 

Time  Schedule:  The  courses  will  start  at  9:00 
a.m.  and  run  to  5:00  p.m.  with  one  hour  off  for 
lunch.  The  hour  between  12:30  and  1:30  p.m.  has 
been  chosen  for  lunch-time  to  save  congestion  in 
the  hospital  dining  room. 

The  date  of  beginning  of  any  course  will  be 
determined  by  the  demands  for  that  course.  Con- 
sequently, it  is  requested  that  applicants  check 
the  courses  desired  on  the  application  blank  and 
return  immediately  so  that  a definite  schedule  can 
be  prepared.  It  is  important  that  you  sign  these 
blanks  and  insert  the  correct  address  so  that  a 
final  schedule  can  be  returned  to  you  without  delay. 

Location:  These  courses  will  be  given  at  the 
University  of  Colorado  School  of  Medicine  and 
Hospitals.  The  School  of  Medicine  and  Hospitals 
is  located  on  the  corner  of  9th  Avenue  and  Colo- 
rado Boulevard  (4200  East  9th  Avenue)  and  are 
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2).  p.o^L  U.  COSMETICS 


Isn’t  it  because  they  wish  to  improve  their  appearance? 

Why  do  people  wish  to  improve  their  appearance?  Isn’t  it  because  they 
have  a natural  desire  to  be  as  physically  attractive  as  possible,  both  to  satisfy 
their  self-respect  and  to  please  those  with  whom  they  come  in  contact? 

In  the  Federal  Food,  Drug,  and  Cosmetic  Act,  the  term  “cosmetic”  is 
defined  as  “ ( 1 ) Articles  intended  to  be  rubbed,  poured,  sprinkled  or  sprayed 
on,  introduced  into,  or  otherwise  applied  to  the  human  body  or  any  part 
thereof  for  cleansing,  beautifying,  promoting  attractiveness,  or  altering  the 
appearance  . . 

From  this  definition  it  is  obvious  that  the  chief  functions  of  cosmetics 
are  to  cleanse  and  to  improve  the  appearance,  to  beautify. 

Cleanliness  may  be  said  to  be  the  foundation  of  a lovely  appearance. 
We  are  sure  you  will  agree  that  the  fundamental  reason  why  people  use 
cosmetics  is  to  improve  their  appearance,  to  look  lovelier. 

It  has  been  said  that  the  function  of  a cosmetic  is  to  encourage  the 
normal  physiology  of  the  skin,  not  to  change  it.  Cosmetics  improve  the 
appearance  of  the  skin;  they  do  not  in  our  opinion  change  its  physiology, 
which  is  to  say  its  normal  functioning,  structure  and  individual  characteristics. 


JZiizier's  3ine  Qosmetics  and  [Perfunnes 


ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 

C.  B.  Burbridge,  Divisional  Distributor 
P.O.  Box  1666,  Lincoln,  Nebr. 


f Cecile  Armstrong, 


DISTRICT  DISTRIBUTORS 
Elizabeth  P.  Haskin, 


Mrs.  Irene  K.  Reece 
1337  Madison 
Denver,  Colorado 


1566  Pearl  Street, 
Tel.  KEystone  8602 
Denver,  Colorado. 


447  Milwaukee,- 
EAst  4741 


Denver,  Colorado 


LOCAL  DISTRIBUTORS 


Mrs.  Rita  Parker, 

1603  Cheyenne  Blvd., 
Colorado  Springs,  Colo. 


Catherine  Phelps, 
Camfield  Hotel, 
Greeley,  Colo. 


Joyce  Kilgore 
109  Minnequa 
Pueblo,  Colorado 
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ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


lAJedte  rn  ^^ewipaper  Vni  on 

Denver  ------  1 830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 
And  33  Other  Cities 


Best  Wishes  to  the 

WeJicJ  ProfeMion 

COLORADO 
POTATO  FLAKE 
MANUFACTURING 
COMPANY 

Manufacturers  of 

RED  SEAL  POTATO  CHIPS 


C> 


1298  South  Broadway  Denver,  Colo. 
Phone  SPruce  4484 


readily  available  by  bus  and  street  car  from  any 
part  of  the  city. 

Housing:  It  will  be  necessary  for  enrollees  in 
these  courses  to  arrange  for  housing  in  downtown 
hotels  because  no  adequate  rooming  facilities  are 
available  in  the  vicinity.  Those  living  near  Denver 
may  find  it  more  practical  to  commute  from  home 
to  the  school.  Hotels  are  limiting  the  occupancy 
in  their  rooms  to  two  and  three  days;  therefore, 
it  would  be  advisable  to  reserve  rooms  as  much  in 
advance  as  possible.  It  will  be  necessary  for  en- 
rollees to'  find  their  own  residential  accommoda- 
tions while  in  Denver. 


There  will  be  eating  facilities  at  the  hospital  for 
all  applicants  in  the  dining  room  of  the  Colorado 
General  Hospital.  It  is  anticipated  that  refresher- 
course,  attendants  will  require  only  their  noon 
meal,  though  breakfast,  and  dinner  in  the  evening, 
will  be  furnished  when  necessary.  The  prices  of 
the  meals  vary  according  t0‘  the  individual’s  choice 
and  the  menu  on  any  particular  day  (luncheon 
usually  costs  between  25  and  50  cents).  The  dining 
room  is  open  from  6:30  to-  8:00  a.m.;  11:30  a.m.  to 
1:00  p.m.,  and  from  5:00  to  6:00  p.m. 

Fees:  The  fee-schedule  for  all  courses  will  be 
computed  at  the  rate  of  $10.00  for  the  first  day 
and  $5.00  for  each  subsequent  day.  Thus,  a two- 
day  course  would  be  $15.00,  a three-day  course 
$20.00,  and  a four-day  course,  $25.00,  etc.  Medical 
officers  released  from  the  armed  forces  will  re- 
ceive the  courses  under  the  G.  I.  Bill  of  Rights 
and  will  have  only  to  fill  out  the  required  papers. 
Laboratory  fees,  etc.,  are  not  contemplated.  All 
fees  are  payable  at  the  beginning  of  each  course. 

DESCRIPTIOIV  OF  COURSES 

(1)  Diseases  of  the  Chest  (three  days):  This 
course  covers  pulmonary  anatomy  and  physiology: 
emphysema;  spontaneous  pneumothorax;  interstitial 
and  mediastinal  emphysema;  pneumoconiosis;  pleu- 
risy with  effusion;  the  tubercle  bacillus;  Public 
Health  aspects  of  tuberculosis;  pathology  of  tuber- 
culosis; clinical  classification  of  tuberculosis;  clini- 
cal and  laboratory  diagnosis;  differential  diagnosis; 
treatment  of  tuberculosis;  bronchiectasis  and  chronic 
bronchitis;  lung  abscess;  mycotic  infections  of  the 
lung;  pulmonary  embolism;  atelectasis  and  massive 
collapse. 

Case  demonstrations  will  be  used  in  this  course 
and  a survey  of  chest  x-rays  in  the  diagnosis  of  pul- 
monary disease  will  be  included.  Some  of  the  dem- 
onstrations will  be  conducted  at  the  National  Jewish 
Hospital. 

Maximum  enrollment.  20;  minimum,  5;  cost,  $20.00. 

(2)  Cardiovascular  Diseases  (Including  Peripheral 
Vascular  Disease)  (four  days);  This  course  covers 
rheumatic  heart  disease:  anatomy,  physiology,  path- 
ology, and  course  of  the  disease;  essential  hyperten- 
sion; neurocirculatory  asthenia;  coronary  heart  dis- 
ease; anginal  syndrome;  coronary  occlusion;  con- 
genital heart  disease;  congestive  heart  failure:  phy- 
siology, symptoms  and  treatment:  cor  pulmonale: 
pulmonary  arteriosclerosis  and  the  electrocardio- 
gram in  heart  disease;  peripheral  arteriosclerosis; 
thromboangiitis  obliterans;  Raynaud’s  disease  and 
thrombophletbitis. 

There  will  be  case  presentations  throughout  the 
course. 

Maximum  enrollment,  20;  minimum,  5;  cost,  $25.00. 

(3)  Arthrifides  (Including  Rheumatic  Fever) 

(three  days):  This  course  covers  etiology;  epidemi- 
ology; bacteriology:  pathology  (gross  and  micro- 
scopic) and  diagnosis;  clinical  course;  prognosis  and 
treatment  in  rheumatic  fever;  etiology,  pathology, 
etc.,  of  rheumatoid  arthritis;  infectious  arthritis  of 
known  etiology;  gout;  osteochondritis  and  fibrositis. 

Case  demonstrations  will  be  made  with  available 
material. 

Maximum  enrollment,  20;  minimum,  5;  cost,  $20.00. 

(4)  Endocrine  Disease  (Including  Diabetes  and 
Thyroid  Dyserasias)  (2  days);  This  course  will 
cover  myxedema:  cretinism:  hyperthroid  states; 
parathyroid  diseases;  sex  hormones;  diabetes,  hyper- 
insulinism;  pituitary  diseases,  and  diseases  of  the 
adrenal  gland. 

Case  demonstrations  will  be  used  where  material 


IS  <1  VcllltLUlC, 

Maximum  enrollment,  20;  minimum,  5;  cost,  $15. OU. 
(5)  Blood  Diseases  (three  days):  This  course  cov- 
ers iron  deficiency;  pernicious  and  achlorhydric 
anemia;  polycythemia;  hemolytic  anemia;  congenital 
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Tampsr-Proof  Seal 
and  Identification  Disc 

The  tamper-proof  metal  seal  is  an  impor- 
tant guardian  of  the  contents  of  every 
Vacoliter.  Intact,  it  proves  that  your  Vaco- 
liter  of  Baxter  Solution  has  not  been  opened 
previously.  The  metal  name  disc  is  a con- 
venient, sure  identification  of  the  solution 
prescribed. 

Such  safeguards,  and  Baxter's  simple, 
convenient  technique,  contribute  to  a 
trouble-free  parenteral  program.  No 
other  method  is  used  by  so  many  hospitals. 


RESEARCH  AND  PRODUCTION  LABORATORIES 


GLENDALE 

CALIFORNIA 


Distributed  by: 


l^!EiI¥E!R  FiReCiL^  C^MPAII  Y 

DENVER  COI.O.U.S.A. 

Salt  Lake  City — 325  West  South  Temple  Street 
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yllba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream^ — ^Butter — ^Buttermilk 

a. 

I Phone  1101 Boulder,  Colo. 

Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

JMiss  Qabriets 

"Serving  Traditionally  Good  Food” 
Your  Patronage  Welcomed 


PEarl  9915  94  So.  Broadway 

DENVER,  COLORADO 


hemolytic  anemia;  transfusions  and  transfusion  - re- 
actions; Rh  factor  and  erythroblastois  foetalis;  leu- 
kemias; hypoprothrombinemia;  aplasias;  purpura; 
hemophyilia;  leucocytosis,  and  leucopenia. 

■Case  demonstrations  will  be  used  wherever  ma- 
terial is  available. 

Maximum  enrollment,  20';  minimum,  5;  cost,  $20.00. 

(6)  Communicable  B'iseases  (Iiteluding  Venereal 
Diseases)  (four  days):  This  course  covers  orienta- 
tion on  Rickettsial  diseases;  clinical  course,  diagno- 
sis and  treatment  of  Rocky  Mountain  spotted  feVer 
and  Colorado  tick  fever;  enoephalitides;  tularemia: 
syphilis,  diagnosis  and  treatment;  brucellosis; 
typhoid:  meningitldes ; streptococcus  infections;  eti- 
ology, diagnosis,  pathology  and  treatment  of  pneu- 
monia. 

Pathological  specimens  and  case  demonstrations 
will  be  included. 

Maximum  enrollment,  2'0:  minimum,  5;  cost,  $25.00. 

(7)  Weurology  and  Psychiatry  (three  days):  This 
course  covers  classification  of  psychiatric  diseases; 
psychoneuroses;  psychosomatics  and  somatization  re- 
actions: pathological  personalities.  Immature  reac- 
tions and  disorders  of  intelligence;  psychoses  of 
known  and  unknown  etiology;  intracranial  lesions; 
spinal  cord  lesions;  Parkinson’s  disease;  epilepsy; 
peripheral  nerve  lesions;  birth  injuries. 

Case  demonstrations  will  be  used  when  material 
is  available. 

Maximum  enrollment,  20;  minimum,  5;  cost,  $20.00. 

(8)  Pediatries  (three  days):  This  course  will 
cover  infant  feeding;  fluid,  electrolyte  and  ''caloric 
balance;  nutritional  diseases:  immunization-,/  hema- 
tology and  Rh  factor;  allergy  in  children;/  cardiac 
diseases  in  children;  communicable  diseases;  neph- 
ritis and  nephrosis:  endocrine  diseases 

Laboratory  and  case  demonstrations  will  be  used 
wherever  indicated. 

Maximum  enrollment,  20;  minimum,  5;  cost,  $20.00. 

(9)  Skin  and  Allergy  (three  days):  This  course 
will  cover  demonstrations  on  the  identification  and 
treatment  of  the  more  common  skin  diseases;  intro- 
duction to  allergy;  etiology,  diagnosis  and  treatment 
of  asthma  and  hayfever;  etiology,  etc.,  of  eczema 
and  urticaria;  serum  reactions;  drug  sensitivity. 

Case  and  laboratory  demonstrations  will  be  used 
where  indicated. 

Maximum  enrollment,  20;  minimum,  5;  cost,  $20.00. 

(10)  Gastro-Iiitestimal  Diseases  (3  days):  This 
course  will  cover  the  anatomy  and  physiology  of  the 
Intestinal  tract;  diseases  of  the  esophagus,  stomach, 
duodenum,  intestines,  liver  and  pancreas;  iiver  func- 
tion and  tests  for  the  various  functions  will  be  con- 
sidered in  a group. 

■Case  demonstrations  will  be  used  when  material  is 
available. 

Maximum  enrollment,  20;  minimum,  5;  cost,  $20.00. 

OBSTE'TRIC'S  AND  GYNBCOLDGV 

(1)  Obstetrics  (two  and  one-half  days):  This 
course  'wTll  cover  prenatal  care;  normal  mechanism 
of  labor;  the  management  of  abnormal  presenta- 
tions: injuries  to  baby;  resuscitation;  anesthesia  and 
analgesia;  conduct  of  labor;  episiotomy;  cardiac  and 
pulmonary  diseases  in  pregnancy:  Caesarian  Section; 
Rh  factor;  placenta  previa;  post-partum  hemor- 
rhage; abortion;  puerperal  infection;  ante-partum 
complications  of  pregnancy;  contracted  pelvis;  pre- 
mature labor;  premature  infant. 

■Case,  pathological,  and  manikin  demonstrations 
will  be  employed  in  this  course. 

Maximum  enrollment,  15;  minimum,  6;  cost,  $2'0.00. 

(2)  Gyj>ccolog-y  (one  and  one-half  days):  This 
course  will  cover  methods  of  examination  and  diag- 
nosis; practical  endocrinology:  benign  tumors;  ma- 
lignant tumors;  sterility;  outlet  relaxations;  ectopic 
pregnancies:  vaginal  and  cervical  infections;  pelvic 
inflammatory  disease;  contraception. 

■Case  and  pathological  demonstrations  will  be  used 
where  possible. 

Maximum  enrollment,  20;  minimum.  5;  cost,  $15.00. 

SUEtGEHY 

(1)  Sm-scry  in  General  Practice  (three  days): 
This  course  covers:  Burns  and  their  treatment,  in- 
cluding discussion  of  skin  grafts;  ano-rectal  condi- 
tions: surgery  of  the  hand;  hernia;  cadaveric  dem- 
onstration of  the  anatomy  of  the  inguinal  and  femo- 
ral region;  varicose  veins  and  ulcers;  phlebitis; 
miscellaneous  trauma  to  leg,  including  puncture 
wounds,  sprains,  strains,  etc.;  amputations:  arm,  leg, 
care  of  stump. 

Maximum  enrollment,  20;  minimum,  5;  cost,  $20.00. 

(2)  Surgery  of  the  G.  I.  Tract  and  Allied  Organs 
(three  days):  This  course  covers:  Surgery  of  the 
stomach  and  duodenum,  diagnosis,  complications, 
post-operative  treatmentj  surgery  of  the  esophagus 

(Continued  on  Page  162) 
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No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 


A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  cocoanut  ojl,  corn  oil,  and  fish  liver  oil  concentrate. 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  an'^  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


SIMILAR  TO 
BREAST  MILK 


M & R DIETETIC  LABORATORIES,  INC. 


COLUMBUS  16,  OHIO 
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PRESCRIPTIONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


For  Delivery  Service 
in  NORTH  DENVER 
CALL  your  ’s  to 

Woodman  Pharmacy 

44th  and  Tennyson  GRand  1321 

Our  Dnts  Stock  Is  the  Most  Complete  In 
North  Oen'rer 


PROFESSIONAL  MEN  RECOMMEND 


D.  Malcolm  Carey,  Pharmacist 
Phone  KEystone  4251 
224  Sixteenth  Street  Denver,  Colorado 


CAPITOL  HEIGHTS 
PHARMACY 

O.  R.  TIBBS,  Prop. 
Dependable  Drug  Service 
Biological  Products 
2640  E.  12th  Ave. 

Denver,  Colorado  Phene  EMerson  5882 


AYLARD  PHARMACY 

PRESCRIPTIONS  OCR  SPECIALTY 
Drugs  — Sundries 
Free  Immediate  Deliveries 
On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

“When  in  Need  Think  of  Vs  Indeed” 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 

24-HOVR  PRESCRIPTION  SERTIOB 

Day  Phone:  Night  Phone: 

GLendale  0483  GRand  5624 

Free  Delivery  On  Prescriptions 


We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc. 

5190  W.  Colfax  at  Sheridan 
Phone  TAbor  9931-0951 
DENVER,  COLORADO 


We  Recommend 

EARNEST  DREG  COMPAJYA 

T.  H.  BRAYD'EIN,  Prop. 

PRESCRIPTION  SPECIALISTS 

Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

"Conveniently  Located  for  the  Doctor" 


Under  New  Management 

SGETII  HEIWER  DREG 

V/.  N.  Snyder,  Prop. 

PRESCRIPTIONS  CAREFULLY 
FILLED 

Wines  and  Liquors 

695  South  Pearl  Street  Denver,  Colorado 
Phone  PEarl  9913 
Prompt  Prescription  Deliveries 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DREG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 


Telephone  EMerson  5391 


eidi 


lAJide  to  at  lA/e 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

RAIRR’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


WE  RECOMMEND 

COUNTRY  CLER 
PHARMACY 

PRESCRIPTION  SPECIALISTS 


1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Hoitgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Years  in  the  Heart  of  North  Denver 

OTTO  DREG  COMPANY 

TRY  US  FIRST 

PRESCRIPTIONS  ACCXJRATB>L.Y 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service" 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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for  diverticulum,  stricture,  and  malignancy;  surgery 
of  the  intestine;  surgery  of  the  liver;  surgery  of  the 
gall-bladder  and  bile  ducts;  surgery  of  the  pancreas; 
surgery  of  the  spleen;  pre-  and  post-operative  care 
in  abdominal  cases;  prevention  and  treatment  of 
pulmonary  complications,  vascular  complications; 
pediatric  surgery;  pre-  and  post-operative  treatment 
in  children;  abdominal  surgical  problems;  open  and 
closed  traumatic  wounds;  subdiaphragmatic  abscess; 
general  peritonitis;  surgical  accidents  and  their  rec- 
ognition. 

Maximum  enrollment,  20;  minimum,  5;  cost,  $20.00. 

(3)  Surgery  of  the  Head,  Neek,  and  Chest  (three 
days);  This  course  covers:  Fracture  of  the  skull, 
and  brain  injuries;  treatment  of  burns,  lacerations, 
and  abrasions  of  the  face,  lip,  and  scalp;  lip  and  fa- 
cial malignancy;  fractures  of  the  mandible;  goiter: 
diagnosis,  indications  for  surgery,  operation,  after- 
treatment,  complications;  other  tumors  of  the  necft 
and  salivary  glands;  general  care  of  the  surgical  pa- 
tient; fluid,  vitamin  electrolyte  and  protein  require- 
ments, blood  transfusions,  the  role  of  sulfa  drugs 
and  penicillin  in  surgical  infections;  chest-wall  and 
breast:  trauma,  and  tumors  of  the-  chest-wall, 
chronic  cystic  mastitis,  cancer  of  the  breast;  lungs 
and  pleura:  empyema — acute  and  chronic;  lung  ab- 
scess, recognition  and  management;  bronchiectasis: 
pathogenesis,  diagnosis  and  treatment;  surgery  in 
pulmonary  tuberculosis;  phrenic  interruption,  pneu- 
moperitoneum, thoracoplasty;  tumors  of  the  lung: 
recognition,  treatment  and  prognosis;  diaphragmatic 
hernia. 

Maximum  enrollment,  20;  minimum,  10;  cost,  $20.00. 

(4)  Urology  (three  days):  This  course  covers: 
Symptomatology  of  urologTc  diseases;  upper  and 
lower  urinary  tract;  anatomy  and  physiology,  and 
effects  of  infection  and  obstruction;  significance  of 
hematuria,  anuria,  and  referred  pain;  fever  of  un- 
known origin;  differentiation  between  medical  and 
surgical  urologic  diseases:  routine  diagnosic  pro- 
cedures; history,  physical  examination,  special  uro- 
logic examinations,  laboratory  examination;  prostat- 
ism; lower  urinary  tract  diseases  in  the  female;  pye- 
litis in  pregnancy;  traumatic  injuries  of  the  genito- 
urinary tract;  tumors  of  the  genito-urinary  tract. 

Maximum  enrollment,  20;  minimum,  10;  cost,  $20.00. 

(5)  Orthopedic-s:  (three  days):  This  course  cov- 
ers: Bone  diseases:  congenital  abnormalities,  osteo- 
malacia, rickets,  Padgett’s  disease,  hyperparathry- 


oidism;  arthritides;  low  back  pain;  herniated  inter- 
vertebral disc;  flat  feet;  amputations:  fractures. 
The  subject  of  fractures  will  cover  all  simple  com- 
minuted' and  compound  fractures  of  all  important 
bones. 

Maximum  enrollment,  20;  minimum,  10;  cost,  $20.00. 

OTOLARYNGOLOGY 

The  Department  of  Otolaryngology  is  prepared  to 
give  refresher  courses  to  as  many  as  six.  These 
courses  will  include  didactic  lectures,  clinics  each 
morning  in  the  Out-Patient  Department,  demontra- 
tion  of  methods  of  examinations,  diagnosis,  treat- 
ment, prognosis,  etc.  Surgical  clinics  are  conducted 
each  Wednesday  and  Saturday  morning  in  Otolaryn- 
gology. All  of  the  laboratories  will  give  instruction 
in  the  basic  sciences  of  Otolaryngology. 

Tuition,  $166;  maximum  enrollment,  6. 

IThose  wishing  to  take  this  course  kindly  express 
their  wish  in  writing  on  the  application  form  in  the 
pamphlet. 


In  order  to  perpetuate  the  memory  of  Dean  Rees, 
who  during  twenty-four  years  as  a member  of 
the  faculty  and  as  dean  had  so  conscientiously 
devoted  his  life  to  the  development  of  the  school 
and  to  the  cause  of  medical  education,  the  Univer- 
sity of  Colorado  School  of  Medicine  has  established 
the  “Dean  Maurice  H.  Rees  Scholarship  Fund.” 
The  Board  of  Regents  has  authorized  the  estahlish- 
'ment  of  the  fund  and  awarded  tuition. 

The  scholarship,  to  consist  of  tuition  and  the 
income  from  funds  donated  by  students,  alumni, 
faculty  and  friends,  is  to  be  awarded  each  year  to 
a student  entering  the  junior  class  of  the  School 
of  Medicine,  who  has  shown  in  addition  to  excellent 
scholarship  during  his  first  two  years,  those  fine 
qualities  of  character  and  conscientious  devotion 
to  duty  manifested  by  Dean  Rees  during  his  life- 
time. 


Tuberculosis  is  a social  problem  with  a medical 
aspect. — Sir  William  Osier. 


DOCTOR! 

Could  it  possibly  be  the  Water  ? ? 


DEEP  ROCK 
Artesian  Water 

Pure  and  Healthful.  From  Our 
800-foot  Deep  Well.  Chlorine  and 
Chloride  Free. 

“Nature  Made  It  Pure” 


PURITAS 
Distilled  Water 
Scientifically  Produced.  Exceeds 
U.S.P.  Test.  Neutral  on  pH  Scale. 
Mineral  and  Copper  Free. 


DEEP  ROCK  WATER  CO. 


614  27th  Street 


(Under  New  Management) 

R.  M.  PURDY,  Manager 

Denver  5 


TAbor  5121 


Pn^ema^Un 

Reg.  U.  S.  Pat.  Off.  r : 


NOW  IN  LIQUID  AND  TABLET  FORM 


CONJUGATED  ESTROGENS  (equine) 


AYERST,  McKENNA  & HARRISON  IIMITED,  22  East  40th  Street,  New  York  16,  N.  Y. 
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^ To  permit  greater  flexibility  of  dosage. 


0 To  provide  a graduated  estrogenic  in- 
take where  required. 


^ To  accommodate  those  patients  who 
are  partial  to  liquid  medication. 


0 P^tetfUi^iut"  Liquid  . . . conjugated 
estrogens  (equine)  . . . naturally  occur- 
ring  . . . orally  active  . . . well  tolerated 
. . . imparts  a feeling  of  well-being.  Each 
teaspoonful  is  the  equivalent  in  potency 
of  one  “Premarin"  Tablet  (Half-Strength) 

No.  867. 


Available  in  bottles  of  120  cc.  (4  fluid  ozj.  No.  869 
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ROCKY  MOUNTAIN 

Medical  Conference 


Albuquerque  Conference 
Set  for  Spring  of  1947 

The  next  meeting  of  the  Rocky  Mountain  Medi- 
cal Conference  will  be  held  in  Albuquerque,  New 
Mexico,  in  the  spring  of  1947.  A mail  and  tele- 
phone vote  of  members  of  the  five-state  Continuing 
Committee  made  this  decision  .iust  as  this  issue  of 
the  Journal  goes  to  press. 

The  Conference,  usually  meeting  biennially,  was 
last  scheduled  to  meet  in  Albuquerque  in  May  of 
1943,  but  the  war  forced  cancellation.  Tentative 
plans  were  recently  made  whereby  the  Albuquerque 
meeting  might  be  held  late  in  June,  1946.  The 
New  Mexico  Medical  Society  through  its  officers 
and  council  offered  its  full  facilities  to  the  other 
four  states.  The  New  Mexico  Society  even  had 
appropriated  entertainment  funds  and  had  tenta- 
tively arranged  to  merge  its  own  state  meeting  with 
the  Conference. 

Considering  all  factors  and  especially  the  avail- 
ability of  ample  hotel  accommodations,  the  only 
suitable  dates  in  Albuquerque  this  year  would  have 
fallen  in  the  week  immediately  preceding  the  an- 
nual session  of  the  American  Medical  Association 
in  San  Francisco.  Some  committeemen  doubted 
the  wisdom  of  holding  the  meeting  so  close  to  that 
of  the  A.M.A.  and  others  felt  that  the  time  was 
rather  short  for  organizing  the  elaborate  program 
expected  of  this  Conference.  Dr.  Carl  Mulky  of 
Albuquerque  and  Mr.  Harvey  Sethman  of  Denver, 
chairman  and  secretary  of  the  conference  for  the 
next  meeting,  met  with  the  officers  and  council 
of  the  New  Mexico  Medical  Society  in  Albuquerque 
on  January  12  and  13.  All  plans  and  possibilities 
were  explored  and  tentative  arrangements  for 
this  coming  June  were  approved  subject  to  decision 
of  the  Continuing  Committee.  Since  some  mem- 
bers of  the  Continuing  Committee  had  expressed 
doubts,  it  was  decided  to  take  a vote  of  the  whole 
committee,  consisting  of  the  President,  Secretary, 
and  five  elected  committeemen  each  from  the  state 
medical  societies  of  Colorado,  Montana,  New  Mex- 
ico, Utah,  and  Wyoming.  An  explanation  of  all 
the  possibilities  and  factors  and  a postcard  voting 
form  was  dispatched  on  January  14. 

New  Mexico*  committeemen  backed  up  their  So- 
ciety’s invitation  with  a unanimous  vote  for  the 
1946  dates,  but  a majority  of  committeemen  from 
the  other  four  states  voted  for  postponement  until 
the  spring  of  1947.  These  results  were  discussed 
by  telephone  with  the  Executive  Committee,  con- 
sisting of  the  chairman  of  each  state’s  committee, 
and  the  Eixecutive  Committee  directed  Dr.  Mulky 
and  Mr.  Sethman  to*  cancel  all  tentative  plans  made 


for  a 1946  Conference  and  begin  the  necessary 
arrangements  for  the  spring  of  1947. 

Disappointment  which  must  be  felt  by  some  New 
Mexico  members  who  had  already  worked  hard 
for  the  Conference  will,  we  hope,  be  counteracted 
by  realization  that  an  even  larger  and  more  com- 
prehensive meeting  will  be  arranged  for  the  fol- 
lowing spring. 


I BojcJz.  | 

New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  lor  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

The  Chemistry  of  Anesthesia.  By  John  Adrian!,  M.D., 
Director,  Department  of  Anesthesia,  Charity,  Hos- 
pital of  Louisiana  at  New  Orleans;  Clinical  Assist- 
ant Professor  of  Surgery,  Louisiana  State  Unfver- 
city  School  of  Medicine.  1946.  Charles  C.  Thoma*s, 
Publisher,  Springfield,  Illinois.  Price  $7.00. 


An  Introduction  to  Physical  Anthropology.  By  M.  P. 

Ashley  Montagu,  Associate  Professor  of  Anatomy, 
Hahnemann  Medical  College  and  Hospital,  Phila- 
delphia, Pennsylvania;  Visiting  Lecturer,  Depart- 
ment of  Sociology,  Harvard  University.  CharJiBS  C. 
Thomas,  Publisher,  Springfield,  Illinois.  Price 
$3.00. 


Structure  and  Function  of  the  Human  Body.  By 

Ralph  N.  Ballif,  Ph.D.,  Assistant  Professor  of 
Anatomy,  Louisiana  State  University  School  of 
Medicine,  New  Orleans;  and  Donald  L.  Kimmel, 
Ph.D.,  Associate  Professor  of  Anatomy,  Temple 
University  School  of  Medicine,  Philadelphia.  158 
original  illustrations.  J.  B.  Lippincott  Com’pany, 
Philadelphia.  Price  $3.00. 


Principles  of  Dynamic  Psychiatry.  By  Jules  H.  Mas- 
serman,  M.D.,  Division  of  Psychiatry,  Department 
of  Medicine,  University  of  Chicago.  322  pages 
with  four  plates.  Philadelphia  and  London:  W.  B. 

Saunders  Company,  1946.  Price  $4.00. 

— ^ — 1, 

HowelPs  Textbook  of  Physiology.  Edited  by  John 
P.  Fulton,  M.D.,  Sterling  Professor  of  Physiology, 
Yale  University  School  of  Medicine.  Fifteenth  Edi- 
tion. 1,304  pages  with  507  illustrations.  Philadel- 
phia and  London:  W.  B.  Saunders  Company,  1946. 
Price  |8.0'0. 


Men  Without  Guns.  By  DeWitt  Mackenzie,  War 
Analyst  of  the  Associated  Press;  Descriptive  Cap- 
tions by  Major  Clarence  Worden,  Medical  Depart- 
ment, U.  S.  Army;  Foreward  by  Major  General 
Norman  T.  Kirk,  Surgeon  General,  U.  S.  Army. 
177  drawings,  including  118  plates  in  full  color  by 
famous  contemporary  artists.  152  pages.  P,ub- 
lished  Dec.  17,  1945.  The  Blakiston  Company,  1012 
Walnut  Street,  Philadelphia.  Price  $5.00. 


Book  Reviews 

Familial  Nonreaginic  Food  Allergy:  Second  Edition, 

By  Arthur  F.  Coca,  M.D.,  Medical  Director,  Lederle 

Laboratories,  1945.  Charles  C.  Thonfas,  Publisher. 

Springfield,  Illinois. 

The  currently  orthodox  concept  of  the  patho- 
genesis of  allergic  disease  is  that  of  von  Pirquet 
and  Schick. 

Five  categories  of  allergic  disease  are  distin- 
guishable: (1)  Atopy.  This  group  comprises  bron- 
chial asthma,  hay-fever,  infantile  eczema.  (2)  Al- 
lergy of  Infection.  This  allergic  state  is  typified 
by  the  sensivity  to  tuberculin.  It  occurs  in  various 
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A natural  haven  of  calm-control  of  hot  flushes,  release  from  irritability,  palpi- 
tation and  dizziness— a renewed  feeling  of  well-being  for  menopausal  women. 

For  sixteen  years  Amniotin— a natural  estrogen— has  been  bringing  comfort 
and  relief  to  harrassed  women  with  surety  and  safety.  A highly  purified 
complex  mixture  of  estrogens  derived  from  natural  sources,  Amniotin  is  well 
tolerated  and  flexible  in  dosage.  Available  in  parenteral,  oral  and  intravaginal 
forms.  Amniotin  is  standardized  in  International  Units.  And  it  is  economical. 


Squibb 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  18S3 
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infections.  (3)  Serum  disease  which  is  the  clearest 
example  of  anaphylactic  sensitivity  in  man.  (4) 
Contact  dermatitis  as  illustrated  by  dermatitis  to 
poison  ivy.  (5)  Idioblapsis  or  familial  nonreaginic 
food  allergy. 

The  author  then  proceeds  to  develop  his  ideas 
on  this  last  group. 

After  reading  his  account,  the  reviewer  feels 
that  it  does  not  quite  “fill  the  bill.”  For  one  thing, 
the  author  seems  to  pay  little  or  no  attention  to 
the  psychosomatic  mechanisms  whereby  fear, 
worry,  anxiety,  etc.,  likewise  accelerate  the  pulses, 
sometimes  cause  hives  and  do  other  things  to  the 
body. 

Until  these  and  other  mechanisms  are  intimately 
interrelated  with  studies  of  allergy  the  subject 
must  be  considered  incomplete. 

HARRY  GAUSS,  M.D. 


STREPTOMYCIN 


DR.  CHARLES  W.  MUSHETT,  Merck  Institute  for 
Therapeutic  Research. 

Streptomycin,  one  of  the  most  promising  of  the 
new  anti-biotics  following  on  the  heels  of  penicillin, 
was  first  extracted  from  an  organism  found  in  the 
throat  of  a chicken.  It  has  been  found  effective 
against  many  of  the  gram-negative  bacteria  unaf- 
fected by  either  penicillin  or  the  sulfa  dmgs,  as 
well  as  against  bacteria  responsible  for  lobar  pneu- 
monia, contagious  abortion.  Type  B paratyphoid, 
dysentery,  tularemia,  relapsing  fever  and  infectious 
jaundice.  But  the  most  exciting  investigations  con- 
cern the  use  of  streptomycin  against  tuberculosis 
infection. 

Di-.  Mushett  stressed  the  fact  that  results  so  far 
are  largely  based  on  laboratory  experiments  with 
isolated  bacteria  and  infected  laboratory  animals. 


Clinical  tests  on  humans  are  still  relatively  few 
in  number.  Dr.  Mushett,  however,  cited  the  work 
of  Reimann,  who  reported  clinical  improvement  in 
three  of  five  patients  treated  with  streptomycin  in 
the  late  stage  of  typhoid,  and  Hinshaw  and  Fold- 
man’s  preliminary  report  on  the  treatment  of 
thirty-three  tuberculosis  patients.  Results  in  both 
cases  were  considered  “very  encouraging”  but  with 
the  warning  added  that  "No  one  as  yet  actually 
knows  what  the  final  judgment  will  be.” 

Dr.  Mushett  recalled  that  “the  principle  of  anti- 
biotic action,  namely  that  involving  antagonisms 
between  various  species  of  organisms,  has  been 
known  since  the  time  of  Pasteur.”  Substances  ca- 
pable of  killing  disease  germs  are  produced  by  bac- 
teria, molds,  algae,  higher  plants  and  animals.  In 
the  saliva  and  tears  of  man,  for  example,  the  anti- 
biotic agent  lysozyme  is  present.  Penicillin,  al- 
though the  least  toxic  of  the  antibacterial  chemo- 
therapeutic agents,  nevertheless  lacks  in  activity 
against  most  of  the  gram-negative  bacteria.  In  1944, 
after  years  of  research.  Dr.  Selman  P.  Waksman 
and  his  co-workers  announced  the  discovery  of 
streptomycin,  which,  next  to  penicillin,  is  one  of 
the  least  toxic  chemotherapeutic  agents  known. 

Dr.  Mushett  described  streptomycin  as  an  organic 
base,  very  soluble  in  water,  whose  formula  appears 
to  be  C21H37N7O12.  Unlike  penicillin,  it  is  chemically 
stable  and  therefore  not  destroyed  to  any  appreci- 
able extent  in  the  gastro-intestinal  tract.  When 
taken  by  mouth,  however,  very  little  is  absorbed 
into  the  blood  stream,  so  that  in  treating  infections 
outside  the  intestinal  tract,  intravenous,  intra- 
muscular or  subcutaneous  administration  is  indi- 
cated. 

“In  general,”  said  Dr.  Mushett,  “streptomycin  is 
bacterio-static  in  low  concentrations  and  bacterici- 
dal in  high  concentrations.” 


SHIRLEY-SAVOY 

HOTEL 
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New  Lincoln  Auditorium 
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and 

J.  ^ lA-L 

Private  Dining  Room 

☆ 

★ 

Write  or  Phone 

Ed  C.  Bennett,  Manager 

J.  Edgar  Smith,  President 

Registrar 

Ike  Walton,  Managing  Director 

For  Information 
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☆ 
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Medical  Veterans 

Come  to  your  business  meeting  February  26  in 
Denver.  Stay  for  the  ^^Weleome  Home”  dinner 
February  27  and  the  Midwinter  Clinies.  See 
speeial  announeements  in  this  issue. 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  grosts  income  used  for 
members’  benefit 

$2,800,000.00  $13,000,000.00 
INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

, PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  management 

400  First  National  Bank  Building,  Omaha  2,  Nebraska 
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Juberculosis  Abstracts 

A Review  foe  Physicimns 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XIX  PEBItUARY,  1»4«  Xuniber  2 

The  Fourteenth  Annual  Report  ot  the  Tuberculosis 
Committee  of  the  American  Student  Health  Association 
records  the  success  o}  measures  to  control  Tuberculosis 
practiced  by  progressive  institutions  o[  learning  in  all 
parts  of  the  country.  The  result  must  not  be  measured 
solely  by  the  number  of  cases  discovered.  In  the  age 
group  concerned  this  will  always  be  small  as  compared 
to  the  general  population.  The  search  for  cases,  how- 
ever, affords  a unique  opportunity  for  health  education 
of  both  faculty  and  students.  The  practical  demonstra- 
tion of  how  to  prevent  tuberculosis  will  influence  habits 
of  thought  and  action  long  after  text-book  lessons  are 
forgotten.  This  should  make  for  closer  cooperation  be- 
tween patient  and  physician  the  country  over. 


TUBERCULOSIS  AMONG  COLLEGE  STUDENTS 

During  the  past  three  years  there  have  been  many 
factors  which  have  interfered  with  the  nomal  function- 
ing of  college  health  services.  Yet  the  number  of  insti- 
tions  having  to  discontinue  their  tuberculosis  programs 
has  been  less  than  was  anticipated.  The  committee  is 
confident  that  as  our  college  enrollments  return  to  nor- 
mal and  adequate  medical  personnel  becomes  available, 
we  shall  witness  substantial  progress  in  college  health 
activities. 

Many  colleges  are  now  planning  for  expansion  which 
will  provide  more  adequate  health  programs.  The  need 
for  this  may  be  better  understood  from  the  fact  that  less 
than  half  of  the  886  colleges  queried  replied  at  all  and 
of  the  886  less  than  a third  had  tuberculosis  programs. 
It  may  be  safely  assumed  that  those  colleges  which  did 
not  reply  were  without  effective  health  programs. 

The  enrollment  at  colleges  conducting  case-finding 
programs  in  1942-43  was  406,626.  They  reported  522 
newly  discovered  cases  of  tuberculosis,  a rate  of  128 
cases  per  100,000  enrolled  students.  During  the  past 
school  year,  student  enrollment  at  those  institutions 
having  survey  programs  was  286,018.  Yet  622  new 
cases  of  tuberculosis  were  diagnosed,  a rate  of  217  per 
100,000-  This  represents  an  increase  of  19  per  cent  in 
the  number  of  new  cases  of  tuberculosis  found  in  a stu- 
dent population  which  was  30  per  cent  below  that  of 
the  previous  year  and  reflects  considerable  improvement 
in  the  effectiveness  of  case-finding  procedures.  Of  the 
622  cases  of  tuberculosis  diagnosed  during  the  year  at 
those  colleges  having  case-finding  programs,  the  lesions 
were  classified  as  unstable  in  156,  quiescent  in  151  and 
315  were  designated  as  healed.  At  many  institutions 
the  original  tuberculosis  program  was  frequently  lim- 
ited to  entering  student,  whereas  in  recent  years  it  has 
been  expanded  to  include  the  entire  student  body. 

There  are  now  ninety-three  universities  and  colleges 
which  are  conducting  what  may  be  considered  practi- 
cally ideal  programs  of  tuberculosis  control.  Seventy- 
four  colleges  do  routine  tuberculin  testing  and  x-ray 
all  positive  reactors  each  school  year.  Nineteen  colleges 
report  that  chest  x-rays  are  provided  for  all  students 
annually,  they  having  dispensed  with  preliminary  test- 
ing. The  programs  of  both  groups  of  colleges  offer  a 
high  degree  of  protection  to  their  students.  Cases  of 
advanced  tuberculosis  among  students  at  these  ninety- 
three  institutions  should  be  encountered  very  rarely  in- 
deed, With  such  close  observation. 


Reports  were  received  from  114  colleges  which  do 
not  sponsor  any  type  of  tuberculosis  program.  Student 
enrollment  at  these  institutions  was  121,133.  There 
were  fourteen  students  found  to  have  tuberculosis,  a 
rate  of  12  per  100,000.  On  the  basis  of  this  year's  ex- 
perience, therefore,  colleges  with  case-finding  programs 
diagnosed  eighteen  cases  of  tuberculosis  for  each  case 
diagnosed  at  those  schools  having  no  programs.  Such 
evidence  should  leave  no  doubt  as  to  the  wisdom  of 
employing  modern  case-finding  methods  in  every  col- 
lege. 

The  committee  again  believes  it  advisable  to  empha- 
size the  need  for  active  treatment  in  the  majority  of 
cases  of  tuberculosis  found  among  young  men  and 
v/omen  of  college  age.  Of  the  622  new  cases  of  tuber- 
culosis among  students  73  per  cent  of  all  new  cases 
diagnosed  during  the  year  were  permitted  to  remain 
in  college.  A considerable  proportion  of  this  group  may 
experience  progression  of  their  disease  and  will  eventu- 
ally have  to  undergo  treatment.  Considerable  time  may 
elapse  between  the  developmnt  of  a new,  unstable 
tuberculous  lesion  and  the  appearance  of  symptoms. 
Certainly  every  student  who  is  found  to  have  tuber- 
culosis of  recent  development  should  be  given  the  ad- 
vantage of  early  treatment.  Only  when  the  lesion  is 
judged  to  be  stable  and  fibrotic  is  it  justifiable  to  post- 
pone treatment  pending  a period  of  observation. 

The  college  which  is  attempting  to  protect  its  stu- 
dents against  tuberculosis  should  give  some  thought  to 
the  possible  dangers  of  non-student  contacts.  During 
the  year  there  were  fifty-nine  cases  of  tuberculosis 
diagnosed  among  faculty  members  and  other  employees 
and  eighteen  cases  among  food  handlers.  Since  the 
number  of  food  handlers  employed  by  a college  is  rela- 
tively small  in  comparison  with  the  student  enrollment, 
no  great  expense  is  involved  in  providing  annual  chest 
x-rays  for  this  group. 

The  committee  believes  there  is  ample  evidence  to 
justify  the  following  statements  relative  to  case-finding 
procedures  commonly  employed  among  college  stu- 
dents: 

1.  The  incidence  of  tuberculous  infection  among 
college  students  is  steadily  decreasing.  The  majority  of 
reports  from  colleges  in  1943-44  indicate  infection  rates 
varying  between  15  and  30  per  cent. 

2.  The  two-dose  Mantoux  method  is  recommended 
as  the  method  of  choice  for  tuberculin  testing.  If  a 
single  test  dose  is  employed,  an  intermediate  dose  of  at 
least  0.1  mg.  O.T.,  or  0.0001  mg.  P.P.D.  should  be 
used.  The  Vollmer  patch  test  cannot  be  recommended 
for  use  in  colleges. 

3.  The  Mantoux  test  is  highly  dependable  in  elicit- 
ing sensitivity  due  to  significant  tuberculous  infection 
or  disease.  It  is  sound  practice,  and  in  the  interests  of 
economy,  to  provide  chest  roentgenograms  for  only 
those  students  who  react  to  an  adequate  dose  of  tu- 
berculin. 

4.  Complete  protection  against  tuberculosis  for  col- 
lege students  cannot  be  attained  through  a program 
limited  to  the  student  body.  Faculty  members  and  em- 
ployees, including  food  handlers,  should  participate  in 
the  tuberculosis  control  program  on  the  same  basis  as 
students. 

5.  The  lesions  of  pulmonary  tuberculosis  encoun- 
tered in  college  students  are,  in  a majority  of  instances, 
unstable  and  potentially  dangerous.  The  absence  of 
symptoms  does  not  preclude  the  necessity  for  early 
treatment.  Students  who  remain  in  college  having  pul- 
monary lesions,  should  be  under  close  observation,  with 
frequent  clinical  and  roentgenographic  studies. 

Tuberculosis  Among  College  Students,  H.  D.  Lees,. 
M.D.,  The  Journal-Lancet,  September,  1945. 
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BOGGIO’S  ROTISSERIE 


LUNCHEONS 

COCKTAILS 

DINNERS 

Tremont  at  Broadway  KEystone  9618 

To  Avoid  IT ailing  — Make  Reservations  in  Advance 


{2,  4-di  (p-hydroxyphenyl)  -3-efhyl  hexane; 


SchiefFelm  SENZESTROl  Tablets: 
PotencieH  of  0.5,  1.0,  2.0  and  5.0  ing. 
Bottles  of  50,  too  aud  1000. 

Schielfeltn  BENZESTROL  Solution: 
Potency  of  5,0  rag.  |>ef  vc.  in  10  cc* 
Ktfliber  Capped  Multiple  Dose  Vials 

SchlefFelin  BENZESTROL  Vaginal  Tablets; 

Potency  of  0.5  mg.  Bottles  of  100, 


• Clinical  tests  have  demonstrated 
that  this  synthetic  estrogen  success- 
fully relieves  the  distressing  emo- 
tional and  vasomotor  symptoms 
comprising  the  so-called  menopausal 
syndrome. 

Its  rapid  and  effective  action,  as 
well  as  the  low  incidence  of  unto- 
ward side  effects,  offer  the  physician 
a dependable  means  of  administer- 
ing estrogenic  hormone  therapy  with 
a high  degree  of  satisfaction. 

Literature  and  Sample  on  Request. 


Schieffelin  & Co. 

Pharmaeeufieal  and  Research  laboratories 
20  COOPER  SQUARE  . NEW  YORK  3,  N.  Y. 
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GOOD  FOODS 

Yow  Are  Always  Welcome 
1518  Welton  St.  TAbor  9794 
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Members  of  the  Medical  Profession 

Get  Y our  Fish  at 

FAGAN'S 

Fish  Market 

Home  Public  Market 
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Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
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DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

8000  West  44th  Ave. 
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DOCTORS! 

We  take  pleasure  in  announcing  the 
opening  of  Denver’s  newest  prescrip- 
tion pharmacy. 

DENVER  PRESCRIPTION 
PHARMACY 

A.  E.  EKLUND,  Pharmacist 

423  teth  St.  TAbor  4303 

We  Deliver — (’onveiiieiitly  Located  to 
Leading  Medical  Buildings 


1946  Year  for  Action 

Nineteen  hundred  forty-five  was  American  medi- 
cine’s year  of  decision. 

Nineteen  hundred  forty-six  is  American  medi- 
cine’s year  for  action.  In  1945  the  Fourteen  Point 
Constructive  Program  for  Medical  Care  was  pro- 
posed by  the  Council  on  Medical  Service  and  Pubi- 
lic  Relations,  approved  by  the  Board  of  Trustees, 
and  sanctioned  by  the  House  of  Delegates. 

Now  1946  must  see  this  program  put  into  action. 
That  will  be  one  of  the  chores  of  the  council.  Two 
other  tasks  placed  specifically  on  the  council  by 
the  House  of  Delegates  are: 

1.  Organization  and  incorporation  immediately 
of  a National  Health  Congress  representative 
of  the  medical,  dental,  hospital,  nursing,  phar- 
maceutical, and  allied  professions. 

2.  Development  of  a specific  national  health 
program,  with  emphasis  on  the  nationwide 
organization  of  locally  administered  prepay- 
ment medical  plans  sponsored  by  medical  so- 
cieties. 

Local  Voluntary  Plans  Should  Be  Stepped  Up 

Development  of  local  and  state  voluntary  pre- 
payment plans  should  be  stepped  up  a pace  rather 
than  slowed  down  as  a result  of  the  action  of  the 
A.M.A.  House  of  Delegates  providing  for  the  es- 
tablishment of  a natiohal  health  insurance  pro- 
gram. Word  has  come  that  work  on  several  local 
plans  has  come  to  a momentary  halt  in  anticipa- 
tion of  the  national  program  as  local  groups  ap- 
prently  want  to  take  a look-see  at  the  A.M.A.  pro- 
posals  before  going  ahead  with  their  program.  This 
perhaps  is  only  natural  and  logical  but  if  continued 
it  would  tend  to  defeat  the  purpose  of  the  action 
taken  by  the  House  of  Delegates. 

A Difficult  Task 

Development  of  a national  over-all  plan  is  diffi- 
cult and  some  even  believe  a “well-nigh”  impossible 
task.  No  matter  how  difficult  the  task,  it  is  the 
definite,  determined  desire  of  the  council  to  pre- 
sent such  a plan  to  the  Board  of  Trustees,  but  it 
Mill  take  time  for  a specific  program  to  be  formu- 
lated. Hence,  work  on  plans  now  being  done  by 
state  and  local  societies  should  go  forward.  This 
is  not  a static  problem  but  one  as  chock-full  of 
variables  as  an  Einstein  equation,  'fhe  more  varied 
these  local  plans  are  in  form,  the  better  this  may 
be  in  the  long  run  for  the  most  workable,  over-all 
master  plan  will  come  finally  only  through  trial 
and  error  and  evolution.  This  is  the  true  scien- 
tific process.  In  fact,  here  are  the  steps  to  be 
taken  before  a national  program  can  be  submitted 
to  the  public: 

1.  Formation  of  a.  plan  by  the  Advisory  Commit- 
tee on  Prepayment  Medical  Care  of  the  coun- 
cil. (This  is  being  done  by  the  committee  and 
it  expects  to  be  ready  to  make  a preliminary 
report  this  month.) 

2.  Presentation  of  program  for  approval  of  the 
council  itself. 

3.  Presentation  to  Board  of  Trustees  for  approval. 

4.  Notification  of  the  societies  of  the  plan. 

5.  Release  of  the  plan  to  the  public. 

Toi  complete  each  one  of  these  steps  even  if 
all  goes  as  smoothly  as  is  hoped  will  take  several 
weeks. 

Bits  From  Washington 

Rumor  has  it  that  the  Priest  Committee  in  the 
House  of  Representatives  will  set  a time  for  hear- 


STILL  A STANDARD 

In  appraising  the  potency  and  therapeutic  value  of  antirachitic  agents,  the  norm 
and  standard  still  remains  time-honored,  time-proved  cod  liver  oil. 

Your  patients  obtain  the  wholly -natural  vitamins  A and  D of  cod  liver  oil  itself 
when  you  prescribe  any  one  of  the  three  palatable,  convenient  dosage  forms  of 

WHITE’S  COD  LIVER  OIL  CONCENTRATE 

The  economy  factor  of  White’s  Cod  Liver  Oil  Concentrate  is  important  to  many 
patients — prophylactic  antirachitic  dosage  for  infants  still  costs  less  than  a penny 
a day. 

3 Forms  for  your  Prescription  Convenience: 

LIQUID — for  drop  dosage  to  infants 
TABLETS — for  youngsters  and  adults 
CAPSULES — for  larger  dosage 

Ethically  promoted — not  advertised  to  the  laity.  White  Laboratories,  Inc., 
Pharmaceutical  Manufacturers,  Newark  7,  N.  J. 
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ings  on  the  Dingell  bill  shortly  after  the  reconven- 
ing of  the  Congress.  Commentators,  including 
practically  all  of  the  writers  of  Washington  letters 
and  sources  of  information  in  Washington,  indicate 
that  the  majority  of  the  Congress  is  opposed  to 
the  compulsory  sickness  insurance  features  of  the 
President’s  program  as  embodied  in  the  Wagner- 
Murray-Dingell  bills  and  that  there  is  little  possi- 
bility of  the  enactment  of  such  legislation  this  year. 

Significance  is  given  to  the  fact  that  President 
Truman  in  his  recent  radio  talk  mentioned  his 
health  program,  only  in  connection  with  “other 
bills  that  are  pending  before  Congress,’'  and  not 
once  mentioned  compulsory  health  insurance. — 
Senator  Taft  in  his  answer  to  President  Truman’s 
original  message  to  Congress  termed  the  compul- 
sory health  insurance  proposal  of  the  President  as 
communistic,  and  asked  “can  anyone  be  surprised 
that  there  is  some  delay  in  enacting  such  a left 
wing  communistic  program?” 

Farm  Bureau  Statement  Against  Compulsory 
Health  Insurance 

At  a recent  annual  meeting  of  the  Farm  Bureau 
the  following  statement  was  made  in  regard  to 
mral  health  problems: 

"One  of  rural  Anferica’s  most  urgent  problems 
is  to  provide  a program  to  bring-  about  better 
facilities  in  rural  areas  for  hospitals,  medical 
care  and  improved  health.  It  will  take  the  com- 
bined efforts  of  the  medical  profession  and  rural 
people  to  solve  the  problem. 

■'The  solution  nfust  provide  for  comprehensive 
health  education  for  well  trained  doctors,  den- 
tists, nurses,  technicians  and  laboratory  scien- 
tists, as  well  as  the  establishment  of  Public 
Hea.lth  Centers,  hospitals  and  clinics  accessible 
to  all  sections  of  rural  America. 

■'The  care  of  our  former  service  men  and  wom- 
en, of  the  nfenta’lly  sick  and  the  indigent  and 
the  control  of  communicable  disease  is  a public 
obligation  and  should  be  supported  from  public 
taxation.  In  somie  communities,  after  careful 
surveys  it  may  be  found  advisable  to  use  Feder- 
al grants-in-aid  to  assist  groups  to  erect  and 
equip  hospitals.  These  must  be  controlled  by  the 
local  people  themselves. 

‘■We  believe  in  the  extension  of  voluntary 
group  pre-paynTent  services  on  some  type  of  an 
insurance  plan  that  provides  greater  flexibility 
and  would  be  nfore  likely  to  succeed  over  a wide 
area  than  rigid  uniform  plans  on  a compulsory 
basis.  We  believe  that  a plan  which  will  pro- 
vide for  prevention  as  well  as  curative  meas- 
ures and  the  right  of  the  free  choice  of  doctors 
should  be  zealously  guarded.” 


JOURNAL  SA'yS  PARRAN’S  LETTER  WOULD 
“MUZZLE”  HEALTH  STAFF 


Surgeon  General’s  Communication  on  U.  S.  Health 
Program  “Creates  Amazement  and 
Consternation”  in  Ranks 


A letter  sent  by  Surgeon  General  Thomas  Parran 
of  the  U.  S.  Public  Health  Service  to  all  officers 
of  that  governmental  agency  on  the  National  Health 
Program  has  “created  amazement  and  consterna- 
tion” within  the  medical  profession,  according  to 
an  editorial  in  the  January  12  issue  of  The  Journal 
of  the  American  Medical  Association. 

The  mimeographed  letter  sent  out  by  Surgeon 
General  Parran,  under  date  of  December  10,  fol- 
lows: 

“Enclosed  is  a copy  of  House  Document  No.  380, 
which  is  the  full  text  of  President  Truman’s  mes- 
sage to  the  Congress  on  a national  health  program, 
a subject  of  the  highest  importance  to  every  citizen. 
The  message  contains  a comprehensive  analysis 
of  the  health  problems  of  the  country  and  recom- 
mendations as  to  the  pattern  of  legislation  to  deal 
with  them. 


“It  is  a source  of  particular  satisfaction  to  all 
of  us  who  labor  for  the  public  health  advancement 
that  this  should  be  the  special  subject  of  a Presi- 
dential message.  For  the  first  time  we  have  the 
major  elements  of  a national  health  policy  offi- 
cially stated  in  comprehensive  terms.  'This  has 
been  a goal  of  all  public  health  workers  for  many 
years,  and  the  enunciation  of  such  a policy  by  the 
Chief  Executive  gives  the  Public  Health  Service 
definite  objectives  for  its  future  work! 

“On  the  same  day  as  the  message  was  delivered 
Senator  Wagner  introduced  (for  himself  and  Mr. 
Murray)  S.  1606,  and  Representative  Dingell  intro- 
duced H.  R.  4730,  designed  to  implement  the  pro- 
posals of  the  president.  In  addition,  several  bills 
are  pending  in  the  Congress  dealing  with  special 
phases  of  the  President’s  legislative  program. 
These  include  the  hospital  construction  bills,  the 
national  mental  health  bills  and  the  stream  pol- 
lution bills,  each  of  which  would  impose  additional 
responsibilities  on  the  Ihiblic  Health  Service. 

“The  appropriate  executive  agencies  of  the  gov- 
ernment have  been  specifically  instructed  by  the 
President  to  assist  in  carrying  out  his  legislative 
program  as  presented  to  the  Congress  on  Septem- 
ber 6.  The  President  wrote  to  the  administrator 
of  the  Federal  Security  Agency  on  October  4 re- 
questing him  ‘to  take  primary  responsibility  for 
legislative  measures  necessary  to  cari’y  out  the 
part  of  my  message  (Sept.  6,  1945)  outlined  in 
Section  21  concerning  a national  health  program 
to  provide  adequate  medical  care  for  all  Americans 
and  to  protect  them  from  financial  loss  and  hard- 
ship resulting  from  illness  and  accident.’ 

“Every  officer  of  the  Public  Health  Service  will 
wish  to  familiarize  himself  with  the  President’s 
message  and  will  be  guided  by  its  provisions  when 
making  any  public  statement  likely  to  be  inter- 
preted as  representing  the  official  views  of  the 
Public  Health  Service. 

“THOMAS  PARRAN, 
“Surgeon  General.” 

Commenting  editorially  on  the  letter.  The  Journal 
said: 

“If  the  fourth  and  fifth  paragraphs  of  this  letter 
say  what  they  seem  to  say,  the  President  of  the 
United  States  has  instructed  the  executive  agencies 
of  the  government  to  get  behind  his  legislative 
program  for  the  extension  of  health.  The  Surgeon 
General  of  the  U.  S.  Public  Health  Service  goes 
into  action,  ties  the  Wagner-Murray-Dingell  bill 
right  into  the  program  and  at  least  hints  to  his 
officers  that  they  had  better  be  careful  about  mak- 
ing any  public  statements  with  regard  to  the  mes- 
sage. 

“Many  of  those  addressed  in  this  instance  are 
physicians  in  the  private  practice  of  medicine  in 
the  United  States.  They  volunteered  their  services 
in  the  formation  of  hospital  units  to  aid  the  people 
of  this  country  in  an  emergency;  they  continued 
their  membership  in  the  Reseiwe  of  the  Public 
Health  Service  after  the  war  itself  ended  because 
it  seemed  to  be  desirable  to-  have  an  emergency 
service  available.  If,  however,  men  are  to  be  di- 
rected in  their  thinking  or  muzzled  in  their  speak- 
ing incident  to  their  desire  to  be  of  service  to  the 
health  of  the  nation,  their  rights  as  American  citi- 
zens will  have  to  prevail.  Reserve  officers  will 
have  to  consider  seriously  whether  or  not  they 
wish  to  maintain  any  official  connection  with  such 
federal  agency.  Incidentally,  it  might  have  been 
better  if  General  Parran  had,  in  these  final  two 
paragraphs,  said  in  shorter  and  clearer  sentences 
exactly  what  he  meant  to  convey.” 
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We  Welcome  the  Patronage  of  the 
Members  of  the  Medical  Society 


LET  US  SERVICE  YOUR 
AUTOMOBILE 
Any  Make  or  Model 
GENUINE  PARTS  USED 

VINER  CHEVROLET 
COMPANY 

455  Broadway  PEarl  4641 

DENVER 


UL 

BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  A staff  of  12  teach- 
ers. Full  time  Psychologist.  Under 
the  daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses.  Pri- 
vate swimming  pool,  fireproof  build- 
ing. View  Book.  Approved  by  State 
Division  of  Special  Education. 

BERT  P.  BROWN 

Director 

Paul  L White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


ATTENTION 
MEMBERS  COLORADO 
MEDICAL  SOCIETY 

We  are  happy  to  announce  that  effec- 
tive on  the  next  renewal  date  your 
SPECIAL  DISABILITY  POLICY 
issued  to  you  under  the  Medical 
Society  GROUP  will  carry  Additional 
Benefits  without  any  additional  cost 
to  you. 

Doctors  not  now  insured  are  urged  to 
obtain  complete  information  from  this 
office. 

The  Plan  has  been  in  effect  since  1937 
with  gratifying  results.  Ask  the  Doc- 
tors who  have  had  claim  experience 
what  they  think  of  our  way  of  doing 
business. 

EDW.  G.  UDRY  AGENCY 

Commercial  Casualty  Insurance  Co. 
500  California  Bldg.  Denver,  Colo. 
KEystone  2525 


Cook  County  Graduate 
School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPIT.\lA 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  February  25.  and  every  two 
weeks  thereafter.  Four  Weeks’  Course  in  General 
Surgery  starting  March  11.  One  Week  Surgery 
Colon  and  Rectum  starting  March  18  and  April  29. 

GYNECOLOGY“Two  Weeks’  Intensive  Course  start- 
ing March  25.  One  Week  Personal  Course  in 
Vaginal  Approach  to  Pelvic  Surgery  starting 
February  18  and  March  18. 

OBSTETRICS — Two  Weeks’  Intensive  Course  start- 
ing March  11. 

PEDIATRICS — Four  Weeks’  Intensive  Course  start- 
ing March  4. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
February  18  and  April  8. 

DERMATOLOGY  & SYPHILOLOGY— Two  Weeks’ 
Course  starting  April  S. 


GENERAL.  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 
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WHO  WILL  WIN  AND  WHO  WILL  LOSE?* 

Who  will  win  if  national  compulsory  sickness  in- 
surance is  inaugurated  in  this  country? 

1.  A few  physicians  who  are  willing  to  practice 
mass  medicine,  who  are  willing  to  abandon  the 
ideals  of  medicine  and  render  an  indifferent,  im- 
personal type  of  low  standard  service  to  the  public. 

2.  A large  group  of  politically  minded  job  hunt- 
ers who-  would  receive  pork-barrel  appointments  as 
administrators  of  a vast  governmental  bureau. 

3.  Certain  politicians,  until  the  time  of  reaction 
arrives  as  a result  of  the  demonstrated  defects 
of  compulsory  sickness  insurance. 

Who  Will  Lose? 

1.  The  taxpayer  who  will  be  burdened  with  a 
tax  for  which  he  receives  little  in  return. 

2.  The  non-taxpayer,  the  poor,  who  now  receive 
the  best  of  medical  care  from  our  best  physicians 
in  accordance  with  the  ideals  and  traditions  of 
the  profession,  and  who  are  not  pi’ovided  for  under 
the  compulsory  program. 

3.  The  public,  the  gullible  public,  who  accept 
without  question  the  promises  and  arguments  of 
politically  ambitious  persons  in  favor  of  national 
socialism. 

4.  Industry,  which  will  be  taxed  a portion  of  its 
profits  to  support  a program  resulting  in  more 
work  days  lost.  This  portion  of  its  profits  might 
better  be  devoted  to  the  salaries  of  employees  to 
give  them  more  real  security. 

5.  Our  community  hospitals,  which  will  be 
forced  to  abide  by  governmental  regulations  and 
to  adjust  their  standards  of  service  to  the  lower 
per  diem  payment  allowed  under  the  scheme. 

6.  Our  Blue  Cross  Plans  which  have  demon- 
strated that  the  cost  of  hospitalization  can  be  met 
for  the  majoidty  of  our  people  on  a voluntary, 
democratic  basis. 

7.  Our  children  and  our  children’s  children  be- 
cause of  lowered  health  and  health  standards  and 
through  relieving  them  of  the  sense  that  they  must 
be  responsible  for  their  own  welfare. 

8.  Our  labor  unions  whoi  disregard  the  warning 
of  their  great  leader,  Samuel  Gompers,  when  he 
said  in  1916,  “For  a.  mess  of  pottage,  under  the 
pretense  of  compulsory  social  insurance,  let  us  not 
voluntarily  surrender  the  fundamental  principles 
of  liberty  and  freedom,  the  hope  of  the  Republic 
of  the  United  States,  the  leader  and  teacher  of 
the  world  of  the  significance  of  this  great  anthem 
choinis  of  humanity — liberty!” 


*Editorial,  The  Journal  of  the  Medical  Society 
of  New  Jersey,  December,  1945. 

Who  Will  Win? 


THE  JOURNAL  OF  VENEREAL  DISEASE 
INFORMATION 


Syphilis  in  Inductees. — Analysis  of  5,000  cases, 
Jacob  Zellermeyer.  Journal  of  Venereal  Disease 
Information,  Washington,  26:  194-198  (September), 
1945. 

A study  evaluating  the  preliminary  diagnosis  of 
syphilis  in  a group  of  5,000  inductees  revealed  that 
11.4  per  cent  of  these  inductees  never  had  syphilis, 
10.56  per  cent  was  possibly  cured  of  their  infec- 
tion, 1.24  per  cent  had  primary  syphilis,  0.14  per 
cent  secondary,  48.84  per  cent  latent,  and  12.98  per 
cent  complicated  syphilis,  chiefly  cerebrospinal. 

Preliminary  diagnoses  were  based  on  positive 
serologic  tests,  history  of  injection  on  therapy,  his- 
tory of  penile  or  skin  lesions,  familial  histories  of 
syphilis,  and  miscellaneous  other  reasons. 

In  1,510  inductees  in  which  no  evidence  of  ac- 
tive infection  could  be  found  at  the  time  of  evalu- 
ation, 37.7  per  cent  were  found  never  to  had  had 
syphilis,  35.0  per  cent  had  been  adequately  treated 


and  were  possible  cures,  and  27.3  per  cent  had 
been  adequately  treated  and  were  possible  cures, 
and  27.3  per  cent  had  been  inadequately  treated  or 
treated  within  the  previous  six  months  and  were 
considered  possible  cases  of  latent  infection. 

In  570  men  finally  evaluated  as  never  having 
had  syphilis,  positive  serologic  tests  alone  com- 
prised the  basis  for  the  preliminary  diagnosis  of 
nearly  80  per  cent;  a history  of  penile  lesion,  16.0 
per  cent;  a history  of  injection  therapy,  1.6  per 
cent;  miscellaneous  other  reasons,  2.8  per  cent 
such  as  a doubtful  positive  Romberg,  the  presence 
of  history  of  skin  lesions  or  adenitis  of  familial  his- 
tories of  syphilis. 

Ths  group,  found  never  to*  have  had  syphilis,  is 
an  excellent  illustration  of  the  necessity  for  care- 
ful diagnostic  work  in  the  field  of  syphilotherapy. 
It  constitutes  11.4  per  cent  of  the  entire  series,  and 
contains  570  men  who  might  well  have  been  started 
on  an  arduous  course  of  treatment  in  the  absence 
of  further  investigation.  It  alsoi  raises  consider- 
able doubt  oncerning  167  men  in  the  cured  group 
. who'  had  been  treaten  on  the  basis  of  positive  sero- 
logic test  alone,  and  149  in  the  latent  syphilis 
group  who  were  clinically  and  serologically  negar 
tive  but  had  had  inadequate  treatment.  All  of 
these  facts  emphasize  the  need  for  great  care  in 
establishing  the  diagnosis  of  syphilis. 

Of  the  52i8  men  (10.56  per  cent)  considered  pos- 
sible cures,  167  were  originally  diagnosed  on  the 
basis  of  serologic  tests  alone,  so  many  of  them 
may  never  have  had  syphilis.  On  the  other  hand, 
there  were  412  men  clinically  and  serologically 
negative  who  were  classed  as  latent  syphilis 
either  because  they  had  received  inadequate  treat- 
ment or  because  they  had  been  receiving  treatment 
within  six  months  prior  to  evaluation.  Thus  there 
was  a total  of  940  men,  18.8  per  cent  of  the  entire 
series,  who,  if  their  original  diagnosis  was  correct, 
may  have  been  cured;  84.1  per  cent  of  these  ha^ 
had  more  than  20  arsenical  injections.  Nearly  half 
of  the  possibly  cured  cases  had  received  regular 
treatment  compared  with  slightly  over  one-third  of 
the  latent  cases.  Even  when  those  who  had  re- 
ceived less  than  20  arsenical  injections  are  taken 
out  of  the  latent  group,  the  remainder  show  a 
much  lower  average  of  injections  than  do  the  pos- 
sible cures.  It  is  apparent  that  both  regularity  and 
amount  of  treatment  are  potent  factors  in  bringing 
about  serologic  reversals. 

No  previous  treatment  had  been  given  to  1,614 
inductees  with  latent  syphilis.  This  group  consti- 
tutes 58.2  per  cent  of  the  2,772  seropositive  latent 
cases.  In  other  words,  well  over  half  of  this  group 
found  tO'  have  positive  blood  tests  but  no  other  signs 
of  syphilis  were  previously  untreated  and  unknown 
cases.  This  illustrates  the  value  of  the  serologic 
survey  in  finding  cases  of  syphilis,  provided  cau- 
tion is  used  and  too  much  reliance  is  not  placed  on 
the  results  of  a single  test. 


The  Significance  of  the  First  Lapse  in  Outpatient 
Venereal  Disease  Clinics. — Frederick  G.  Gillick, 
Dorothy  Stubbs,  and  Robert  R.  Swank.  Journel  of 
Venereal  Disease  Information,  Washington,  26: 
198-201,  (September),  1945. 

A study  of  330  clinic  patients  with  early  syphilis 
demonstrates  statistically  that  patients  who  be- 
come chronic  case-holding  problems  start  lapsing 
early  in  the  course  of  their  treatment. 

Among  the  patients  studied  were  114  on  the  rou- 
tine standard  schedule  of  weekly  treatments,  175 
on  the  semiweekly  schedule,  and  forty-one  treated 
three  times  a week.  A lapse  was  defined  as  an  ab- 
sence from  the  clinic  for  more  than  ten  days  for 
routine  treatment,  more  than  six  days  for  semi- 
weekly treatment,  and  more  than  four  days  for 
thrice  weekly  treatments.  No  selection  was  made 
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Let  your  HEAD  take  you 


{The  average  American  today  has  a choice  of  just  going 
where  "hh  feet  take  him”,  or  choosing  wisely  the 
course  to  follow.  Let’s  skip  ahead  10  years,  and  take  a 
look  at  John  Jones — and  listen  to  him  . . .) 

OMETIMES  I feel  so  good  it  almost  scares  me. 

“This  house— I wouldn’t  swap  a shingle  off  its  roof 
for  any  other  house  on  earth.  This  little  valley,  with  the 
pond  down  in  the  hollow  at  the  back,  is  the  spot  I like  best 
in  all  the  world. 

“And  they’re  mine.  I own  ’em.  Nobody  can  take  ’em 
away  from  me. 

“I’ve  got  a little  money  coming  in,  regularly.  Not  much 
— but  enough.  And  I tell  you,  when  you  can  go  to  bed  every 
night  with  nothing  on  your  mind  except  the  fun  you’re  going 
to  have  tomorrow — that’s  as  near  Heaven  as  man  gets  on 
this  earth! 

“It  wasn’t  always  so. 

“Back  in  ’46 — that  was  right  after  the  war  and  sometimes 
the  going  wasn’t  too  easy— I needed  cash.  Taxes  were  tough, 


and  then  Ellen  got  sick.  Like  almost  everybody  else,  I was 
buying  Bonds  through  the  Payroll  Plan — and  I figured  on 
cashing  some  of  them  in.  But  sick  as  she  was,  it  was  Ellen 
who  talked  me  out  of  it. 

“ ‘Don’t  do  it,  John!’  she  said.  ’’Please  don’t!  For  the  first 
time  in  our  lives,  we’re  really  saving  money.  It’s  wonderful 
to  know  that  every  single  payday  we  have  more  money  put 
aside!  John,  if  we  can  only  keep  up  this  saving,  think  what 
it  can  mean!  Maybe  someday  you  won’t  have  to  work. 
Maybe  we  can  own  a home.  And  oh,  how  good  it  would  feel 
to  know  that  we  need  never  worry  about  money  when  we’re 
old!’ 

“Well,  even  after  she  got  better,  I stayed  away  from  the 
weekly  poker  game — quit  dropping  a little  cash  at  the  hot 
spots  now  and  then — gave  up  some  of  the  things  a man  feels 
he  has  a right  to.  We  didn’t  have  as  much  fun  for  a while 
but  we  paid  our  taxes  and  the  doctor  and — we  didn’t  touch 
the  Bonds. 

“What’s  more,  we  kept  right  on  putting  our  extra  cash 
into  U.  S.  Savings  Bonds.  And  the  pay-off  is  making  the 
world  a pretty  swell  place  today!” 


The  Treasury  Department  acknowledges  with  appreciation 
■je  the  publication  of  this  advertisement  by 


176  ROCKY  MOUNTAIN  MEDICAL  JOURNAL  February,  1946 


JiowtrS  at  Jf^ricti 

"Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 


Call  KEy stone  5106 

Vark  3loral  Co.  Store 

1643  Broadway  Denver,  Colo. 


MARK  A.  MORTIMER 

REALTOR 

CITY  AND  COUNTRY  HOMES 
INCOME  PROPERTY 

2901  Sheridan  Blvd. 

Denver  12,  Colorado 
Phone  GLendale  7902 

Member  Denver  Realty  Board 


Doyle's  Pharmacy 


*^li0  JParticutar 


East  17th  Ave.  at  Grant  KE.  5987 


Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 
DKNVER,  COI.ORADO 


with  regard  to*  race,  sex  or  age.  Over  90  per 
cent  of  the  patients  were  Negro. 

In  order  to  show  the  relation  between  the  time 
of  the  first  lapse  and  total  treatment  received,  the 
cases  in  each  of  the  three  treatment  groups  were 
tabulated  according  to  whether  they  received  as 
many  as  twenty  arsenical  injections  and  according 
to  the  number  of  days  and  the  number  of  treat- 
ments before  the  first  lapse.  A total  of  twenty  or 
more  injections  of  an  arsenical  drug  was*  selected 
as  the  minimum  criterion  of  satisfactory  treatment. 

The  study  showed  there  was  a.  real  difference 
between  the  intensive  and  routine  schedules,  in 
that  with  the  former,  48  per  cent  of  the  patients 
received  at  least  twenty  arsenical  treatments  com- 
pared with  only  24  per  cent  in  the  latter.  It  is 
evident  from  these  data  that  the  more  intensive 
the  treatment  schedule  the  greater  is  the  chance 
that  the  patient  will  receive  at  least  twenty  in- 
jections. The  difference  between  the  schedules  of 
treatment  remain  significant  statistically  even 
among  patients  who  have  completed  six  weeks  of 
-treatment  without  lapse. 

When  comparison  is  made  acording  to  the  num- 
ber of  injections  received  before  the  first  lapse, 
the  differences  tend  to  disappear  and  are  no  longer 
significant  among  patients  who  have  received  as 
many  as  five  injections  without  lapse.  In  other 
words,  for  patients  w'ho  have  received  five  or  more 
injections  without  lapse,  the  chance  that  they  will 
go  on  to  receive  twenty  or  more  injections  does 
not  differ  in  the  various  schedules  and  the  average 
for  all  schedules  is  a satisfactory  estimate  for  any 
one  of  them.  Since  the  differences  remain  signifi- 
cant until  the  eighth  week  when  the  basis  of  com- 
parison is  the  length  of  time  before  the  first  lapse, 
and  by  that  time  the  number  who  have  not  lapsed 
is  so  small  that  the  percentages  do  not  mean  much, 
it  is  clear  that  the  crucial  factor  is  the  number  of 
injections  received.  For  instance,  when  as  many  as 
nine  injections  are  given  before  the  first  lapse, 
85  per  cent  of  the  patients  go  on  to  receive  at  least 
twenty  injections,  and  when  eleven  injections  are 
given  before  the  first  lapse,  90  per  cent  will  get 
twenty  injections.  Even  seven  injections  without  a 
lapse  will  insure  twenty  or  more  arsenical  injec- 
tions in  75  per  cent  of  the  patients. 

The  study  demonstrates  statistically  that  the 
patients  who  lapse  early  in  the  course  of  treatment 
are  most  likely  to  become  chronic  absentees.  Pa- 
tients who  can  be  kept  under  treatment  for  ten  or 
eleven  injections  without  a lapse  will  go  on  to  com- 
plete a satisfactory  course  in  a proportion  compar- 
able to  that  obtained  with  hospitalization  proced- 
ures. Those  who  lapse  during  the  first  few  injec- 
tions are  unlikely  ever  to  complete  treatment  and 
probably  should  be  given  inpatient  care  if  possible. 
Since  up  to  the  fifth  injection  there  is  a significant 
dfference  between  the  routine  and  the  intensive 
outpatient  schemes  of  treatment  with  respect  to 
the  number  of  patients  who  will  complete  treat- 
ment, and  since  only  25  per  cent  of  those  on  inten- 
sive schedules  lapse  after  the  first  injection  as 
compared  with  40  per  cent  of  those  on  routine 
schedules,  it  would  seem  advisable  to  require  two 
or  more  clinic  visits  a week  for  the  first  few  weeks 
even  of  patients  who  are  on  routine  therapy. 


FOR  SALE 

FOR  SALE;  Surgical  instruments,  diathermy,  ex- 
amining table,  infra-red  lamp,  lead  screen.  MAin 
8527 — Denver. 
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KEystone  8161 

CONFIDENTIALLY 

Your  Telephone  Secretary  knows  when  you  are  in  and  when 
you  are  out.  Our  business  is  to  answer  telephones,  take 
messages  and  make  appointments.  We  have  the  latest  key 
system. 

TRAINED  TELEPHONE  SECRETARIES  ...  at  Your  Service  24  Hours  a Day 

DENVER  TELEPHONE  SECRETARIAL  SERVICE 

212  Keith  Building,  Denver  2,  Colorado 

Complete  information  without  obligation.  HELEN  C.  O’BOYLE,  Manager 


PROMPT  SERVICE 


PHONE  TABOR  StZOI 


2131 
CURTIS  ST. 


PHOTO  ENGPAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I LLUSTRATEDand  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 


cjCane 

'"The  Smart  Hotel  of  the  West” 


a. 

South  Marion  Parkway 
at  Washington  Park 


a 

Denver,  Colorado 
PEarl  4611 
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We 

Qolorado  Springs  {Psychopathic  Hospital 


A Private  Hospital  tor  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients, 
omo-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  K.  Rice;,  Snperlntemdent,  Colorado  Spriii«ra,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


February,  1 946 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


179 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


Porter  Sanitarium  and  Sdodpitai 

(Established  IS'SO) 

DENVER,  COLORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  RDIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


Sanita 


rium 


(Established  1895) 

BOXJIiDEiR,  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
e r n equpment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


\^oo(lcpo^t  J^odpltcil — C^oiorado 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  ancPmental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy.  Individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 


CRUM  EPLER,  M.D.,  Superintendent. 


JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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ARMY  MEDICAL  RESEARCH  AND  DEVELOP- 
MENT BOARD  FORMED 


A board  to  be  known  as  the  Army  Medical  Re- 
search and  Development  Board  was  constituted  in 
the  Office  of  the  Surgeon  General  on  September  1, 
1945.  The  Board  is  to  be  responsible  for  the  plan- 
ning and  general  supervision  of  all  Medical  De- 
partment research  and  development  activities.  Its 
membership  will  include  the  chiefs  of  the  various 
professional  services  and  divisions  of  the  Surgeon 
General;  the  Air  Surgeon;  the  Ground  Surgeon; 
the  Chairman  of  the  Division  of  Medical  Sciences, 
National  Research  Council  (by  invitation);  and 
the  Chairman  of  the  Committee  on  Medical  Re- 
search, Office  of  Scientific  Research  and  Develop- 
ment (by  invitation).  The  Board  has  two  operating 
divisions,  the  Research  Division  and  the  Develop- 
ment Division,  to  carry  out  its  plans. 

It  is  the  intent  of  the  Surgeon  General  to  carry 
on  an  active  pi’ogram  of  research  and  development 
during  the  postwar  period  and  the  new  Board 
should  provide  the  means  for  maximum  coordina- 
tion of  effort  within  the  military  service  and  co- 
operation with  civilian  and  Federal  research 
agencies.  The  immediate  tasks  facing  the  Board 
are  three  in  number.  Essential  research  must  be 
continued  in  the  existing  Medical  Department  re- 
search and  development  laboratories  in  spite  of  the 
personnel  difficulties  of  the  period  of  demobiliza- 
tion. Plans  must  be  made  and  implemented  for  the 
continuation  or  actual  expansion  of  research  and 
development  in  the  postwar  period.  The  demobil- 


ization of  the  Office  of  Scientific  Research  and  De- 
velopment necessitated  finding  other  sponsorship 
for  those  CMR  research  contracts  which  warrant 
continuation  even  though  hostilities  have  termin- 
ated. A sizable  group  of  these  contracts  will  be 
taken  over  by  the  Medical  Department  and  admin- 
istered by  the  Army  Medical  Research  and  Develop- 
ment Board. 


ANY  PHYSICIAN  MAY  EXHIBIT  “WHEN  BOBBY 
GOES  TO  SCHOOL”  TO  THE  PUBLIC 


Under  the  rules  laid  down  by  the  American 
Academy  of  Pediatrics,  their  educational-to-the-pub- 
lic  film,  “When  Bobby  Goes  to  School,”  may  be 
exhibited  to  the  public  by  any  licensed  physician 
in  the  United  States. 

All  that  is  required  is  that  he  obtain,  the  en- 
dorsement by  any  officer  of  his  county  medical 
society.  Endorsement  blanks  for  this  purpose  may 
be  obtained  on  application  to  the  distributor,  Mead 
Johnson  & Company,  Evansville,  Indiana. 

Such  endorsement,  however,  is  not  required  for 
showings  by  licensed  physicians  to  medical  groups 
for  the  purpose  of  familiarizing  them  with  the 
message  of  the  film  in  advance  of  public  showings 
in  the  community. 

“When  Bobby  Gees  to  School”  is  a 16-mm.  sound 
film,  free  from  advertising,  dealing  with  the  health 
appraisal  of  the  school  child,  and  may  be  bor- 
rowed without  charge  or  obligation  on  application 
to  the  distributor,  Mead  Johnson  & Company,  Ev- 
ansville, Indiana. 


ST.  FRANCIS  SANATORIUM 

Conducted  by 

Sisters  of  St*  Francis  of  Our  Lady  of  Lourdes 

325  King  Street  - Denver  - SPruce  4268 

Specializing  in  the  Care  of  Tuberculosis 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLO€K]^R  HOSPITAL  and  SANATORIUIH 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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Styled  for  Individual  Tastes 


Neo-Synephrine  for  intranasal  use  is  “styled”  in  three  distinct 
forms  too.  All  three  provide  the  same  real  breathing  comfort  .■ . . 
prompt  decongestion  that  endures  for  hours.  Ortly  the  vehicles 
are  different  . . . isotonic  saline,  unflavored ; Ringer’s  Solution, 
pleasantly  aromatic;  jelly  in  applicator  tubes  for  convenience. 


NeO'Synephrine 

HYDROCH  LORIDE 

LAEVO  •d  . HYDROXY  ./3*  MKTHYLAMINO  ■ < • nVOROXV  • ITIlYLBIiS’/.I.Si:  Ih  DiiOCtlLORIPr. 


For  Masai  .Decongestion 


THERAPEUTIC  appraisal:  Quick  act- 
ing, long  lasting  . . . nasal  decongestion 
without  compensatory  recongestion; 
relatively  free  from  cardiac  and  central 
nervous  system  stimulation;  consisten 
effective  upon  repeated  use;  no  app: 
ciable  interference  with  ciliary  actiy; 
isotonic  to  avoid  irritation. 

INDICATED  for  symptomatic  relief 
common  cold,  sinusitis,  and  nasal  mania 
festations  of  allergy. 


administration  may  be  by  dropper, 
spray  or  tampon,  using  the  % in  saline 
or  in  Ringer's  solution  in  most  cases— 
the  1%  in  saline  when  a stronger  solu- 
tion is  indicated.  The  V2%  jelly  in  tubes 
convenient  for  patients  to  carry. 

pplied  3S  V4%  and  i%  in  isotonic 
It  sojiition,  and  as  in  isotonic 

lution  of  three  chlorides  (Ringer's), 
jttles  of  1 fl.  oz.;  V2%  jelly  in  5 
collapsible  tubes  with  applicator. 


Samples  Upon  Request 


earns^^r^ 


DETROIT  31.  MICHIGAN 

NEW  YORK  KANSAS  CITY  SAN  FRANCISCO  WINDSOR,  ONTARIO  SYDNEY,  AUSTRALIA  AUCKLAND,  NEW  ZEALAND. 

Tract «». Mark  KeO'SyoephTine Reg.  U.  S.  Pat.  Off. 
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UROLOGY  AWARD 

The  American  Urological  Association  offers  an 
annual  award  “not  to  exceed  $500”  for  an  essay 
(or  essays)  on  the  result  of  some  specific  clinical 
or  laboratory  research  in  Urology.  The  amount  of 
the  prize  is  based  on  the  merits  of  the  work  pre- 
sented, and  if  the  Committee  on  Scientific  Research 
deems  none  of  the  offerings  worthy,  no  award  will 
be  made.  Competitors  shall  be  limited  to  residents 
in  urology  in  recognized  hospitals  and  to  urologists 
who  have  been  in  such  specific  practice  for  not 
more  than  five  years.  All  interested  should  write 
the  Secretary,  for  full  particulars. 

The  selected  essay  (or  essays)  will  appear  on 
the  program  of  the  forthcoming  meeting  of  the 
American  Urological  Association,  to  be  held  at  the 
Netherland  Plaza.  Cincinnati,  July  22-25,  1946. 

Essays  must  be  in  the  hands  of  the  Secretary, 
Dr.  Thomas  D.  Moore,  899  Madison  Avenue,  Mem- 
phis, Tennessee,  on  or  before  July  1,  1946. 


THE  A.P.A.A.  (NINTH)  1947  EXHIBITION- 

The  A.P.A.A.  1947  exhibition,  to  be  held  at  At- 
lantic City,  on  the  occasion  of  the  Centennial  Ses- 
sion of  the  American  Medical  Association,  vill 
also  be  the  occasion  of  the  judging  of  the  “Courage 
and  Devotion  Beyond  the  Call  of  Duty”  art  prize 
contest  ($34,000  in  Savings  Bonds). 

This  contest  was  originally  scheduled  for  the 
1946  A.M.A.  Session  but  has  been  postponed  one 
year,  upon  the  best  advice,  to  give  more  physicians 
an  additional  year  t^  complete  their  art  pieces 
on  this  special  prize  subject. 

For  further  information  regarding  both  the  San 


Francisco  1946  and  the  Atlantic  City  1947  Art 
Exhibits,  physicians  may  write  either  the  American 
Physicians  Art  Association  Secretary-Treasurer, 
Dr.  Francis  H.  Rodewill,  Flood  Building,  San  Fran? 
cisco,  Calif.,  or  the  sponsor.  Mead  Johnson  & Co.,  \ 
Evansville  21,  Ind. 


NATIONAL  GASTROENTEROLOGICAL  ASSOCIA- 
TION 1945  AWARD  CONTEST 

The  National  Gastroenterological  Association  an- 
nounces the  establishment  of  an  annual  cash  prize 
award  of  $100  and  a Certificate  of  Merit  for  the 
best  unpublished  contribution  on  Gastroenterology 
or  allied  subjects.  Certificates  will  also  be  awarded 
those  physicians  whose  contributions  are  deemed 
worthy. 


We  give  our  medical  students  innumerable  facts 
from  which  they  should  infer  that  the  periodic 
health  examination  is  important.  Yet,  partly  be- 
cause we  dO'  not  carry  this  education  through  to 
its  behavior  aspects  as  related  to  them,  physicians 
themselves  seldom  have  such  examinations.  They 
are  more  likely  than  most  people  to  develop  active 
tuberculosis,  and  have  little  advantage  over  others 
in  recognizing  an  early  case  in  themselves.  Yet 
how  few  have  periodic  x-rays.  Those  who  smile 
self-righteously  at  the  physicians  might  reflect, 
however,  that  the  failing  is  common  elsewhere. 
Some  time  ago  the  Minnesota  Supreme  Court,  in 
handing  down  an  opinion,  remarked  that  lawyers, 
although  recognizing  the  dangers  common  wjjen 
no  will  has  been  made,  notoriously  seldom  have 
made  wills  themselves. — Carl  J.  Pothoff,  M.D.; 
Amer.  Jour,  P.  H.,  Oct.,  1945. 


Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 


STODGHILL'S  IMPERIAL  PHARMACY 

^^redcriptiond  ^xciuiivei^ 

Sick  Room  Necessities  Complete  Line  of  Biologicals 

KEystone  1550  Thr«e  Pharmacists  319  SIXTEENTH  ST. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


-^ccutacu  anxl  ^peed  in  J^reicriptlon  Service 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 
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MAPHARSEN 


I now  entering  its  thirteenth  year  of  active 
clinical  use,  has  assumed  a leading  role  among  arsenical  antisy- 
philitics. More  than  150,000,000  doses  of  MAPHARSEN  have  been 
used  clinically  during  the  past  five  years  with  a minimum  of  reaction 
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MEDICAL  DOCTORS — 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sept.  11,  12,  13,  14,  1946,  Estes  Park 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  Indicated.  Where  no  year  is  Indicated,  the  term 
is  for  one  year  only  and  expires  at  1946  Annual  Session. 

President:  George  A.  Unfug,  Pueblo. 

President-elect:  A.  C.  Sudan,  Kremmling. 

Vice  President:  George  H.  Gillen,  Denyer. 

Constitutional  Secretary  (three  years) ; Bradford  Murpliey,  Denver,  1948. 
Treasurer  (three  years);  William  A.  Campbell,  Colorado  Springs,  1947. 

Additional  Trustees  (three  years):  Lorenz  W.  Frank,  Denver,  1946; 
W.  B.  Yegge,  Denver,  1947;  E.  H.  Munro,  Grand  Junction,  1946;  F.  A. 
Humphrey,  Fort  Collins,  1948. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Yegge  is  the  1945-1946  Chairman). 

Executive  Secretary:  Mr.  Harvey  T.  Sethraan,  537  Republic  Bldg.,  Denver 
2,  Colo.;  Telephone  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1:  J.  11.  Daniel,  Sterling, 
1948;  No.  2;  Ella  A.  Mead,  Greeley,  1948;  No.  3:  L.  G.  Crosby,  Denver, 
1948;  No.  4:  Ralph  S.  Johnston,  La  Junta  (Chairman  of  Board  for 
1946-1947);  No.  5:  W.  K.  Hills,  Colorado  Springs,  1947;  No.  6: 
C.  A.  DavUn,  Alamosa,  1947;  No.  7;  Robert  L.  Downing,  Durango,  1946; 
No.  8:  C.  E.  Lockwood,  Montrose,  1946;  No.  9:  F.  E.  Willett,  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Association  (two  years) : George  H. 
Curfman,  Denver,  1946  (Alternate:  L.  E.  Thompson,  Sallda,  1946);  W.  T.  H. 
Baker,  Pueblo,  1947.  (Alternate:  T.  D.  Cunningham,  Denver,  1947). 
Foundation  Advocate:  Glen  E.  Clieley.  Denver. 

Dolegato  to  Colorado  Interprofessional  Council  (five  years);  K.  D.  A. 
Allen.  Denver,  1949:  (Alternate:  Carl  McLauthlin,  Denver,  1949). 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Piece,  Attorneys, 
Denver. 

STANDING  COMMITTEES 
Credentials:  Bradford  Murphey,  Denver,  Chairman. 

Public  Policy:  J.  C.  Mendenhall,  Denver,  Chairman:  Harry  C.  Bryan,  Colo- 
rado Springs;  S.  S,  Kauvar,  Denver;  J.  S.  Bouslog,  Denver;  L.  L.  Ward, 
Pueblo;  W.  W.  Haggart,  Denver;  F.  Julian  Maler,  Denver:  H.  C.  Graves, 
Grand  Junction;  Claude  D.  Bonham,  Boulder;  Bradford  Murphey,  Denver, 
ex-officio;  George  A,  Unfug,  Pueblo,  ex-officio;  A.  C.  Sudan,  Kremmling, 
ex-otflcio. 

Scientific  Work:  K.  D.  A,  Allen,  Denver,  Chairman;  R.  S.  Liggett 
.Denver;  0.  S.  Philpott,  Denver. 

Arrangements;  L.  D.  Diekey,  Fort  Collins,  Chairman;  R.  M.  Lee,  Fort 
Collins;  F.  A.  Humphrey,  Fort  Collins:  J.  L.  Sadler,  Fort  Collins;  W. 
B,  Hardesty,  Berthoud. 

Sub-Committee  on  Scientific  Exhibits:  To  be  appointed. 

Publication  (three  years):  H.  J.  Von  Detten,  Chairman,  1946;  Ralph 
W.  Danielson,  Denver,  1947;  Fredrick  A.  Good,  Denver,  1948. 

Medicolegal:  R.  W.  Arndt,  Denver,  Chairman,  1946;  H.  R.  McKeen,  Sr., 
Denver,  1947;  C.  S.  Bluemel.  Denver,  1948. 

Library  and  Medical  Literature:  F.  B.  Stephenson,  Denver,  Chairman;  S.  K. 
Kurland,  Denver;  J,  E.  Naugle,  Sterling. 

Medical  Education  and  Hospitals;  R.  W.  Whitehead,  Denver,  Chairman; 
S.  B.  Potter,  Pueblo;  C.  B.  Dyde,  Greeley. 


Medical  Economics:  H.  J.  Von  Detten,  Denver,  Chairman;  L.  T.  Brown, 
Denver;  Fred  A.  Humphrey,  Ft.  CoUlns. 

Necrology:  Lyman  W.  Mason,  Denver,  Chairman;  F.  H.  Zimmerman, 
Pueblo;  Asa  Z.  Ilall,  Eaton. 

Committee  on  Public  Health:  Charles  Smith,  Denver,  General  Chairman. 
Cancer  Control:  William  C.  Black,  Jr.,  Chairman,  1946;  L.  E.  Likes, 
Lamar,  1947;  K.  D.  A,  Allen,  Denver,  1947;  John  V.  Ambler,  Denver, 

1946. 

Tuberculosis  Control:  L.  W.  Frank,  Denver,  Chairman.  1948;  Arthur  Best, 
Denver,  1946;  John  A.  Sevier,  Colorado  Springs,  1947.’ 

Venereal  Disease  Control;  J.  A.  Philpott,  Denver,  Chairman,  1947;  W.  W 
Chambers,  Denver,  1946;  A.  W.  Glathar,  Pueblo  1946;  E.  B.  Liddle,  Colo- 
rado Springs,  1947. 

Maternal  and  Child  Health:  E.  L.  Harvey,  Denver,  Chairman  1946* 
George  P.  Bailey,  Lakewood,  1946;  J.  H.  Woodbridge,  Pueblo,  1947;  John 
R.  Evans,  Denver,  1947. 

Crippled  Children:  Fredrick  H.  Good,  Denver,  Chairman.  1946;  Mariana 
Gardner,  Denver,  1946;  George  W.  Bancroft,  Colorado  Springs,  1947;  Fred 
H.  Hartshorn,  Denver,  1947. 

Industrial  Health:  R.  G.  Hewlett,  Golden,  Chairman,  1946;  R.  H.  Acker- 
ley,  Pueblo,  1946;  Louis  V.  Sams,  Denver,  1947;  R.  S.  Johnston,  La  Junta, 

1947. 

Milk  Control:  C.  W.  Maynard,  Pueblo,  Chairman;  T.  C.  Wilmoth,  Greeley, 
B.  B.  Jaffa,  Denver. 


SPECIAL  COMMITTEES 

Procurement  and  Assignment  Service:  J.  W.  Amesse,  Denver,  Chairman; 
John  Andrew,  Longmont;  W.  T.  Jl.  Baker,  Pueblo;  L.  W.  Bortree,  Colorado 
Springs;  J.  S.  Bouslog,  Denver,  Vice  Chairman;  G.  C.  Cary,  Grand  Junction; 
G.  P.  Lingenfelter,  Denver;  G.  B.  Packard,  Denver;  R.  L.  Cleere,  Denver, 
Consultant  in  Public  Health;  Louis  V.  Sams,  Denver,  Consultant  in  Indus- 
trial Health ; E.  R.  Mugrage,  Denver,  Consultant  in  Medical  Education ; Lt.  Col. 
P.  W.  Whiteley,  M.C.,  Denver,  Consultant  tor  Selective  Service  System. 

Medical  Veterans  Advisory  Committee:  Thomas  R.  Standee,  Denver,  Chair- 
man; Wm.  N.  Baker,  Pueblo;  Ralph  H.  Verploeg,  Denver;  Kenneth  C.  Sawyer, 
Denver;  L.  D.  Dickey,  Ft.  ColUns;  T.  D.  Peppers.  Greeley. 

Medical  Service:  L.  T.  Brown,  Denver,  Chairman;  W.  W.  King,  Denver; 
Scott  A.  Gale,  Pueblo;  L.  L.  Hick,  Delta;  F.  A.  Humphrey,  Fort  Collins. 

Midwinter  Clinics;  G.  H.  Gillen.  Denver,  Chairman;  Lyman  W.  Mason, 
Denver;  Ward  Darley,  Denver;  J.  L.  Swigert,  Denver;  Ralph  W.  Danielson, 
Denver. 

Rocky  Mountain  Medical  Conference:  K.  D.  A.  Allen,  Denver,  1946;  G.  P. 
Lingenfelter,  Denver,  1947;  Atha  Thomas,  Denver,  1948;  George  H.  Gillen, 
Denver,  1949;  L.  W.  Bortree,  Colorado  Springs,  1950. 

Rehabilitation:  Atha  Thomas,  Denver,  Chairman;  John  B.  Hartwell,  Colo- 
rado Springs:  Charles  A.  Bymer,  Denver. 

Advisory  Committee  to  School  ol  Medicine:  L.  W.  Bortree,  Colorado 
Springs,  Chairman;  Archibald  R.  Buchanan,  Denver;  R.  W.  Whitehead, 
Denver:  R.  J.  Groom,  Grand  Junction;  G.  P,  Lingenfelter,  Denver;  George 
B.  Kent,  Denver. 

Representative  To  Rocky  Mountain  Radio  Council:  Robert  W.  Vines,  Denver. 
Representative  to  the  Belle  Bonfils  Memorial  Blood  Bank:  Osgoode  S. 
Philpott. 


PROFESSIONAL  LIABILITY  INSURANCE 


Have  you  read  your  policy? 

Does  it  contain  the  word  “NEGLIGENCE”? 

If  not,  phone  ns  for  an  appointment  and  let  us  explain  the  Policy 

issued  hy  the 

UNITED  STATES  FIDELITY  & GUARANTY  COMPANY 

and  approved  by 

The  Colorado  State  Medical  Society 

MORGAN,  LEIBMAN  & HICKEY,  Agents 

Gas  & Electric  Bldg.  Denver  Phone  TAbor  1395 
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NEW  MEXICO  MEDICAL  SOCIETY 


Next  Annual  Session:  Santa  Fe,  June  6,  7.  8,  1946 


OFFICERS— 1945-1946 

President:  C.  H.  GeUenthien,  Valmora. 

Prvsident-Elect:  C.  A.  Miller,  Las  Cruces. 

Vice  President:  P.  L.  Travers.  Santa  Fe. 

Secretary-Treasurer:  L.  B.  Cohenour,  Albuquerque. 

Councilors  (3  years):  K.  0.  Brown.  Santa  Fe;  C.  B.  Elliott,  Baton. 
Councilors  (2  years):  Carl  Mulky,  Albuquerque;  C.  A.  Miller,  Las  Cruces. 
Councilors  (1  year):  H.  A.  Miller,  Clovis:  G.  S.  Morrison,  Roswell. 
Delegate  to  A.M.A.,  1945-1946:  H.  A.  Miller.  Clovis;  C.  H.  GeUenthien, 
Valmora  (alternate). 

Associate  Editor,  Rocky  Mountain  Medical  Journal;  C.  H.  GeUenthien. 
Valmora. 

C O M M I TT  E E S— 1 945-1 946 

Drafting  Panel:  Dr.  J.  F.  Conway,  Clovis,  Chairman:  V.  K.  Adams. 
Raton:  S.  W.  Adler,  Albuquerque;  Mark  Beam.  Albuquerque;  Nancy  Camp- 
bell. Santa  Fe:  L.  B.  Cohenour,  Albuquerque;  R.  C.  Derbyshire,  Albu- 

querque: R.  G.  HoUis,  Taos;  D.  F.  Monaco,  Gallup;  G.  S,  Morrison.  Ros- 
well: H.  M.  Mortimer,  Las  Vegas;  J.  C.  Sedgwick.  Las  Cruces:  A.  C. 

Shuler,  Carlsbad:  W.  A.  Stark,  Las  Vegas;  A.  B.  Stewart,  Albuquerque: 
Ashley  Pond,  Taos. 

Rural  Medical  Service:  G.  S.  Morrison,  RosweU,  Chairman:  W.  B. 
CantreU,  Hot  Springs:  J.  J.  Johnson,  Jr..  Las  Vegas;  H.  A.  Miller,  Clovis. 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe.  Chairman;  Mark 
Beam.  Albuquerque;  C.  B.  ElBott,  Raton;  W.  P.  Martin,  Clovis;  D.  F. 

Monaco,  Gallup;  (3.  S.  Morrison,  Roswell;  H.  M.  Mortimer,  Las  Vegas; 

W.  D.  Sedgwick,  Las  Cruces;  A.  P.  Terrell,  Hobbs;  W.  M.  Thaxton, 
Tucumcari;  H.  T.  Watson,  Gallup. 

Public  Welfare  (Care  of  Indigents):  C.  Mulky.  Albuquerque.  Chairman: 
J.  E.  J.  Harris,  Albuquerque;  A.  S.  Lathrop,  Santa  Fe. 

Venereal  Disease  Control:  M.  K.  Wylder,  .Albuquerque,  Chairman;  V.  E. 
Berchtold,  Santa  Fe;  R.  0.  Brown,  Santa  Fe;  E.  E.  McIntyre,  Santa  Fe; 
E.  E.  Royer,  Albuquerque. 


Tuberculosis  Control:  C.  Mulky,  Albuquerque,  Chairman;  B.  Austin, 
Lordsburg;  R.  Bartels,  Socorro;  F.  F.  Doepp,  Carlsbad;  N.  D.  Frazin,  Silver 
City;  H.  C.  Jernigan,  Albuquerque;  D.  B.  Marsh,  Demlng;  I.  J.  Marshall, 
Roswell:  D.  F.  Monaco,  Gallup;  I.  D.  Nelson,  Albuquerque;  W.  H.  Thearle, 
■Albuquerque. 

Cancer  Control;  J.  R,  VanAtta,  Albuquerque,  Chairman;  L.  B.  Cohenour, 
■Albuquerque;  C.  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque,  Chairman;  H.  S.  A.  Alexander, 
Santa  Fe;  .1.  J.  Johnson,  Sr,,  Las  Vegas. 

Medical  Defense  (Malpractice);  W.  R.  Lovelace,  Albuquerque,  Chairman; 
L.  B.  Cohenour,  Albuquerque;  C.  Mulky,  Albuquerque. 

Industrial  Health:  C.  B.  Elliott,  Raton,  Chairman;  H.  A.  .Miller,  Clovis; 
D.  F.  Monaco.  Gallup. 

Procurement  and  Assignment:  L.  B.  Cohenour,  .Albuquerque,  Chairman: 
R.  0.  Brown,  Santa  Fe;  J.  E.  J.  Harris.  Albuquerque;  H.  M.  Mortimer, 
Las  A’egas;  C.  Mulk?,  Albuquerque. 

Advisory  Committee  on  Insurance  Compensation:  E.  W.  Fiske,  Santa  Fe. 
Chairman;  R.  0.  Brown,  Santa  Fe;  L.  B.  Cohenour,  .Albuquerque;  J.  R. 
A'anAtta,  Albuquerque;  W.  H.  Woolston,  Albuquerque. 

Maternal  Welfare;  .N.  Campbell,  Santa  Fe,  Chairman;  E.  E.  Royer,  Albu- 
querque; Ly  Werner,  Albuquerque;  M.  K.  Wylder.  Albuquerque. 

Necrology:  L.  M.  Miles,  Albuquerque,  Chairman;  I.  B.  Ballenger,  Albu- 
querque; A.  J.  Tanny,  Albuquerque. 

Health  and  Accident  Insurance:  J,  E.  J.  Harris.  Albuquerque,  Chairman; 
H.  C.  Jernigan,  Albuquerque;  W.  R.  Lovelace,  Albuquerque:  L.  M.  Miles, 
Albuquerque:  C.  Mulky,  Albuquerque. 

Basic  Science  (Illegal  Practice):  R.  B.  Coombs,  Santa  Fe. 

Rocky  Mountain  Medical  Conference;  C.  Mulky,  .Albuquerque,  Chairman; 
L.  B.  Cohenour,  Albuquerque;  C.  A.  Miller,  Las  Cruces;  H.  A.  Miller,  Clovis. 
Delegate  to  Colorado;  V.  K.  Adams,  Raton. 

Delegate  to  Arizona;  D.  F.  Monaco,  Gallup. 

Delegate  to  Texas:  A.  C.  Shuler,  Carlsbad. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosienr,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today— notice  the  particularly  clean,  fresh  flavor. 

’Phone  • L • Cherry  Creek 

EAst  7707  esDciit^  Drive — Denver 
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Silencer  for  midnight  phones 

When  pediatricians  prescribe  'Dexin'  brand  High  Dextrin  Carbohy- 
drate for  their  infant  patients,  the  physicians  are  no  longer  wakened 
so  frequently  by  frantic  late-night  phone  calls.  Because  of  the  high 
dextrin  content,  'Dexin'  feedings  tend  to  (1)  diminish  intestinal 
fermentation  and  the  resultant  colic  and  diarrhea  and  (2)  promote 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  babies  sleep  more  soundly,  physicians'  phones  jangle  less, 
and  the  doctor  himself  obtains  more  undisturbed  sleep.  Not  unpalat- 
ably  sweet,  'Dexin'  is  readily  soluble  in  hot  or  cold  milk  or  other 
bland  fluids.  'Dexin'  does  make  a difference. 


‘Dexin’ 

NICH  DEXTRIN  CXtlOHVDRAIE 


Composition — Dextrins  76%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1945-1946 

President:  Ray  T.  Woolsey,  Salt  Lake  City. 

President-Elect:  L.  A.  Stevenson,  Salt  Lake  City. 

Past  President:  E.  R.  Dumke,  Ogden. 

Honorary  President:  VV.  T.  Hosier,  Provo. 

Constitutional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  H.  R.  Rcichman,  Salt  Lake  City. 

First  Vice-President:  P.  M.  Kelly,  Provo. 

Second  Vice-President:  H.  F.  Raley,  Salt  Lake  City. 

Third  Vice-President:  W.  R.  Merrill,  Brigham  City. 

Councilor  1st  District:  C.  H.  Jensen,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District:  J.  C.  Hubbard,  Price. 

Delegrate  to  A.M.A.,  1946:  J.  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1946:  J.  Z.  Brown,  Sr.,  Salt  Lake  City, 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

COMMITTEES— 1945-1946 

Scientific  Program  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake 
City:  E.  R.  Dumke,  Ogden;  Russell  Owens,  Salt  Lake  City;  Bascom  Palmer, 
Salt  Lake  City;  Wm.  M.  Nebeker,  Salt  Lake  City;  Fuller  Bailey,  Salt 
Lake  City. 

Public  Policy  and  Legislation:  Geo.  Cochran,  1948,  Salt  Lake  City: 
W.  B.  West,  1948,  Ogden;  F.  R.  King,  1948,  Price;  J.  P.  Kerby,  1947, 
Salt  Lake  City;  N,  F.  Hlcken,  1947,  Salt  Lake  City.;  W.  R.  MerreU, 
1947,  Brigham  City;  Bliss  Finlayson,  1946,  Price;  J.  J.  Weight,  Chair- 

man, 1946,  Provo;  M.  L.  Crandall,  1946,  Salt  Lake  City. 

Medical  Defense  Committee:  R.  P.  Middleton,  1948,  Salt  Lake  City: 
Dean  Evans,  1948,  Fillmore;  Q.  B.  Coray,  1948,  Salt  Lake  City;  Clark 
Rich,  1947,  Ogden;  Edgar  White,  1947,  Tremonton;  L.  W.  Oaks,  1947, 

Provo;  A.  M.  Okelberry,  Chairman,  1946,  Salt  Lake  City;  F.  F.  Hatch, 
1946,  Salt  Lake  City;  Joseph  R.  Morrell,  1946,  Ogden. 

Medical  Education  and  Hospitals  Committee:  James  P.  Kerby,  Chair- 

man, 1948,  Salt  Lake  City;  M.  L.  Allen,  1948,  Salt  Lake  City;  Clay 
B.  Freudenberger,  1948,  Salt  Lake  City;  Fuller  Bailey,  1947,  Salt  Lake 
City;  H.  C.  Stranquist,  1947,  Ogden;  W.  R.  Tyndale,  1947,  Salt  Lake 
City;  A.  L.  Curtis,  1946,  Payson;  Geo.  M.  Fister,  1946,  Ogden;  L.  L. 

Cullimore,  1946,  Provo. 


Medical  Economics  Committee:  Claude  L.  Shields.  Chairman,  1948, 
Salt  Lake  City;  L.  S.  Merrill,  1948,  Ogden;  W.  T.  Ward,  1947,  Salt  Lake 
City;  Q.  B.  Coray,  1946,  Salt  Lake  City;  E.  L,  Hanson,  1946,  Logan. 

Public  Health  Committee:  F.  M.  McHugh.  Chairman,  1948,  Sait  Lake 
City;  James  P.  Kerby,  1947,  Salt  Lake  City;  John  A.  Anderson,  1946, 
Salt  Lake  City. 

Military  Affairs  Committee;  Clark  Young,  Chairman,  Salt  Lake  City: 
V.  L.  Stevenson,  Salt  Lake  City;  Silas  S.  Smith,  Salt  Lake  City. 

Tuberculosis  Committee;  W.  B.  West,  Ogden;  J.  G.  Olsen,  Ogden:  R.  T. 

Jellison,  Salt  Lake  City;  J.  C.  Hubbard,  Price;  W.  C.  Walker,  Chairman, 
Salt  Lake  City. 

Cancer  Committee;  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  H.  R. 

Reichman,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt  Lake  City. 

Fracture  Committee:  Bliss  Finlayson,  Price;  I.  B.  McQuarrie,  Ogden; 
L.  N.  Ossman,  Chairman,  Salt  Lake  City;  J.  L.  Cutler,  Salt  Lake  City; 
C.  C.  Randall,  Logan;  Reed  Farnsworth,  Cedar  City;  S.  E.  Duggins,  Pan- 
guiteh;  Clark  Rich,  Ogden. 

Necrology  Committee;  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  Geo.  M. 
Fister,  Ogden;  P.  M.  Kelly,  Provo. 

industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  Ray  E.  Green,  Salt  Lake  City;  F.  V.  Colombo,  Price;  W.  J. 

Thomson,  Ogden;  Frank  Spencer,  Salt  Lake  City;  F.  J.  Winget,  Salt  Lake 
City;  C.  0.  Rich,  Salt  Lake  City;  F.  R.  Slopanskey,  Salt  Lake  City; 
John  M.  Coletti,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conference:  W.  C.  Walker,  1948,  Salt  Lake  City; 
A.  L.  Curtis,  1947,  Payson;  L.  J.  Paul,  1946,  Salt  Lake  City;  R.  P.  Mid- 
dleton, 1949,  Salt  Lake  City;  J.  B.  Castleton,  1950,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  J.  Albert  Peterson,  Salt  Lake  City;  Gilbert  Wright, 
Salt  Lake  City. 

Public  Relations  Committee:  K.  B.  Castleton,  Chairman,  Salt  Lake  City; 
H.  R.  Reichman,  Sait  Lake  City;  H.  C.  Hancock,  Ogden;  J.  G.  McQuarrie, 
Richfield;  G.  L.  Rees,  Smlthfield. 

Representative  of  the  State  Association  upon  the  Utah  Radio  Council: 

H.  R.  Reichman,  Salt  Lake  City. 

Inter  Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 
T,  C.  Weggeland,  Salt  Lake  City;  N.  F.  Hicken,  Salt  Lake  City. 


Spencer  Supports  for 

Phone  5-7459  p.  O.  Box  1013 

dropped  Stomach, 
Backache  and  inoper- 
able  Hernia.  Individu- 
ally  designed  for  the 

do. 

\S' 

one  Patient. 

Surgical  Instruments,  Hospital 

tel 

Supplies  and  Trusses 

Olive  Gedge 

Manufacturers  of 

ABDOMINAL  SUPPORTERS 

\ 1'^ 

Phone  5-7674 

and  ELASTIC  STOCKINGS 

\ P Ss 

1119  Boston  Building 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

Salt  Lake  City,  Utah 

Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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"don’t  smoke”. 

IS  ADVICE  HARD  FOR 
PATIENTS  TO  SWALLOW! 

M ay  we  suggest,  instead, 

Smoke  “Philip  Morris  ” ? 

Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149’t54 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

rmidtllt:  W.  Andrew  Bunten,  Cheyenne. 

Prasidtnt- Elect:  W.  A.  Steffen,  Sheridan. 

Vice  Pretident:  T.  J.  Riach,  Casper. 

Treasirer:  P.  M.  Schunk,  Sheridan. 

Secretary:  Geo.  E.  Baker,  Ca.<;per. 

Delegate  A.H.A.:  George  J.  Johnston.  Cheyenne. 

Alternate  Delegate  A.M.A.:  George  H.  Phelps,  Cheyenne 
COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon  (Chairman),  Sheri- 
dan; Victor  R.  Dacken,  Cody;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
W.  A.  Steffen  SheridaiL 

Cancer:  Earl  Whedon  (Chairman),  Sheridan;  C.  W.  Jeffrey,  Rawlins; 
G.  W.  Henderson.  Casper;  E.  S.  Lauzer,  Rock  Springs;  W.  A.  Bunten, 
Cheyenne. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cheyenne;  T.  J.  Riach,  Casper; 

S.  L.  Myre,  Greybull;  P.  M.  Schunk.  Sheridan;  0.  L.  Treloar,  Alton. 

Medical  Economies:  N.  E.  Morad  (Chairman),  Casper;  E.  G.  Denison. 
Sheridan;  R.  A.  Ashbaugh,  Riverton;  L.  W.  Storey,  Laramie;  H.  E. 
Stuckenhoff,  Casper. 

Fractores:  J.  D.  Shingle  (Chairman),  Cheyenne;  G.  0.  Beach.  Casper: 


J.  F.  Replogle,  Lander;  W.  H.  Collins,  Wheatland;  Raymond  Barber,  Raw- 
lins. 

Medical  Defense  (Elective):  Earl  Whedcn  (Chairman),  Sheridan;  George 
E.  Baker,  Casper;  T.  J.  Riach,  Casper. 

Cooncillors  (Elective):  George  P.  Johnston  (Chairman),  Cheyenne:  R.  H. 
Reeve,  Casper;  W.  A.  Steffen,  Sheridan. 

Advisory  to  Woman's  Auxiliary:  R.  C.  Gramllch  (Chairman),  Cheyenne: 
C.  H.  Platz,  Casper;  K.  E.  Krueger,  Rock  Springs;  W.  D.  Harris,  Cheyenne. 

Advisory  to  Workmen’s  Compensation  Department:  George  H.  Phelps. 
Cheyenne;  W.  Andrew  Bunten,  Cheyenne:  J.  D,  Shingle,  (hieyenne;  H.  L. 
Harvey.  Casper;  L.  W.  Storey,  Laramie;  John  L.  Cutler,  Kemmerer;  P.  M. 
Schunk,  Sheridan;  Victor  R.  Dacken,  Cody;  E.  J.  Carlin.  Newcastle. 

Blue  Cross  Hospital:  T.  J.  Riach  (Chairman — 3 Years),  Casper;  R.  I. 
Williama  (2  Years),  Cheyenne;  P.  M.  McCrann  (1  Year).  Rock  Springs: 
William  F.  Schunk  ( 1 Year) , Sheridan. 

Public  Policy  and  Legislation:  George  E.  Phelps  (Chairman).  Cheyenne: 
Earl  Whedon,  Sheridan;  J.  C.  Bunten,  Cheyenne;  G.  E.  Baker  (Secretary). 
Casper;  W.  A.  Bunten  (President),  Cheyenne. 

Special  Public  Relations:  George  H.  Phelps,  Cheyenne:  R.  I.  Williams. 
Cheyenne;  J.  C.  Bunten,  Chyenne;  W.  A.  Bunten  (President),  Ex-(Hficio, 
Cheyenne. 


iMeadow  Qold 

MILK  ICE  CREAM  BUTTER 


Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 
DENVER.  COEORASO 


50y.ur,  of  £lk  icai  /Prescription 
Service  to  the  m^octors  of  C^he^enne 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


WESTERN  ELECTRIC 

HEARING  AIDS 


(fe 


Engineered  by  Bell  Telephone  Laboratories 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  otber  Information  write  or  enli 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 


QUALITY 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 


1620  ARAPAHOE  ST. 


DENVER 


MAin  1722 


cund 

wind  S/JXSwu^'O  ? 


Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


D R I S D 0 I 


IN  PROPYLENi  GLYCOL 

TRADSMARK  REG  U S.  PAT.  OFF  & CANADA 

Brand  of  Crystalline  Vitamin  D,  (calciferol)  from  ergosterol 

D 


MILK  DIFFUSIBLE  VITAMIN 


PREPARATION  f 


Average  dally  dose  for  infants  2 drops,  for 
children  ond  adults  4 to  6 drops,  in  milk. 


Available  in  bottles  of  5,  10  and  50  cc.  with  spe- 
cial dropper  delivering  250  U.S.P.  units  per  drop. 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physicion*New  York  13,  N.Y.  "Windsor,  Onl. 


I 
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Qolorado  J~Lospita[  ^ssociatLon 


OFFICERS 

President:  Roy  K.  Piangley,  St.  Luke’s  Hospital,  Denver. 

President-Elect:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver. 

Vice  President:  Roy  R.  Anderson,  Larimer  County  Hospital,  Fort  Collins. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  230  Metropolitan  Bldg.,  Denver. 

Trustees:  Carl  Ph.  Schwalb  (1946),  Denver  General  Hospital,  Denver: 
Walter  G.  Christie  (1946),  Presbyterian  Hospital,  Denver;  DeMoss  Talia- 
ferro (1947),  Children’s  Hospital,  Denver;  Edward  Rowlands  (1947), 
Memorial  Hospital,  Colorado  Springs:  S.  B.  Potter,  M.D.  (1948),  Corwin 
Hospital,  Pueblo;  John  A.  Lindner  (1948),  Weld  County  Hospital,  Greeley. 

Delegate  to  American  Hospital  Association:  Msgr.  John  R.  Mulroy,  Catholic 
Charities,  Denver. 

Alternate  Delegate  to  American  Hospital  Association;  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo. 


COMMITTEES 

Aoditing:  Irena  Hamilton  (1945),  St.  Luke’s  Hospital,  Denver:  Leo 
iT.  Relfel  (1946),  Lutheran  Hospital  Association,  Alamosa;  Frank  Robin- 
eon  (1947),  Porter  Sanitarium  and  Hospital,  Denver. 

Constitition  and  Rules;  Mrs.  Oca  Cushman,  Chairman,  Children’s  Hos- 
pital, Denver:  Sister  Mary  Luitgard,  St.  Thomas  More  Hospital,  Canon 
City;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital,  Denver. 

Legislative:  Maurice  H.  Rees,  M.D.,  University  of  Colorado  School  of 
Medicine  and  Hospital.  Denver,  Chairman;  Carl  Ph.  Schwalb,  Denver 
General  Hospital,  Denver;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Den- 
ver: John  Andrew,  M.D.,  Longmont  Hospital  Association,  Longmont;  DeMoss 
Taliaferro,  Children’s  Hospital,  Denver. 

Membership;  Mrs.  Linnie  A.  Wilkinson.  Chairman,  Colorado  Hospital, 
r.anon  City;  Sister  Maria  Gratia,  Glockner  Hospital  and  Sanitarium,  Colo- 
rado Springs;  B.  B.  Jaffa.  M.D.,  Denver. 

Nominating;  Hubert  W.  Hughes  (1945),  Chairman  (in  service),  St. 
Anthony’s  Hospital,  Denver;  John  Andrew,  M.D.  (1946).  Longmont  Hos- 


pital Association,  Longmont;  Wm.  S.  McNary  (1947),  Colorado  Hospital 
Service,  Denver. 

Program:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service,  Den- 
ver; B.  B.  Jaffa,  M.D.,  Denver. 

Nursing  and  Public  Education;  Frank  J.  Walker,  Chairman,  St.  Luke’i 
Hospital,  Denver;  Miss  Frieda  Off,  Denver  General  Hospital,  Denver;  Sister 
Alphonse  Liguori,  St.  Mary  Hospital,  Pueblo;  Mrs.  Emma  Evans,  Com- 
munity Hospital,  Boulder;  Miss  Helen  Pixley,  Parkview  Hoepltal,  Pueblo. 

National  Defense:  Herbert  A.  Black,  Chairman.  Parkview  Hospital, 
Pueblo:  .John  Andrew,  M.D.,  Longmont  Hospital  Association,  Longmont; 
Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Frank  J.  Walker,  St. 
Luke’s  Hospital,  Denver. 

State  Board  of  He.'ilth  Advisory:  Maurice  H.  Rees,  M.D.,  Chairman, 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver:  Msgr. 
John  R.  Mulroy,  Catholic  Charities,  Denver:  krank  J.  Walter.  St.  Luke’s 
Hospital.  Denver;  DeMoss  Taliaferro.  Children's  Hospital,  Denver:  B.  B. 
Jaffa,  M.D.,  Denver. 

SPECIAL  COMMITTEES 

Personnel:  Frank  J.  Walter,  Chairman;  St.  Luke’s  Hospital,  Denver; 
Roy  R.  Prangley,  Colorado  General  Hospital.  Denver;  Edward  Rowlands, 
Memorial  Hospital,  Colorado  Springs. 

Public  Relations:  John  A.  Lindner,  Chairman,  Weld  (kvunty  Hospital, 
Greeley;  Leonard  P,  Bohner,  Boulder  Sanitarium,  Boulder;  Wm.  S.  McNary, 
Colorado  Hospital  Service,  Denver. 

E M I C Adjustment:  Frank  J.  Walter,  Chairman,  St.  Luke’a  Hospital, 
Denver;  Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  Msgr.  John  R. 
Mulroy.  Catholic  Charities,  Denver. 

State  Compensation  Insurance:  Walter  G.  Christie,  Chairman,  Pres- 
byterian Hospital,  Denver;  Msgr.  John  R.  Mulroy,  Catholic  Cbaritiek, 
Denver;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital,  Denver;  Herbert 
A.  Black,  M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew,  M.D.,  Long- 
mont Hospital  Association,  Longmont;  John  A.  Lindner.  Weld  County 
Hospital,  Greeley. 

Nursing  in  Colorado:  DeMoss  Taliaferro,  Chairman.  Children’s  Hospital, 
Denver. 


Those  UNPAID  accounts  on  your  books  are  in  danger  of  becoming  a total  loss. 
Now  that  war  plants  are  releasing  workers,  unemployment  is  on  the  increase, 
people  are  changing  places  of  residence,  you  should  give  your  accounts  re- 
ceivable ledger  special  attention. 

Obtain  Complete  Credit  Information  on  Each  New  Patient 

Use  Our  “Patient  Information  Memo”  and  “House  Call  Pad” 

LIST  YOUR  DELINQUENT  ACCOUNTS  NOW 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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Body  Mechanics  of  Pregnancy 


• STUDIES  FROM  LIFE  MODELS  DURING  PREGNANCY  * lilustration  by  Charlotte  S.  Holt 


4 LUNAR  MONTHS  7 LUNAR  MONTHS 


10  LUNAR  MONTHS 


he  postural  changes  during  pregnancy  are  due 
to  the  compensatory  backward  shift  of  the  center  of 
gravity  caused  by  forward  pull  of  the  load  of  the 
pregnant  uterus. 

Note  the  retracted  shoulders,  carriage  of  head 
(pride  of  pregnancy),  and  the  accentuation  of  the  natu- 
ral lumbar  lordosis  which  relieves  abnormal  tension  on 
back  and  leg  muscles. 

Camp  Supports  aid  in  reducing  this  forward  trac- 
tion and  assist  the  mother  in  maintaining  better  balance. 

S.  H.  CAIWP  & COMPANY 

World’ sLargest Manufacturers  of  ScientificSupports 
Jackson,  Michigan  • Offices  in  Chicago  • New 
York  * \('indsor,  Ontario  * London,  England 


March,  1 946 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


197 


The  rooster*s  legs 
are  straight. 

The  boy*s  are  not. 


The  rooster  got  plenty  o£  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 


One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A) 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL.  Supplied  in  lOcc.  and  50cc.  bottles.  Also  supplied  in  bottles  of 
50  and  250  capsules.  Council  Accepted.  All  Mead  Products  are  Council  Accepted.  Mead 
Johnson  & Company,  Evansville  21,  Ind.,  U.  S.  A.  LIBRARY  OF  THE 

COLLEGE  OF  rHYSlClASS 

OF  PHe.a  -FLPHTA. 
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ATROPHIC 


HYPERTROPHIC 


IITERATURE  FOR  YOUR  PATIFNTi, 
WIU  BE  AAAIIEO  ON  REQUEST 


PRENATAL 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 


Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-i  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-i  SECTION.  CORSlTr  DEPARTMENT.  THIRD  PLOOft 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


199 


March,  1 946 


Ipral  is  useful  in  all  types  of  insomnia. 
Its  gentle  action  induces  sleep  gradu- 
ally and  prolongs  it  for  a full  six  to 
eight  hour  period.  After  what  closely 
resembles  a normal  night’s  sleep,  the 
patient  awakens  generally  calm  and 


refreshed.  Prescribe  one  or  two  tablets 
of  Ipral  Calcium  (calcium  ethylisopropyl 
barbiturate)  one  hour  before  retiring. 
Plain,  unmarked,  unidentifiable. 

TRADEMARK^  CAL  C I U M 


Squibb 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  I8S8 


I 

I 
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The  CHEMIST  in  this  picture  is  testing  a lot  of  thiamin 
chloride  through  the  medium  of  a fluorophotometer.  This 
delicate,  complex  instrument  will  tell  him,  within  very  narrow 
limits,  the  potency  of  the  material  at  hand.  Accurate  routine 
tests  on  drugs  and  chemicals  are  part  of  the  daily  job  at  the 
Lilly  Laboratories.  All  incoming  crude  materials,  as  well  as 
finished  products,  are  subjected  to  the  closest  scrutiny.  Chemi- 
cal, pharmacologic,  and  microscopic  tests  which  must  be 
passed  lie  in  the  path  of  every  Lilly  Product.  No  detail,  how- 
ever trifling  it  may  seem,  is  overlooked.  To  some  this  pro- 
cedure would  seem  "fussy,”,  but  that  is  one  of  the  reasons 
why  you  can  be  certain  that  standard  products  bearing  the 
Lilly  Label  are  the  finest  obtainable.  Specify  "Lilly”  through 
your  favorite  prescription  pharmacy. 


i 


ELI  LILLY  AND  COMPANY  • INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 
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y^ed  teal  Journal 

-E-ditorial ♦ 


Reconversion 

Completed 

^^^FTER  this  issue  of  the  Rocky  Mountain 
Medical  Journal,  Dr.  Lyman  W.  Mason 
returns  the  editorial  pen  and  the  responsibility 
for  our  scientific  articles  to  Dr.  Douglas  W. 
Macomber.  When  the  latter  was  called  to 
active  duty  with:  the  Army  in  September, 
1942,  Dr,  Mason  accepted  the  post  of  Acting 
Scientific  Editor.  Now  that  Dr.  Macomber 
has  been  released  from  active  duty  and  has 
returned  to  civilian  practice.  Dr.  Mason  ten- 
dered his  resignation  to  the  Publication  Com- 
mittee. 

It  was  a difficult  task  during  the  past  three 
years,  when  there  were  practically  no-  medical 
meetings  from  which  to  obtain  scientific  pa- 
pers. Despite  this,  the  high  caliber  of  Journal 
articles  was  maintained.  In  addition,  excel- 
lent editorials  were  written  regularly  and 
were  the  subject  of  considerable  favorable 
comment  nationally.  A fitting  climax  to  Dr. 
Mason’s  editorship — and  a testimonial— was 
his  selection  to  preside  over  the  “Clinic  on 
Editorial  Problems”  at  the  dinner  meeting  of 
State  Journal  Editors  on  the  occasion  of  the 
Annual  Conference  of  State  Secretaries  and 
Editors  in  Chicago,  on  February  8. 

We  wondered  frequently  how  the  work 
was  carried  on,  together  with  a busy  prac- 
tice, and  we  realize  that  much  time  which 
should  have  been  given  over  tO'  his  own  leisure 
or  tO'  his  family  was  devoted  tO'  the  Journal. 
We  thank  you  sincerely.  Dr.  Mason,  and 
we  deeply  appreciate  your  faithful  service  tO' 
the  Journal  and  tO'  medicine  in  the  Rocky 
Mountain  region. 

We  welcome  back  our  prewar  team:  Dr. 
Macomber  as  our  Scientific  Editor  and  Mr. 
Harvey  Sethman  as  our  Managing  Editor 
(whoi  returned  two'  months  ago),  knowing 


well  from  past  experience  that  the  Rocky 
Mountain  Medical  Journal  is  in  capable  hands. 

PUBLICATION  COMMITTEE: 

R.  W.  DANIELSON,  M.D., 

FREDRICK  H.  GOOD,  M.D. 

H.  J.  VON  DETTEN,  M.D.,  Chairman. 

V V 

Real  Progress  Made 
At  Chicago  Meetings 

|~^LSEW^HERE  in  this  issue  a news  release 
from  the  Board  of  Trustees  of  the  Ameri- 
can Medical  Association  is  reproduced.  It 
amplifies  the  position  of  the  association  with 
regard  to  medical  service  plans,  public  rela- 
tions, and  economic  trends  in  general,  and 
points  the  way  toward  definite  national  corre- 
lation of  voluntary  prepayment  for  medical 
care.  It  stems  from  a session  of  that  board 
held  February  13-15  in  Chicago,  which  in 
turn  followed  a whole  series  of  meetings  of 
official  and  semi-official  bodies  in  the  same 
city  over  a six-day  period. 

Much  can  be  “read  between  the  lines.” 
The  ultra-conservative  stand-pat  group  is 
gradually  losing  its  iron-clad  control,  willing- 
ly we  hope  though  the  circumstantial  evidence 
may  indicate  otherwise.  The  progressive, 
action-instead-of-words  forces  are  strength- 
ening their  position.  Many  will  feel  that  more 
could  and  should  have  been  accomplished, 
but  that  real  progress  was  made  is  certain. 

Many  in  all  schools  of  medical  economic 
thought  sincerely  believe  that  we  are  now 
over-organized.  Soon,  we  hope,  that  belief 
can  be  considered  a definite  fact  and  certain 
quasi-official  organizations  merged.  But 
your  editors  do  not  believe  we  have  been 
over-organized  up  to  now.  The  die-hards  of 
the  A.M.A.  hierarchy  for  years  objected  to 
outside  organizations  like  the  National  Con- 
ference on  Medical  Service,  and  smaller  re- 
gional groups  like  our  own  Rocky  Mountain 
Medical  Conference.  In  more  recent  years 
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they  organized  their  own  National  Physicians 
Committee  but  figuratively  screamed  at  the 
United  Public  Health  League  and  the  Nation- 
al Association  of  Physicians  and  Surgeons. 
They  turned  at  least  a rather  cool , shoulder 
toward'  organizations  intended  to  correlate 
Blue  Cross  efforts  on  a national  scale.  In  the 
last  few  months  they  showed  dislike  of  the 
Conference  of  Presidents  and  Other  Officers 
of  State  Medical  Associations. 

But  we  needed  those  organizations.  All 
of  them,  and  others  not  named,  have  accom- 
plished good  for  the  house  of  medicine  and 
are  continuing  to  do  so.  We  question  if  any 
real  progress  would  have  been  made  in  these 
recent  Chicago  meetings,  or  for  that  matter 
in  the  A.M.A.  House  of  Delegates  meeting 
ten  weeks  ago,  had  it  not  been  for  the  con- 
stant “needling”  of  the  hierarchy  by  these 
groups.  One  of  the  lessons  the  A.M.A.  lead- 
ers still  need  to  learn  from  these  other  organ- 
izations is  the  value  of  inviting  sociological 
opponents  right  into  their  meetings  to  present 
their  views.  Listen  to  the  opposition.  Give 
him  full  and  complete  hearing.  Then  you  bet- 
ter know  what  you  must  oppose,  what  you 
can  support  in  the  platforms  of  politicians  and 
their  supporters:  and  your  argumentative  po- 
sition before  the  public  is  more  tenable. 

If  we  have  been  “over-organized,”  Thank 
God!  For  we  are  now  able  to  offer  a really 
American  substitute  for  Wagner-Murray- 
Dingellism. 

^ ^ 

Reserve  Offers 
Fall  on  Deaf  Ears 

^HE  WAR  DEPARTMENT  is  urging  all 
A.U.S.  officers  to  accept  reserve  commis- 
sions when  they  are  relieved  of  active  duty. 
Official  figures  are  not  available  to  your  Edi- 
tors, but  sot  far  we  have  not  heard  of  a 
single  officer  who  has  signed  up.  Counsellors 
at  separation  centers  are  required  to  ask  each 
officer  being  “separated”  if  he  will  please 
accept  a reserve  appointment  and  be  sworn 
in  at  once.  Refusals  have  been  sO'  vehement 
from  each  medical  separatee  that  lately  the 
counsellors  have  preceded  the  required  ques- 
tion with  personal  if  unofficial  apologies. 

Why?  When  will  the  War  Department, 
or  the  Congress  for  that  matter,  ask  itself  the 


question  and  find  the  answers  and  act  accord- 
ingly? 

The  American  Medical  Association  recently 
created  a new  Committee  on  Military  Service 
to  “formulate  policies  for  recommendations  . . . 
expressing  the  views  of  the  medical  profession 
in  planning  for  proper  utilization  of  the  serv- 
ices of  physicians  in  any  national  emergency.” 
We  hope  that  “proper  utilization”  will  be 
really  emphasized. 

Here  are  a few  of  our  own  ideas  as  to  why 
the  Army  is  getting  sO'  few  reserve  officers 
from  medical  officer  separations: 

Non-professional  use  of  physicians.  Too 
many  medical  officers  did  little  professional 
work  or  did  none  at  all  in  their  special  fields. 
Paper  work  could  have  and  should  have  been 
minimized  for  the  doctor. 

Non-professional  commanders  of  profes- 
sional men.  Granted  that  most  commanding 
officers  of  Army  medical  organizations  and 
hospitals  were  themselves  medical  officers, 
their  Regular  Army  status  had  made  them 
purely  administrators  for  years,  regimented 
by  regulations  and  without  a stethoscope  or 
scalpel  in  their  hands  since  internship.  Yet 
they  often  ordered  skilled  scientific  men  to 
“do  it  the  Army  way”  when  scientific  medical 
knowledge  would  rule  differently. 

Promotion  policies.  The  Regular  Army 
man  always  seemed  to  move  up  rapidly,  de- 
servedly or  not.  For  A.U.S.  medical  officers, 
bootlicking  seemed  to  be  more  effective  to- 
ward promotion  than  certification  by  a spe- 
cialty board. 

Financial  sacrifice.  This  is  irrevocably 
tied  to  the  promotion  problem.  In  war  every- 
one must  sacrifice,  but  remember  that  the 
doctors  volunteered.  They  left  lucrative  prac- 
tices to  do  their  part.  Two  or  three  years 
passed.  The  gray-haired  doctor  in  his  late 
forties,  board  diplomate,  chief  of  a specialized 
section  in  a large  hospital,  was  still  wearing 
captain’s  bars  at  a grand  total  of  about 
$342.00  per  month.  Downy-cheeked  boys 
who  had  yet  to  see  the  inside  of  a college  but 
who  could  fly  airplanes  were  wearing  silver 
leaves  or  eagles  on  their  shoulders,  wings  on 
their  chests,  and  drew  from  $600.00  to  $800.00 
per  month. 

Sitting  around.  This  was  not  alone  a Med- 
ical Corps  problem,  but  gross  waste  of  medical 
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personnel  was  one  of  the  many  tragic  wastes 
of  this  war,  especially  when  the  shortage  of 
doctors  was  acute  throughout  the  civilian  pop- 
ulation and  even  in  certain  segments  of  the 
Army.  We  would  like  to  learn  the  average 
time  each  medical  officer  spent  sitting  around 
in  replacement  pools,  replacement  depots  and 
staging  areas — just  waiting  for  an  assignment. 
Some  of  this  was  inevitable  for  in  great  war 
pools  of  every  kind  of  man  and  materiel  must 
always  be  ready  for  an  emergency.  But  at 
least  three-fourths  of  it  was  pure  waste,  fail- 
ure of  distribution,  faulty  planning  at  the  top. 

If  a similar  emergency  again  befalls  us — 
God  forbid — we  hope  doctors  will  still  volun- 
teer and  not  have  to  be  drafted.  It  would  help 
insure  the  health  of  the  future  Army  if  real 
corrective  action  is  taken  now  and  is  ade- 
quately publicized.  The  current  crop  of  med- 
ical veterans  would  think  more  kindly  of  a 
War  Department  that  publicly  admits  past 
errors  and  really  moves  to  correct  them. 

^ V 

The  Rh  Factor 

'^HERE  are  few  more  interesting  chapters 
in  medicine  than  that  having  to  do  with 
the  correlation  of  laboratory  and  clinical  data 
in  the  development  of  our  present  knowledge 
of  the  Rh  factor.  Because  of  this  interest, 
and  also  because  of  its  importance,  the  sub- 
ject has  been  widely  publicized  in  lay  journals 
and  periodicals,  with  the  consequence  that 
the  doctor  is  asked  about  it  with  increasing 
frequency  by  obstetric  patients,  especially  by 
those  who  have  had  trouble  of  various  kinds 
in  previous  pregnancies. 

In  the  few  paragraphs  following,  the  pres- 
ent status  of  this  interesting  subject  is  briefly 
sketched.  For  the  sake  of  brevity  and  clarity, 
no  attempt  is  made  to  consider  or  discuss  the 
details  of  the  immunological  problems  in- 
volved, the  complicating  factors  of  sub- 
groups, clinical  exceptions  to  the  immunologi- 
cal theories  held,  and  other  factors  which 
serve  to  make  this  problem  one  of  consider- 
able complexity. 

The  Rh  factor  is  so  named  because  it  was 
first  found  in  the  rhesus  monkey,  Macaca 
mulatta,  by  Landsteiner  and  Wiener,  in 
work  on  anti-M  agglutinins  in  rabbits,  pro- 
duced by  injection  of  blood  from  the  rhesus 


monkey.  This  work  was  published  in  1937. 
It  was  subsequently  found  that  about  85  per 
cent  of  the  general  population,  men  and  wom- 
en, possessed  this  blood  factor.  It  is  an  anti- 
gen which  is  present  on  the  surface  or  within 
the  substance  of  erythrocytes,  although  it  is 
also  found  elsewhere.  It  is  transmitted  as  a 
mendelian  dominant.  Individuals  who  possess 
this  factor  are  designed  as  Rh  positive,  and 
those  who  do  not  as  Rh  negative. 

The  Rh  factor  is  of  importance  clinically 
in  two  ways:  in  the  production  of  transfusion 
reactions,  and  in  the  production  of  erythro- 
blastotic  fetuses.  The  work  of  Le'dne  and 
others  was  epochal  in  determining  the  etiol- 
ogy of  this  latter  condition. 

When  an  individual  who  is  Rh  negative 
is  transfused  with  Rh  positive  blood,  the  cells 
of  the  donor,  being  antigenic,  stimulate  the 
formation  of  anti-Rh  bodies,  which  act  as 
hemolysins  in  the  body.  An  untoward  trans- 
fu  sion  reaction  may  not  occur  with  the  first 
transfusion,  since  there  are  no  anti-Rh  bodies 
present  at  the  time  of  the  transfusion  (with 
the  exception  of  some  pregnant  or  postpartum 
women,  as  will  be  mentioned  below),  and 
it  is  only  with  the  second,  or  subsequent, 
transfusions  that  untoward,  and  even  fatal 
reactions,  may  occur. 

The  connection  of  this  factor  with  the 
pregnant  state,  and  with  erythroblastosis,  is 
even  more  dramatic.  If  an  Rh  negative  wom- 
an is  pregnant  by  an  Rh  positive  husband, 
the  fetus  may  be  Rh  positive.  Through  re- 
peated small  inoculations  into  the  mother's 
blood  of  the  antigenic,  Rh  positive  fetal  blood 
cells,  through  imperfections  in  the  placenta, 
anti-Rh  hemolysins  are  built  up  in  the  moth- 
er’s blood,  which,  transmitted  back  to  the 
fetus  through  the  placenta,  cause  hemolysis 
of  the  red  cells  of  the  fetus,  and  the  produc- 
tion of  erythroblastosis.  For  the  same  reason 
as  mentioned  above  under  transfusion  reac- 
tions, the  first  baby  resulting  from  such  a 
union  may  be  entirely  normal,  and  subsequent 
ones  erythroblastotic. 

The  relationship  of  the  pregnant  state  with 
transfusion  reactions  is  therefore  plain.  Be- 
cause the  anti-Rh  hemolysins  may  be  present 
in  the  blood  of  Rh  negative  women  through 
(Continued  on  Page  260) 
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A DOCTOR  LOOKS  AT  THE  WAGNER-MURRAY-DINGELL  BILL 

Ll^WRENCE  t.  brown,  m.d. 

DENVER 


That  portion  of  the  Wagner-Murray-Din- 
gell  bill  which  involves  self-supporting  Amer- 
icans in  socialistic  medicine  is  the  only  part 
of  the  bill  over  which  there  is  more  than 
routine  controversy.  This  is  the  part  which, 
in  earlier  W.M.D.  bills,  was  called  Compul- 
sory Health  Insurance;  in  the  current  W.M.D. 
bill  it  is  called  Prepaid  Personal  Health  Serv- 
ices. The  American  Medical  Association 
calls  it  bureaucratic  and  it  causes  individual 
doctors  to  bite  their  fingernails  off  to  their 
elbows. 

The  more  widely  accepted  portions  of  this 
bill  provide  for  the  expansion  of  the  Public 
Health  Services;  federal,  instead  of  local,  care 
of  tuberculosis;  federal,  instead  of  local,  care 
of  venereal  diseases;  federal,  instead  of  local, 
medical  care  for  the  needy;  federal  assistance 
for  maternity  cases,  for  children,  for  crippled 
children;  federal  insurance  for  hospitalization; 
federal  grants  toward  medical  research  and 
federal  grants  to  medical  students.  The  gen- 
eral objective  of  these  is  worthy;  good  will 
probably  be  accomplished  by  each  of  them. 
As  is  true  of  any  stupendous  bill,  benefit  to 
all  persons  concerned  could  undoubtedly  be 
done  by  some  rewording  here  and  there.  Much 
overlapping  could  be  eliminated  and,  since 
this  is  all  new  toi  America,  the  whole  plan 
would  probably  make  a better  record  for  itself 
if  it  did  not  try  to  take  in  so  much  territory 
at  the  outset. 

The  Attitude  of  Doctors 

Socialistic  medicine  is  another  matter.  A 
fair  statement  of  the  best  attitude  of  the 
American  medical  profession  toward  the  very 
controversial  portion  of  this  bill  is:  We  be- 
lieve that  our  patients  will  be  the  losers  under 
such  a socialistic  system;  we  believe  that,  of 
all  the  realms  of  human  interest  or  endeavor, 
the  practice  of  medicine  stands  next  to'  reli- 
gion as  being  the  most  intimately  personal, 
and  hence  the  least  susceptible  to  socializa- 
tion or  governmental  control;  we  believe  that 
adequate  food,  clothing  and  shelter  are  more 
vital,  daily  necessities  for  all  of  the  people 
than  is  medical  care;  we  believe  that  govern- 
mental control  has  always  stifled  all  phases 


of  the  practice  of  medicine;  we  believe  that 
American  medicine  can  do  better  anything 
and  everything  that  governmental  medicine 
might  do;  we  believe  in  evolution,  not  revo- 
lution, through  the  over-night  passage  of  an 
all-inclusive  W.M.D.  bill;  we  believe  in  prof- 
iting by  the  experiences  of  other  countries 
which  have  compulsory  sickness  insurance, 
not  in  ignoring  those  experiences. 

Defects  of  the  Bill 

The  fundamental  defect  of  this  portion  of 
the  W.M.D.  bill  is  that  it  ignores  the  fact 
that  doctors  are  individualists;  they  entered 
medical  school  because  they  wanted  to  be 
their  own  boss;  they  wanted  to  do’  good  them- 
selves, not  as  cogs  in  a machine.  This  scheme 
also'  ignores  the  fact  that  the  practice  of  medi- 
cine isi  the  most  mutually  cooperative  en- 
deavor in  the  world.  For  example:  if  a doctor 
gives  less  than  his  best  to  any  patient  that 
doctor  is  the  loser,  for  the  patient  will  soon 
go  elsewhere  for  care;  if  the  patient  holds 
back  any  part  of  the  history  of  his  symptoms 
the  patient  is  obviously  the  loser.  Hence, 
whatever  is  best  or  worst  for  the  patient  is 
best  or  worst  for  the  doctor;  whatever  is  best 
or  worst  for  the  doctor  is  best  or  worst  for 
the  patient. 

The  Bill  Gives  Doctors  Seciu’ity 

The  patient,  not  the  doctor,  is  the  loser 
under  any  socialistic  system.  For  example: 
this  scheme  will  give  the  doctor  a certain 
annual  income:  pay  will  go  on  during  vaca- 
tions; his  practice  will  be  intact  when  he  re- 
turns from  his  vacation;  the  doctor  will  have 
no  headaches  over  the  collection  of  accounts; 
machinery  will  be  started  which  would  give 
those;  government  doctors  a retirement  in- 
come. Of  a certainty,  it  is  not  the  doctor  who 
will  lose  the  most  under  this  scheme. 

The  campaign  to  institute  compulsory  sick- 
ness insurance  in  these  United  States  is  much 
older  than  any  W.M.D.  bill.  Those  less 
controversial  portions  of  the  bill  were  only 
added  quite  recently.  The  major  blasts  of 
propaganda  on  behalf  of  compulsory  sickness 
insurance  have  always  included  a list  of  al- 
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leged  deficiencies  in  the  practice  of  medicine 
today.  It  is  interesting  to  note  that  compul- 
sory sickness  insurance,  the  original  and  cen- 
tral scheme  of  the  proponents  of  the  W.M.D. 
bill,  does  not  a single  thing  toward  correcting 
a single  one  of  those  alleged  deficiencies. 
The  four  strongest  allegations  will  serve  as 
examples.  Crocodile  tears  are  shed  over  the 
poor  and  then  a pay  roll  deduction  insurance 
scheme  is  presented.  As  is  true  of  all  insur- 
ance plans,  those  who  pay  no  premiums  have 
no'  benefits  available.  This  scheme  involves 
only  self-supporting  Americans.  The  fact  that 
there  is  a separate  section  of  the  W^.M.D. 
bill  for  assistance  to  the  needy  only  adds 
further  proof  that  this  insurance  scheme  is  not 
intended  to  be  for  the  benefit  of  the  poor. 
It  is  alleged  that  there  are  not  enough  doctors 
in  America.  This  scheme  merely  changes  the 
method  of  paying  doctor  bills;  it  does  nothing 
to  create  more  doctors.  The  fact  that  there 
is  a section  of  the  W.M.D.  bill  for  federal 
subsidy  of  medical  education  is  further  proof 
that  this  economic  change  is  not  intended  to 
create  doctors.  It  is  alleged  that  doctors  are 
unevenly  distributed.  No^  doctor  is  compelled 
to  be  a W.M.D.  government  doctor,  therefore, 
under  this  scheme,  no  doctor  can  be  compelled 
to  move  elsewhere.  The  fact  that  the  Public 
Health  sections  of  this  bill  may  do'  something 
toward  the  solution  of  this  problem  only  adds 
proof  that  the  sickness  insurance  scheme  is 
not  intended  to  redistribute  doctors.  It  is  al- 
leged that  medical  care  costs  too'  much.  (This 
is  a strange  allegation  in  a nation  which 
spends  more  for  movies  and  tobacco'  than  for 
medical  care;  which  spends  more  for  candy, 
cosmetics  and  cigarettes  than  for  medical 
care.)  Then  a scheme  is  presented  which 
will  cost  one  and  one-half  times  as  much  for 
medical  care  for  part  of  the  population  as  it 
now  costs  for  all  of  the  population.  It  will 
cost  one  and  one-half  times  as  much  at  the 
outset;  the  possibilities  for  the  future  are  un- 
limited when  thought  is  given  to  the  over- 
head in  bureau  clerks,  record  files,  office 
space,  postage  and  printing.  Germany  started 
out  seventy  years  ago  with  3 per  cent  compul- 
sory pay  roll  deduction  plus  3 per  cent  em- 
ployers’ tax  but  in  the  last  prewar  year  those 
figures  were  8^  per  cent  compulsory  pay  roll 
deduction  (think  what  that  did  tO'  ’’take-home 


pay  ”)  plus  5 per  cent  employers’  tax  and 
even  then  a governmental  subsidy  was  neces- 
sary tO'  make  up'  a deficit.  (It  is  interesting 
to  note  that  this  bill  provides;  “There  is  here- 
by authorized  to  be  appropriated  tO'  the  ac- 
count such  sums  as  may  be  required  to  finance 
the  benefits,  payments,  and  reimbursements 
provided  under  this  title.  ” Very  elastic!)  The 
other,  miner  allegations  are  just  as  completely 
untouched  by  compulsory  sickness  insurance. 

Limitations  in  the  Bill 
Proponents  of  this  scheme  are  always  care- 
ful to  avoid  mention  of  the  three  pages  of 
“Limitations  of  Benefits’’  in  the  bill.  People 
may  be  required  to  pay  for  the  first  call  in 
any  sickness,  minimal  dental  benefits  may  be 
all  that  are  available;  if  hospitalization  is 
more  than  sixty  days  in  one  year  the  patient 
pays  the  excess  bill;  home  nursing  may  be 
limited;  and,  most  cruel  of  all,  the  patient  may 
have  to  pay  much  or  even  most  of  his  x-ray 
and  laboratory  bills.  The  bill  is  complete  and 
compulsory  on  the  personal  relationship 
phases  of  the  practice  of  medicine;  the  limi- 
tations are  on  the  impersonal  phases;  the 
limitations  are  on  the  phases  in  which  low- 
income  Americans  need  the  most  assistance. 

This  Bill  Will  Do  Only  One  Thing 
Previous  W.M.D.  bills  have  called  for  a 6 
per  cent  or  a 4 per  cent  compulsory  pay  roil 
deduction  plus  a 6 per  cent  or  a 4 per  cent 
employers’  tax.  This  bill  is  tO'  be  adopted  as 
a principle;  it  co'ntains  nO'  reference  to  meth- 
ods of  paying  for  these  services.  Consequent- 
ly, depending  upon  the  terms  of  the  tax  bill 
which  it  will  be  necessary  to  subsequently 
pass  in  order  to  pay  for  the  W.M.D.  bill,  we 
may  have  compulsory  sickness  insurance 
financed  by  compulsory  pay  roll  deductions 
or  we  may  have  public  medicine  financed  by 
Congressional  appropriations.  Both  methods 
are  socialistic  because  of  the  same  funda- 
mental defect:  the  doctor  is  paid  by  the  gov- 
ernment rather  than  by  the  patient.  This  por- 
tion of  the  W.M.D.  bill  does  only  one  thing: 
it  changes  the  method  of  paying  doctor  bills. 
Nowadays  you  pay  in  capitalistic  fashion, 
personally,  directly  tO'  your  doctor.  This  eco- 
nomic relationship  is  the  basis  for  providing 
the  sick  person  with  the  one  doctor  of  his 
choice;  it  brings  the  comfort  and  consolation 
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of  a servant  who  understands  you;  it  brings 
the  assurance  that  you  have  a doctor  whose 
best  interests  are  undeniably  and  irrevocably 
tied  to  your  best  interests. 

The  Bill  Is  Socialistic 
Under  the  W.M.D.  bill  you  will  pay  in 
socialistic  fashion — from  you  (as  compulsory 
pay  roll  deductions  or  as  general  taxes)  to 
the  government  to*  the  government  doctor. 
Under  such  a scheme  the  doctor  is  in  the 
unfortunate  predicament  of  trying  tO'  serve 
two  masters.  He  is  obligated  to  the  sick 
person  as  his  patient;  he  is  obligated  to  the 
government  as  his  paymaster.  Any  time  that 
someone  else  pays  the  doctor  bill  the  patient 
is  the  loser,  even  if  it  is  only  because,  in  the 
patient's  mind,  an  element  of  distrust  may 
enter  into  this  “most  mutually  cooperative 
endeavor.”  From  the  doctor’s  point  of  view, 
the  contrast  between  the  American  way  and 
this  W.M.D.  scheme  is  even  more  severe  and 
unfortunate.  Now,  any  doctor  may  have 
1,000  employers.  It  is  an  improbability  that 
he  will  be  discharged  by  all  his  employers  at 
one  time;  he  will  always  have  employment 
at  his  chosen  profession.  Under  socialistic 
medicine  the  doctor  will  have  one  employer, 
the  state,  represented,  for  example,  by  three 
politicians:  the  local  supervisor,  the  state  ad- 
ministrator and  the  national  Surgeon  General. 
How  much  easier  for  the  doctor  to  get  in  bad 
with  any  one  or  all  three  of  those  politicians 
than  with  all  of  the  1,000  patients  who  orig- 
inally wanted  him,  personally. 

Because  the  method  of  paying  for  this 
$4,000,000,000.00  service  is  not  specified  in 
the  bill,  America  may  have  public  medicine, 
paid  for  out  of  general  treasury  funds,  or 
compulsory  sickness  insurance  paid  for  by 
compulsory  pay  roll  deductions.  (In  any  event, 
$4,000,000,000.00  must  be  paid.) 

Examples  of  Public  Medicine 
Warnings  against  public  medicine  are 
found  in  several  well-known  examples.  Peo- 
ple ask  why  we  cannot  have  public  medicine 
since  we  have  public  schools.  The  analogy  is 
far-fetched  and  against  public  medicine.  Pub- 
lic schools  grew  up’  locally,  in  response  to 
local  demand  and  they  have  always  remained 
under  local  control;  the  W^.M.D.  bill  would 
impose  an  all-inclusive  scheme  over  night. 


dictated  from  Washington.  One  teacher  may 
simultaneously  teach  thirty  pupils  the  same 
alphabet;  but,  given  thirty  patients  with  a 
pain  in  the  stomach,  there  may  be  any  one 
of  thirty  different  causes  and,  too,  each  of 
the  thirty  patients  will  react  differently  to  his 
own  worst-of-them-all  pains.  Mass  production 
methods  cannot  be  applied  in  medicine;  at 
least  not  in  the  United  States  where  people 
know  better.  In  times  of  depression  schools 
are  closed  and  teachers  are  thrown  out  of 
employment  for  lack  of  tax  funds.  If  those 
were  hospitals  closed  and  doctors  thrown  out 
of  employment  the  results  tO’  the  public  would 
be  even  more  critical  than  with  the  schools 
closed.  In  boom  times  teachers  leave  for 
better  paying  employment  and  schools  are 
closed  for  lack  of  teachers.  If  those  were 
doctors  leaving  and  hospitals  closed  the  re- 
sults to  the  public  would  be  even  more  criti- 
cal than  with  schools  closed. 

The  Army  supplies  “public  medicine”  to 
its  soldiers.  There  is  an  old  army  phrase 
which  exactly  describes  the  soldier’s  attitude 
toward  his  medical  care:  “Paint  him  with 
iodine  and  mark  him  duty.” 

The  recent  furor  in  newspapers  and  maga- 
zines over  the  medical  care  and  hospitals  of 
the  Veterans  Administration  was  nothing  but 
an  explosion  against  “public  medicine.” 

Let  Us  Profit  by  Experience 

Germany  has  had  compulsory  sickness  in- 
surance for  seventy  years;  England  has  had 
it  for  thirty-four  years.  Therefore,  it  is  not 
necessary  to  theorize  about  what  will  happen. 
Rosy  pictures  of  hopes  for  a beautiful  future 
with  no  foundation  on  human  experiences  or 
human  traits  should  be  disregarded  for  the 
sake  of  the  medical  welfare  and  future  health 
of  cur  citizens. 

This  bill  may  present  an  insurance  scheme, 
but — in  the  standard  operations  of  insurance 
plans  you  pay  money  in  and  you  draw,  as 
benefits,  that  same  commodity,  money;  under 
the  W.M.D.  bill  you  will  pay  one  commodity, 
money,  and  you  will  draw  as  your  benefits 
an  entirely  different  commodity,  service.  One 
difficulty  presented  by  that  situation  is  that 
there  is  no  standard  yardstick  for  the  meas- 
urement of  the  value  of  medical  services. 
You  might  see  your  doctor  but  once  and  he 
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might  save  your  life.  You  might  see  your 
doctor  daily  for  a whole  year  and  have  no 
measurable  benefit  from  that  service.  That 
situation  has  always  been,  and  will  always 
be,  the  cause  of  friction  and  dissatisfaction 
under  any  compulsory  sickness  insurance 
scheme. 

Another  factor  which  complicates  that  dif- 
ficult situation  is  the  almost  universal  attitude 
on  the  part  of  Americans  that,  although  they 
will  be  honest  in  all  of  their  personal  and 
business  dealings,  they  are  perfectly  willing 
to  chisel  on  their  government.  (Do  you  re- 
member income  tax  return  time?  And  what  of 
all  this  covering  up  of  assets  at  age  60  and 
65?)  If  your  doctor  will  certify  that  you  are 
sick,  why  shouldn't  you  enjoy  a vacation  with 
sickness  insurance  benefits  pay  at  the  expense 
of  the  government?  Please  do'  not  say  that 
people  won’t  do'  such  things.  Let’s  gO'  to 
Germany  and  England.  This  trait  among  the 
Germans  led  to  two  interesting  WRITTEN 
amendments  to  the  German  compulsory  sick- 
ness insurance  laws.  The  German  govern- 
ment soon  found  that  it  needed  to  hire  super- 
visors to  investigate  your  dealings  with  your 
doctor  in  order  to  prevent  chiseling  on  the 
insurance  funds.  The  next  WRITTEN 
amendment  to  the  German  compulsory  sick- 
ness insurance  laws  provided  for  super-super- 
visors who  were  needed  to  prevent  collusion 
between  the  supervisors,  the  doctors  and  the 
patients. 

Chiselers 

Let  us  look  at  the  results  which  those  su- 
pervisors and  super-supervisors  produce 
which  justify  those  W^RITTEN  amendments. 
In  Frankfort-on-the-Main  in  1934,  2,008  sick 
list  persons,  who  were  off  work  and  drawing 
sickness  insurance  benefits  from  the  govern- 
ment, were  notified  to  report  for  re-examina- 
tion  by  t^^e  .'supervisors,  under  the  direction 
of  the  super-supervisors.  Eight  hundred  six- 
teen chiselers  went  back  to  work  without  fac- 
ing examination;  289  others  tried  to  carry  the 
bluff  through  but  were  sent  back  to  work 
after  examination;  only  903,  or  45  per  cent, 
of  the  original  2,008  were  adjudged  to  be 
actually  sick. 

The  English,  out  of  their  thirty-three  years’ 
experience  with  compulsory  sickness  insur- 


ance, have  found  that  they  must  expect  the 
same  sort  of  chiseling.  Periodically,  the  in- 
surance administrators  call  in  those  who  are 
off  work  and  drawing  sickness  benefits  to 
take  what  they  call  “incapacity  examinations.’’ 
In  1937  the  supervisors  made  232,457  such 
examinations;  22  per  cent  of  the  men  exam- 
ined were  sent  back  to  work  as  not  sick;  32 
per  cent  of  the  women  examined  were  sent 
back  to-  work  as  not  sick. 

The  Sick  Must  Wait 

Another  factor  which  still  further  compli- 
cates the  aforementioned  impossible  situation 
(that  is  the  absence  of  a specific  yardstick 
for  the  evaluation  of  the  services  you  collect 
as  benefits)  is  the  urge  on  the  part  of  human 
beings  to-  get  something  for  money  which 
they  have  paid  in.  Hardly  a month  goes  by 
but  what  some  self-supporting  patient  says: 

I have  paid  taxes  in  Denver  for  twenty 
years;  I want  to  go  to  Denver  Charity  Hos- 
pital,’’ or  “I  have  carried  this  accident  policy 
for  ten  years;  it’s  about  time  for  them  to  pay 
me  awhile.’’  It  is  this  urge  to  get  something 
for  money  paid  in  which  crowds  the  doctors’ 
offices  under  compulsory  sickness  insurance. 
In  England  each  insurance  doctor  averages 
fifteen  insurance  patients  per  day  365  days 
per  year.  If  that  doctor  also  takes  care  of 
the  family  of  the  insured  worker  that  would 
make  at  least  thirty  patients  per  day  365 
days  per  year.  If  the  doctor  goes  on  a vaca- 
tion or  takes  a few  Sundays  off,  that  means 
less  working  days,  which  means  more  than 
thirty  patients  per  day  in  each  of  the  days 
that  the  doctor  does  work.  Idealists,  socialists, 
bureaucrats  and  vote-mongers  may  not  be 
aware  of  the  futility  of  such  a situation  but 
American  doctors  can  visualize  what  a trage- 
dy that  would  be  for  those  patients — more 
than  thirty  patients  each  and  every  working 
day. 

That  situation  wouldn’t  be  too  bad  (except 
in  contrast  to  the  American  way)  if  it  were 
not  for  the  fact  that,  as  we  have  seen  earlier 
in  this  paper,  one-fourth  to  one-half  of  the 
people  competing  with  you  for  your  doctor’s 
time  are  not  sick  at  all.  The  doctor  must 
either  help  the  spongers  to  sponge  by  certi- 
fying that  they  are  sick  or  else  the  doctor 
must  take  the  time  to  prove,  which  is  almost 
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an  impossibility,  that  a man  who  says  that 
he  is  sick  actually  is  not  sick.  It  all  sounds 
incredible  but  there  is  yet  another  interesting 
WRITTEN  amendment  to  the  German  com- 
pulsory sickness  insurance  laws.  German 
doctors  quickly  learned  that  sickness  insur- 
ance benefits  were  a bait  to  spongers  and 
they  learned  how  this  desire  to  get  something 
for  money  paid  in  crowded  their  time  and 
their  offices.  The  doctors  developed  the  pro- 
tective scheme  of  having  two  entrances  and 
two  waiting  rooms;  one  for  insurance  patients 
and  one  for  private  patients.  This  WRIT- 
TEN amendment  prohibits  two  entrances  and 
two  waiting  rooms  in  doctors’  offices! 

More  Limitations  of  Benefits 

When  a doctor  has  thirty  to  forty  patients 
each  and  every  day  the  tendency  is  to  write 
them  prescriptions  and  get  rid  of  them.  This 
runs  up  the  drug  bills  for  the  bureaucrats  to 
pay.  So  the  bureaucrats  exert  a bureaucratic 
solution.  They  make  no  effort  to  correct  the 
cause  of  the  trouble:  they  give  nO'  considera- 
tion to  the  patient  or  the  doctor.  They  do 
what  is  best  for  the  bureaucrat.  Both  in  Ger- 
many and  in  England  they  had  identical  prob- 
lems and  they  made  identical  solutions — fa- 
vorable to  the  bureaucrats.  In  Germany  they 
passed  a WRITTEN  amendment  tO'  the  com- 
pulsory sickness  insurance  laws  to  protect 
their  funds  against  “over-healing” — “over- 
healing” (mark  you,  they  invented  a word 
to  describe  “over-healing”  and  they  wrote 
that  new  word  into  the  law  and  into  their 
dictionaries. ) 

This  WRITTEN  amendment  prohibits 
more  than  an  average  of  two  and  one-half 
office  calls,  one  house  call  and  46  cents  for 
medicine  per  case  per  month.  If  you  have 
a serious  illness  you  get  either  those  few  calls 
or  your  doctor  sees  you  on  his  own  time  or 
you  pay  for  your  own  calls  on  top  of  having 
been  compelled  to  pay  the  government 
per  cent  of  your  income  for  your  medical 
care.  If  you  get  really  sick  the  government 
simply  does  not  care  and  the  government  can 
prove  that  it  does  not  care  by  showing  you 
that  WRITTEN  amendment. 

Proponents  Cannot  Make  It  Look  Good 

Let’s  look  at  the  English  counterpart  to  that 
46-cent  amendment.  May  I quote:  “The  last 


three  years  has  been  an  intense  drive  by  the 
Insurance  Administrators  against  the  over- 
prescribing of  medicine  by  the  insurance  doc- 
tors.” That  quotation  is  from  a book  written 
by  a Professor  c^f  Law  at  the  University  of 
California.  In  1938  she  went  to  Europe  to 
gather  material  to  write  that  book  which  she 
published  as  propaganda  to  promote  compul- 
sory sickness  insurance  in  these  United  States. 
Each  of  the  facts  and  figures  which  I have 
quoted  to  you  about  the  English  experiences 
with  compulsory  sickness  insurance  is  from 
her  book.  In  other  words,  after  going  over 
there  and  studying  compulsory  sickness  in- 
surance in  action  the  best  she  could  do  was 
to  provide  me  with  ammunition  unfavorable 
to  compulsory  sickness  insurance.  You  are 
Americans.  I am  sure  you  will  enjoy  this  little 
item:  on  the  ninety-four  pages  of  her  book 
which  she  devoted  to  England,  phrases  such 
as  “the  doctor  must”  and  “the  doctor  must 
not”  occur  sixty  times — ninety-four  pages, 
sixty  governmental  restrictions  upon  your 
doctor.  Do  you  really  think  that  any  patient 
can  ever  get  worthwhile  medical  services  from 
a doctor  hedged  in  by  such  a multitude  of 
restrictions? 

Four  Bars  to  Free  Choice 

Nowadays,  in  the  American  Way  you  can 
go  into  the  open  market  and,  at  any  time, 
under  any  circumstances,  select  any  doctor 
you  choose.  You  are  free  to'  indulge  in  the 
popular,  but  inadvisable,  pastime  of  diagnos- 
ing your  own  ailment  and  picking  the  spe- 
cialist whom  you  think  best  fits  your  case. 
Written  in  the  W.M.D.  bill  are  four  obstruc- 
tions to  your  free  choice  of  a doctor.  Your 
doctor  may  not  choose  to  be  an  insurance 
doctor,  then  you  must  accept  another  doctor. 
Your  favorite  doctor  may  be  a specialist; 
then  you  cannot  choose  him  to  be  your  gov- 
ernment doctor.  Except  at  your  own  expense, 
you  cannot  go'  to  a specialist  unless,  your 
general  practitioner  certifies  so.  After  you 
have  chosen  an  insurance  doctor,  you  may 
not  be  allowed  to  keep  him  because  the  Sur- 
geon General,  sitting  in  Washington,  D.  C., 
and  being  intimately  acquainted  with  your 
needs,  may  prescribe  the  maximum  number 
of  insurance  patients  for  each  insurance  doc- 
tor. This  works  three  ways  to  the  disad- 
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vantage  of  the  patient:  if  your  favorite  doctor 
already  has  his  full  quote,  you  cannot  choose 
him;  if  the  Surgeon  General  reduces  that 
quota,  you  may  be  in  the  excess  number  who 
must  now  go  to  another  doctor!  Most  cruel  of 
all,  when  you  move  to  another  town,  the  good 
doctors  will  all  have  their  quotas  full;  you,  a 
stranger,  must  go  to  some  no-account  doctor. 

Such  rules  and  regulations  pertaining  to 
your  selection  of  a governmental  insurance 
doctor  are  not  new.  Germany  has  been  bat- 
tling that  problem  for  seventy  years.  When- 
ever so  many  rules  and  regulations  are  im- 
posed upon  your  selection  of  a servant  as 
personal  as  a doctor,  that  breeds  dissatisfac- 
tion on  the  part  of  the  patient.  Patients  con- 
tinually shift  from  one  doctor  tO'  another.  That 
shifting  multiplies  the  amount  of  paper  work 
which  the  bureaucrats  must  do.  So  the  bu- 
reaucrats exert  a bureaucratic  solution.  They 
make  no  effort  tO'  correct  the  cause  of  the 
trouble;  they  give  no'  consideration  tO'  the 
patients  or  the  doctor.  They  do  what  is  best 
for  the  bureaucrats.  They  pass  another 
WRITTEN  amendment.  In  Germany  when 
you  choose  an  insurance  doctor  you  are  bound 
to  him  for  twelve  months  and  cannot  go,  at 
insurance  expense,  to  any  other  doctor  during 
that  time.  Please  get  the  picture. 

Germany  has  had  compulsory  sickness  in- 
surance for  seventy  years.  Experience  is  the 
best  teacher.  Under  any  pernicious  law  eva- 
sions crop  out.  Those  WRITTEN  amend- 
ments were  passed  tO'  prohibit  specific,  wide- 
spread abuses  of  that  law.  The  type  of  abuses 
you  may  expect  under  this  type  of  law  are 
nowhere  more  clearly  demonstrated  tlian  by 
a consideration  of  those  WRITTEN  amend- 
ments: snoopers:  super-snoopers;  no'  separate 
entrances;  46  cents  for  medicine:  you  can’t 
change  doctors  for  twelve  months.  You  say 
it  can’t  happen  here.  I have  shown  you  that 
each  German  WRITTEN  amendment  has  its 
exact  counterpart  in  the  experiences  of  the 
English.  And  we  Americans  have  the  added 
virtue  of  condoning  chiseling  on  our  govern- 
ment. What  complaint  do  you  have  against 
American  medicine  which  could  possibly  equal 
your  rebellion  against  such  un-American  dic- 
tation as  represented  by  those  WRITTEN 
amendments? 


Union  Men.  Will  Lose 

Organized  labor  has  officially  declared  its 
support  of  this  scheme:  There  are  several 
widely  known  experiences  of  labor  which  go 
to  prove  that  this  official  stand  is  against  the 
best  interests  of  the  individual  working  man. 
The  main  effort  of  unions  has  always  been 
in  the  direction  of  greater  economic  freedom 
for  its  members.  It  is,  therefore,  entirely 
inconsistent  for  labor  to  now  advocate  a 
scheme  which  puts  shackles  on  medicine.  In- 
cidently,  thousands  upon  thousands  of  work- 
men now  receive  medical  care  free  from  a 
company  doctor  hired  for  that  purpose.  This 
scheme  will  compel  those  workmen  to  pay 
for  what  they  now  get  free.  Many  unions  hire 
a man  whose  job  it  is  to  investigate  accidents 
to  see  to  it  that  the  injured  union  man  gets 
what  is  coming  tO'  him.  This  hiring  is,  in 
effect,  an  acknowledgment  that  the  patient 
is  the  loser  when  someone  else  pays  the  doctor 
bill.  Of  all  the  men  in  any  business  organiza- 
tion, the  one  more  certain  to  be  distrusted  by 
the  workmen  than  any  other  is  the  company 
doctor.  Why  the  distrust?  Because,  the 
doctor,  being  paid  by  someone  other  than 
the  patient,  is  trying  tO'  serve  two'  masters. 
Unions  acknowledge  the  existence  of  that 
factor  because  the  latest  trend  is  to  take  the 
doctor  from  the  company  and  hire  him  by  the 
employees'  mutual  health  benefit  association. 
This  is  an  effort  obviously  designed  to  bring 
the  doctors’  patient  obligation  closer  to  the 
doctors’  paymaster  obligation.  And  yet,  when 
labor  asks  for  this  portion  of  the  W.M.D. 
bill,  it  is  asking  for  a stronger,  tighter  noose 
about  the  workmens’  neck,  a noose  manipu- 
lated by  hands  farther  removed  from  union 
control  than  is  the  company  doctor — a gov- 
ernment doctor,  paid  by  the  government,  ob- 
ligated to  the  government  as  his  paymaster. 

Farmers  Will  Lose 

Some  farm  organizations  have  officially  de- 
clared in  favor  of  this  scheme  and  they  base 
their  support  on  the  fact  of  the  scarcity  of 
doctors  in  farm  areas.  It  has  been  shown 
earlier  that  this  scheme  does  nothing  tO'  re- 
distribute the  amount  of  medical  care  now 
available  in  the  United  States.  Compulsory 
sickness  insurance  will  compel  farmers  to  pay 
into  the  insurance  fund  and  yet  compulsory 
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sickness  insurance  will  do'  absolutely  nothing 
to  see  to  it  that  medical  services  are  any 
more  available  in  farm  areas  than  they  are 
now. 

A Better  Program 

A helpful  and  effective  program  for  the 
future  would  include:  more  and  more  of 
American  medicine:  a Secretary  for  Health  in 
the  President’s  Cabinet;  a portion  of  earlier 
W.M.D.  bills  strangely  absent  from  this  edi- 
tion, namely,  compensation  for  time  lost  from 
work  for  disability  and  sickness;  voluntary 
prepaid  hospital  and  sickness  insurance  for 
those  who  desire  it;  educate  the  people  to  use 
the  medical  care  now  available  and  to  use  it 
early  as  an  ounce  of  prevention;  write  a sepa- 
rate bill  for  each  of  the  eleven  topics  included 
in  the  W.M.D.  bill  so  that  each  of  those 
eleven  may  stand  or  fall  on  its  own  merits: 
socialization  of  any  impersonal  items  desired 
by  the  people  and  passed  by  Congress  BUT, 


NEVER  the  slightest  governmental  encroach- 
ment into  such  intimately  personal  relation- 
ships as  religion,  the  practice  of  medicine, 
writing,  as  of  news,  poems,  editorials,  books, 
speech,  as  in  the  court  room,  political  cam- 
paigns, school  rooms. 

On  the  average  for  all  countries  with  com- 
pulsory sickness  insurance  and  individually 
for  each  large,  major  country  with  compul- 
sory sickness  insurance  the  incidence  of  sick- 
ness, the  incidence  of  preventable  Slickness, 
the  days  lost  from  work  for  sickness,  the  in- 
fant mortality  rates,  the  maternal  mortality 
rates  and  the  general  death  rates  are  all 
greater  than  they  are  in  free  America. 

Change  does  not  assure  progress  nor  guar- 
antee improvement.  Before  we  throw  away 
the  best  medical  care  which  any  nation  has 
ever  known  we  should  study  and  be  sure 
that  we  are  actually  being  progressive  and 
liberal  and  that  we  actually  are  providing 
social  reform  and  improvement. 


SIALOGRAPHY 

T.  B.  BEYER,  M.D. 

DEim^ER  ■ 


Sialography  has  been  defined  as  the  roent- 
gen visualization  of  the  salivary  glands  and 
ducts  after  the  injection  of  radiopaque  sub- 
stance into'  their  respective  ducts. 

Since  the  original  work  of  Carlsten  who, 
in  1926,  injected  lipiodol  into  Steno’s  duct  in 
a patient  suffering  from  chronic  parotitis,  this 
procedure  has  been  used  extensively  in  a wide 
variety  of  abnormalities  occurring  in  the 
salivary  glands  and  ducts.  In  1931  Pyrah 
and  Allison  first  noted  the  changes  produced 
by  infiltrating  tumors.  A year  later,  these 
observations  were  confirmed  by  Barsky  and 
Silberman.  In  this  country,  Blady  and  Hook- 
er made  outstanding  contributions  in  1938. 
By  correlating  the  pathological  and  roent- 
genological findings  in  a large  series  of  neo- 
plastic conditions  these  investigators  materi- 
ally advanced  the  difficult  differential  diag- 
nosis of  mixed  tumors  and  carcinoma  of  the 
parotid. 

Technic 

The  procedure  is  comparatively  simple  and 
virtually  devoid  of  danger.  After  surface 


anesthetization  of  the  papilla  with  pontocaine, 
Steno’s  duct  is  entered  with  a blunt  20  gauge 
needle  for  a distance  of  1 cm.  and  from  1.0 
to  1.75  c.c.  of  warm  lipiodol  is  slowly  injected, 
followed  immediately  by  lateral  and  postero- 
anterior  x-rays.  Wharton’s  duct  may  be  in- 
jected in  a similar  manner,  using  about  one- 
half  the  amount  of  lipiodol. 

Indications 

In  view  of  the  safety  and  simplicity  of  the 
procedure,  sialography  is  indicated  in  any 
abnormality,  injury  or  neoplasm  occurring  in 
and  about  the  salivary  glands  and  ducts.  Ob- 
viously, it  is  contraindicated  in  acute  parotitis, 
whether  infectious  or  surgical. 

Resume 

Sialography  facilitates  the  more  accurate 
diagnosis  and  treatment  of  pathological 
changes  in  and  about  the  salivary  glands  and 
ducts.  By  demonstrating  the  size  and  posi- 
tion of  radiopaque  calculi,  it  greatly  simplifies 
their  removal.  Chronic  parotitis,  fistulae  and 
xerostema  shew  characteristic  roentgen  shad- 
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Fig.  1.  A.  Sialogram  of  normal  parotid,  lateral 
view.  Note:  Uniform  caliber  of  duct;  also,  abo- 
rescent  character  of  gland. 


ows  which  cannot  be  confused  with  other 
lesions.  Moreover,  the  visualization  and  ori- 
entation of  normal  glands  and  ducts  distin- 
guishes extrinsic  neoplasms  from  tumors  of 
the  gland  substance,  thus  giving  important 


B.  P-A  view. 


Fig.  2.  A.  Sialogram  of  normal  submaxillary 
gland,  lateral  view. 


information  as  to  the  proper  surgical  ap- 
proach. But,  the  most  practical  value  of 
sialography  lies  in  differentiating  between 
benign  and  malignant  mixed  tumors,  in  the 
accurate  determination  that  malignant  degen- 
eration of  a mixed  tumor  has  taken  place. 

Surgical  Aspects 

Mixed  tumors  of  the  parotid  are  so  called 
because  they  are  made  up  of  cartilaginous, 
endothelial  and  epithelial  elements.  Most  of 
them  are  benign  and  grow  slowly.  Unfortu- 
nately, however,  a large  percentage  (about 
25  per  cent)  are  prone  to  take  on  malignant 
characteristics,  rupture  their  capsule  and  in- 
vade neighboring  tissues.  The  causes  of  this 
change  are  not  definitely  known  but  evidence 


B.  P-A  view. 
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Fig.  3.  Calculus  in  Steno’s  duct  left  side.  Parotid 
gland  destroyed. 


is  accumulating  that  trauma,  repeated  surgi- 
cal efforts  and  x-rays  are  chiefly  responsible. 

Once  a benign  mixed  tumor  of  the  parotid 
has  taken  on  a malignant  character,  prompt 
radical  surgery,  with  sacrifice  of  the  facial 
nerve  and  block  gland  dissection  of  the  cer- 
vical region,  is  indicated.  Procrastination  or 
incomplete  surgical  measures  in  such  cases 
merely  subject  the  patient  to  eventual  more 
serious  trouble.  Admittedly,  the  early  recog- 
nition of  infiltrative  and  destructive  changes 


Fig.  4.  Chronic  intei'mittent  parotitis  right.  Same 
patient  shown  in  Fig.  3.  Note  stricture  as  well 
as  dilatation  of  duct.  Gland  has  the  appearance 
of  silicotic  lung. 


Fig.  5.  Xerostomia  (atrophy  of  gland  and  duct). 
Fistula  due  to  incisional  drainage  of  abscess. 


Fig.  6.  A.  Eixtrinsic  tumor.  Cavernous  hemangi- 
oma, attached  to  anterior  border  of  parotid  cap- 
sule. Steno’s  duct  pushed  upward  and  forward.  | 
Removal  by  oral  incision.  No-  recurrence  in  | 
four  years.  Note  sphenoid.  I 


March,  1946 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


213 


B.  P-A  view.  Note  mesial  extension  of  gland. 

by  sialography  greatly  enhances  the  patient’s 
chances  of  recovery;  however,  the  decision  to 
subject  him  to  a mutilating  operation  cannot 
be  based  upon  the  roentgen  findings  alone. 


Fig.  8.  Mixed  tumor  of  the  parotid.  Indian  woman, 
showing  size  mixed  tumor  may  attain  without 
malignant  degeneration.  Courtesy,  Dr.  A.  J. 
Chisholm. 


Fig.  7.  Mixed  tumor  of  parotid.  Typical  filling 
defect.  Note:  Accessory  gland  above  duct.  Duct 
pushed  forward.  Operated  July  6,  1945.  Unevent- 
ful recovery. 


Fig.  9.  Malignant  mixed  tumor  of  the  parotid. 
Note:  Filiing  defect.  Lipiodol  in  gland  proves 
duct  is  compressed  but  not  destroyed. 
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Fig.  10.  A.  Malignant  mixed  tumor  of  parotid 
proven  by  operation.  Cardinal  symptoms;  Pain, 
tumor,  facial  paralysis. 


Fortunately,  this  is  not  often  necessary,  as 
mixed  tumors  undergoing  cancerous  degen- 


Fig.  11.  Sialogram  of  primary  carcinoma  O'f  sub- 
maxillary gland.  Note:  Destruction  of  gland. 
Also,  puddling  of  lipiodol. 


eration  usually  show  other  unmistakable  signs 
and  symptoms.  Sudden  rapid  growth  and 
pain  in  a dormant  mixed  tumor  are  highly 
significant.  Infiltration,  local  fixation  of  the 
skin,  and  cervical  adenopathy  are  ominous 
signs  which  suggest  the  true  nature  of  the 
lesion.  Facial  paralysis  is,  of  course,  pathog- 
nomonic and  conclusive. 

This  conclusion  is  obvious.  The  value  of 


B.  Sialogram  of  lOA. 


Fig  12-A 
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Fig.  12-D 

metastatic.  Of  the  remainder,  80  per  cent 
have  been  proved  malignant.  As  in  tumors 
of  the  parotid,  radiation  is  not  only  ineffec- 
tive but  actually  prejudicial  to  subsequent 
treatment.  Radical  surgery  is  therefore  in- 
dicated in  all  cases.  Since  this  does  not  en- 
danger such  vital  structures  as  the  facial 
nerve,  exact  preoperative  diagnosis  is  not 
imperative  and  sialography  loses  its  impor- 
tance. 

Recently,  Fiirstenberg  has  proposed  a new 
technic  calculated  to  preserve  the  facial  nerve 
in  all  operations  on  the  parotid.  Should  this 
procedure  prove  successful,  sialography  may 
lose  much  of  the  value  claimed  for  it. 

Conclusions 

Sialography  marks  a distinct  advance  in 
the  diagnosis  of  lesions  of  the  salivary  glands 
and  ducts. 

In  tumors  of  the  parotid  it  may  aid  materi- 
ally in  determining  the  correct  operative  pro- 
cedure, but  other  diagnostic  criteria  cannot  be 
ignored. 

In  tumors  of  the  submaxillary  region,  sial- 
ography is  of  very  limited  value. 
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Fig.  12-C 


Fig.  12-B 


sialography  as  an  operative  determinant  must 
not  be  overestimated.  Radical  surgery  of 
the  parotid  is  probably  never  justified  by 
roentgen  findings  alone.  Other  signs  and 
symptoms  must  corroborate  the  diagnosis. 

In  mixed  tumors  and  carcinoma  of  the  sub- 
maxillary  gland,  sialography  is  of  very  limited 
value.  Dockerty  and  Mayo'  have  shown  that 
80  per  cent  of  the  tumors  in  this  locality  are 
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CASE  REPORT 

Male,  47,  had  a “cyst”  removed  from  the  right 
parotid  region  twenty-two  years  ago.  The  tumor 
recurred  almost  immediately  but  showed  little 
progress  until  four  or  five  months  ago  when  it 


became  suddenly  larger  and  painful.  Patient  also 
complains  of  marked  loss  of  hearing  in  his  right 
ear.  There  is  no  history  of  trauma,  massage  or 
attempted  removal. 

Examination  (Fig.  12A) : Shows  the  tumor  tO'  be 
firmly  adherent  to  the  overlying  skin  and  com- 
pressing the  cartilaginous  auditory  canal.  When 
tested  with  the  sinusoidal  cuiTent  the  facial  nerve 
appears  to  lie  quite  superficial.  There  is  a large, 
hard  gland  in  the  anterior  cervical  triangle. 

Sialography  (Pig.  12B) : Shows  Steno’s  duct  to 
be  distorted  and  displaced.  The  parotid  gland  is 
evidently  destroyed. 

Diagnosis:  Malignant  mixed  tumor. 

Operation:  Oct.  8,  1941.  Biopsy  shows  a squa- 
mous cell  carcinoma. 

After  ligating  the  external  carotid  arteiy,  block 
dissection  of  the  parotid  tumor,  facial  nerve  and 
cervical  glands  with  the  electro-surgical  knife. 

Pathological  Diagnosis  (Fig.  12C):  Squamous  cell 
carcinoma,  grade  4.  No  gross  or  microscopic  evi- 
dence of  parotid  tissue. 

Postoperative  Course  (Fig.  12D) : Patient  made 
an  uneventful  recovery  and  has  been  well  for  four 
years.  Hearing  has  been  restored  to  nonnal. 


DELAYED  SUTURE  OF  WOUNDS  ASSOCIATED 
WITH  FRACTURES 

R.  CLAYTON  ROUNDS,  M.D. 

DENWER 


One  of  the  surgical  advances  resulting  from 
World  War  I medicine  was  the  Winnett  Orr 
method  of  treating  compound  fractures.  The 
Spanish  Civil  War  and  the  work  of  Truetta 
produced  an  additional  refinement  in  the  treat- 
ment of  these  injuries.  From  World  War  II 
medicine  the  early  closure  or  repair  of  wounds 
has  further  modified  and  improved  the  Orr- 
Truetta  treatment.  The  delayed  suture  of 
wounds  and  wounds  associated  with  com- 
pound fractures  is  not  a recent  surgical  prin- 
ciple, but  the  discovery  of  penicillin  and  the 
wealth  of  material  produced  by  the  missiles 
of  this  latest  war  has  been  the  stimulus  to 
more  extensive  use  of  this  surgical  technic 
and  has  added  much  to  our  knowledge  of  how 
and  when  to^  close  these  wounds  and  the 
results  that  may  be  expected.  Although  the 
wounds  of  war  differ  some  from  those  seen 
in  civil  life,  there  is  enough  resemblance  be- 
tween the  two  to  make  the  treatment  of  one 
fit  the  treatment  of  the  other.  In  civil  life, 
it  is  true,  most  wounds  are  seen  early  enough 
so  that  primary  closure  is  the  method  of 
choice,  in  contrast  to  the  wounds  of  war  where 
definitive  treatment  is  not  possible  in  a ma- 
jority of  cases  for  ten  to  fifteen  hours  or 
longer  after  injury  even  in  as  modern  a 
war  as  World  War  II. 


The  material  used  in  this  paper  comes  from 
the  Orthopedic  Service  of  the  188th  General 
Hospital  stationed  in  England  as  part  of  the 
15th  Medical  Center.  It  consists  of  551  com- 
pound fractures  closed  by  the  author  and  his 
associates  between  October,  1944,  and  May, 
1945.  For  several  weeks  after  D-Day  the 
overwhelming  admission  of  wounded  men  did 
not  leave  time  for  more  than  changing  of 
dressings  and  casts,  reduction  of  fractures  and 
emergency  surgery.  Wounds  were  allowed  to 
heal  by  granulation.  Later,  when  trainload 
admissions  became  better  spaced,  closure  of 
compound  wounds  was  begun,  albeit  with  con- 
siderable timidity.  Only  those  cases  that  had 
the  gross  appearance  of  sterile  surgical 
wounds  were  sutured.  Wounds  that  gave  the 
slightest  impression  of  infection,  imaginary  or 
real,  were  left  wide  open  and  allowed  to 
granulate.  Later  the  surgeon  became  bolder 
as  successful  cases  accumulated  and  soon, 
from  a percentage  of  ten  closures  in  each 
hundred  seen,  55  per  cent  were  being  closed. 
The  remaining  45  per  cent  were  comjvosed  of 
small  surface  wounds  not  requiring  closure 
and  wounds  grossly  infected. 

The  patients  were  received  between  three 
to  fifteen  days  after  debridement.  This  wide 
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time  interval  was  the  result  of  changing  battle 
conditions  and  variations  in  transportation 
facilities.  The  average  interval  between  de- 
bridement and  closure  was,  of  course,  de- 
pendent upon  the  above  factors  and  in  this 
study  was  about  twelve  days.  If  one  were 
able  to  have  his  choice  of  closure  time  he 
would  choose  four  to  five  days  following  de- 
bridement for  at  this  time  skin  edges  are 
pliable,  edema  has  subsided  considerably  and 
the  wound,  if  debridement  did  not  require  too 
much  loss  of  skin,  practically  falls  together. 
There  was  considerable  variation  in  the  ap- 
pearance of  these  wounds,  especially  early  in 
the  war  when  the  forward  eschelon  surgeon 
had  not  yet  acquired  skill  in  wound  toilet  or 
when  the  excitement  of  battle  decreased  his 
already  acquired  proficiency.  On  admission 
to  the  general  hospital  the  soldiers  encasement 
was  bivalved  but  the  wound  was  not  inspected 
unless  the  patient  showed  signs  of  sepsis  until 
twenty-four  to  seventy-two  hours  later  and 
then  only  in  the  operating  room  under  sterile 
conditions.  During  this  interval  x-rays  were 
taken,  blood  and  urine  examined,  the  ex- 
tremity elevated  to  reduce  swelling,  transfu- 
sions of  whole  blood  or  plasma  given,  if  indi- 
cated, and  the  soldier  allowed  to  rest  from 
his  long,  uncomfortable  trip.  It  also'  gave  the 
surgeon  time  to  gather  his  wits,  plan  treat- 
ment and  schedule  operations  on  a priority 
basis.  Penicillin  was  not  administered  rou- 
tinely. Some  of  the  injured  had  received  it 
prior  to  admission  or  had  begun  to  get  it  just 
before  admission  in  which  case  it  was  con- 
tinued to  a total  of  360,000  units  (20,000  units 
every  four  hours  for  seventy-two  hours). 
Other  patients  with  extensive  wounds  or 
those  who'  showed  temperature  elevations  on 
admission,  whether  from  sepsis  or  dehydra- 
tion and  exhaustion,  were  given  the  drug.  All 
patients  had  had  sulphanilamide  sprinkled  in 
their  wounds  at  some  time  along  the  evacua- 
tion chain  and  all  of  them  had  taken  orally 
at  least  the  eight  5-grain  tablets  they  carried 
in  their  first  aid  kits. 

Technic  of  Closure 

After  removal  of  dressings  in  the  operating 
room  the  skin  about  the  wound  was  cleaned 
with  soap  and  water,  followed  by  alcohol 
and  ether  and  painted  with  merthiolate  or 


mercresin,  if  available.  If  the  wound  was 
clean-appearing  and  had  a healthy  odor  it 
was  gently  explored  and  all  folds  and  crevices 
inspected.  Clotted  blood,  bits  of  non-viable 
tissue  and  any  previously  overlooked  foreign 
bodies  were  removed,  the  greyish  exudate 
covering  the  fresh  granulations  was  curretted 
away,  and  the  skin  edges  freshened.  The 
wound  was  irrigated  with  normal  saline  and 
closed  with  silk  vertical-mattress  or  figure- 
of-eight  tension  sutures.  If  necessary,  addi- 
tional interrupted  sutures  were  used  to  close 
the  skin  edges.  Drains  were  not  inserted  ex- 
cept in  a few  cases  where  deep  tissue  defects 
prevented  complete  dead  space  occlusion.  A 
surprising  amount  of  tension  could  be  placed 
upon  the  skin  if  it  was  well  distributed  across 
the  length  of  the  wound  but  a certain  number 
of  wounds  would  not  close,  no  matter  how 
much  tension  was  used.  In  the  milder  types 
undermining  the  skin  edges,  a centimeter  or 
two  allowed  closure.  In  other  cases  plastic 
revision  of  the  skin  margin  was  necessary 
to  change  and  better  distribute  lines  of  ten- 
sion. Where  neither  of  these  methods  was 
feasible  a split-thickness  skin  graft  was  used 
to  complete  the  closure.  This  graft  acted  as 
a surgical  dressing  and  prevented  further 
local  loss  of  tissue  fluids.  It  was  used  as  an 
adjunct  to  secondary  suture  in  forty-six 
wounds  or  8.4  per  cent  of  the  closures.  If 
the  wound  had  a deep,  irregular  base  the  graft 
was  pressed  into  the  depths  and  contact  main- 
tained with  the  vascular  bed  by  means  of 
moistened  mechanic’s  waste  and  a pressure 
dressing.  After  healing  many  of  these  in- 
dented scars  slowly  flattened  out  but  if  not, 
it  was  an  easy  matter  for  the  plastic  surgeon 
to  excise  the  area  and  revise  it  with  a pedical 
graft.  No  attempt  was  made,  in  these 
wounds,  to  cover  exposed  viable  bone  with 
split-thickness  grafts  as  a temporary  covering 
but  the  work  of  Mr.  Rainsford  Nowlen  at 
Hills  End  Hospital,  St.  Albans,  England,  is 
proof  that  good  takes  of  large  split  grafts  are 
possible  over  properly  prepared  bone.  After 
closure  of  the  wound  a vaseline-type  pressure 
dressing  was  used  and,  if  the  fracture  did  not 
require  skeletal  traction  immobilization,  a new 
plaster  cast  was  applied  and  windowed  over 
the  wound-site.  Elevation  of  the  extremity 
was  continued  on  the  ward.  Wounds  were 
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not  examined  unless  fever,  pain  or  discharge 
necessitated  earlier  inspection,  until  the  tenth 
postoperative  day  or  longer,  at  which  time 
the  sutures  were  removed.  However,  inspec- 
tion on  the  third  or  fourth  day  is  probably  a 
good  idea  for,  as  was  shown  in  some  of  the 
other  hospitals  of  the  Center,  occasionally 
the  breakdown  of  a closure  can  be  prevented 
by  early  intervention,  using  a dry-type  of 
local  heat,  or  by  exposures  of  ultra-violet 
light  to  the  wound  area. 

Results 

The  results,  as  tabulated  in  this  paragraph, 
give  the  picture  at  the  time  the  soldier  was 
returned  tO'  the  Zone  of  Interior,  usually  with- 
in ninety  to  120  days  after  injury,  and  cannot 
be  considered  the  end  result.  However,  there 
is  no  reason  to  believe  that  there  would  be 
any  appreciable  change  in  the  results  after 
six  months  or  a year  had  elapsed.  Conceiv- 
ably, however,  latent  appearance  of  osteo- 
myelitis or  delayed  foreign-body  reactions 
could  produce  additional  failures.  If  the 
wounds  broke  down  after  suture  they  did  so 
early.  One  wound  of  the  upper  arm  closed, 
but  four  weeks  later  redness  and  swelling  at 
the  healed  wound  site  necessitated  incision 
and  drainage  and,  after  the  extrusion  of  a 
small  piece  of  cloth,  the  wound  healed  by 
granulation.  Partial  breakdown  of  the  wound 
or  persistent  draining  sinuses  were  probably 
due  to  retained  foreign  material  or  dead  tissue 
which  was  overlooked  at  the  time  of  repara- 
tive surgery.  Where  breakdown  occurred 
with  exudation  of  purulent  material  which 


Penicillin  Treated 

Partial 

Breakdown 

TABLE 

OF  RESULTS 

• 

Distribution 

of 

Fractures 

Healed 

Osteo- 

myelitis 

Healed 

Partial 

Breakdown 

Osteo- 

myelitis 

Skin  Graft 
Required  to 
Completely  Close 

Pelvis  

. 9 

0 

1 

3 

2 

0 

0 

Femur  

- 54 

8 

3 

24 

1 

3 

1 

Patella  

. 7 

0 

0 

5 

0 

0 

0 

Tibia  and/or 
Fibula  

. 66 

5 

3 

35 

4 

4 

10 

Bones  of  Foot. 

. 15 

2 

1 

20 

1 

1 

2 

Scapula,  and/or 
Clavicle  

. 14 

1 

0 

10 

0 

0 

2 

Humerus  

. 80 

4 

1 

27 

2 

0 

8 

Radius  and/or 
Ulna  

. 71 

4 

1 

32  ' 

1 

0 

18 

Bones  of  Hand. 

. 10 

0 

0 

0 

16 

0 

5 

Per  cent... 

. 90.6 

6.7 

2.8 

90.1 

5.8 

4.2 

8.4 

Total 

.326 

24 

10 

172 

11 

8 

46 

continued  to  discharge  at  the  time  the  patient 
was  returned  to  the  United  States,  it  was  as- 
sumed that  bone  infection  was  present  al- 
though, in  a majority  of  these  cases,  discharge 
x-rays  failed  tO'  substantiate  this  impression. 
Of  the  penicillin-treated  group  of  wounds, 
90.6  per  cent  were  successfully  closed  and  of 
those  not  penicillin-treated,  90.1  per  cent  were 
successfully  closed.  There  were  277  frac- 
tures, involving  the  lower  extremity,  and  274 
fractures  of  the  upper  extremity  with  the  per- 
centage of  healing,  85.9  per  cent  and  94.3  per 
cent,  respectively.  In  thirteen  patients,  with 
major  nerve  injury  associated  with  the  frac- 
ture, nerve  suture  or  neurolysis  was  done 
within  a week  of  closure  and  four  of  these 
cases  had  the  fracture  plated  at  the  time  of 
nerve  repair.  Healing  of  the  surgical  wound 
in  the  thirteen  cases  was  uneventful.  In  three 
patients,  pulsating  swellings  appeared  at  the 
healed  closure  site  several  weeks  after  sur- 
gery and  on  exploration,  false  arterial  aneu- 
risms were  discovered.  Skin  grafts  were 
used  as  an  adjunct  to  closure  by  suture  in 
forty-six  wounds  and  50  per  cent  of  these 
wounds  occurred  in  the  forearm  and  hand. 

The  tabulation  referred  to  in  the  beginning 
of  the  above  paragraph,  follows: 

Summary 

The  delayed  suture  of  wounds  associated 
with  fractures  is  a sound,  surgical  principle. 
It  shortens  healing  time,  reduces  residual 
scarring,  lessens  tissue  fluid  loss  and  elimi- 
nates surface  infection.  Its  success  is  de- 
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pendent  upon  several  factors,  the  most  im- 
portant of  which  are: 

1.  A thorough  initial  debridement  of  the 
wound. 

2.  Immobilization  of  the  injured  soft  tis- 
sues and  fractured  bone. 

3.  Early  treatment  of  secondary  anemia 
with  whole-blood  transfusions. 

4.  A careful  secondary  debridement  at  the 
time  of  closure. 

5.  The  unknown  factor:  Individual  resist- 
ance to  infection. 

Noi  conclusions  can  be  drawn  from  this 
study  as  to  the  role  of  penicillin  because  there 
were  no  controls.  Offhand,  an  examination 
of  the  tabulated  results  would  lead  one  to 
believe  it  had  no  effect.  However,  as  it  was 
used  in  the  more  extensively  injured  cases 
and  in  those  where  contamination  was  sus- 


pected, it  may  deserve  greater  credit.  What- 
ever its  importance  may  be  in  the  end-picture 
of  the  360  fractures  in  which  it  was  used,  the 
fact  that  90  per  cent  of  the  wounds  in  which 
the  drug  was  not  used  healed  cleanly  is  of 
greater  significance.  Penicillin  was  the 
weapon  that  gave  the  surgeon  courage  to 
close  these  wounds  but  it  should  not  be  de- 
pended upon  at  the  neglect  of  the  factors 
listed  above. 
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PENICILLIN  NEBULIZATIOL  IN  BRONCHOPULMONARY 

DISEASE* 

A PRELIMINARY  REPORT 

ALLAN  HURST,  M.D. 

DENVER 


Vaporized  substances  by  inhalation  have 
been  accepted  as  u.«eful  adjuncts  in  the  treat- 
ment of  respiratory  ailments  for  more  than  a 
century.  The  size  of  the  vaporized  droplet 
was  always  such  that  by  its  sheer  weight  the 
material  was  deposited  on  the  mucosal  sur- 
face of  the  larynx  and  upper  trachea,  and 
could  not  be  expected  to^  reach  the  final  bron- 
chial ramifications,  let  alone  the  bronchioles 
and  acini.  With  the  advent  of  the  nebulizer 
and  concentrated  epinephrine  as  used  for 
many  years  in  bronchial  asthma,  the  way  was 
opened  for  possible  use  of  this  apparatus  with 
other  preparations.  Promin  and  other  sub- 
stances of  the  sulfone  groups  by  nebulization 
have  been  reported  by  several  investigators 
for  various  respiratory  disorders  with  mixed 
success.  It  was  natural  that  as  successful 
an  antibiotic  as  penicillin  should  similarly  be 
tried  as  soon  as  it  became  available  in  suffi- 
cient quantities. 

There  is  still  no  agreement  as  to  the  dosage 

‘From  the  National  Jewish  Hospital  and  the  Uni- 
versity of  Colorado  School  of  Medicine,  Denver,  Colo. 


of  penicillin  to  be  used  in  nebulization,  the 
frequency  of  treatment,  or  the  cases  best 
suited  for  this  mode  of  therapy.  The  dosage 
has  varied  from  as  little  as  1,000  units  once 
daily  with  apparent  marked  success^,  to  50,000 
units  every  three  tO'  four  hours  with  similarly 
good  results®.  In  one  instance  penicillin  was 
used  in  doses  of  8,000  units  per  cubic  centi- 
meter (equal  parts  of  distilled  water  and  pep- 
permint water  U.S.P.)  every  hour  for  four- 
teen hours  during  the  day,  and  twice  at  night, 
giving  a dosage  of  196,000  units®.  The  dura- 
tion of  therapy  has  similarly  been  in  doubt, 
figures  again  varying  from  five  to  thirty  days 
and  longer.  The  reported  results  of  therapy 
have  also  shown  considerable  variation  as 
that  of  “considerable  benefit’’^,  recommended 
for  emergencies  where  repeated  intramuscular 
injections  are  not  feasible^,  useful  in  acute 
pulmonary  conditions  and  especially  in  chil- 
dren and  other  patients  where  other  modes  of 
administration  are  not  feasible®,  and  marked 
enthusiasm®. 

Inasmuch  as  the  accumulation  of  experi- 
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ence  from  many  sources  is  considered  desir^ 
able  in  judging  any  new  modality,  the  use 
of  nebulized  penicillin  in  a group  of  broncho- 
pulmonary conditions  at  the  National  Jewish 
Hospital  is  presented. 

The  method  of  administration  was  by  pass- 
ing 5 to  6 liters  of  oxygen  per  minute  through 
the  nebulizer  which  contained  50,000  units  of 
sodium  penicillin  in  one  cubic  centimeter  of 
normal  saline.  In  order  tO'  satisfactorily 
achieve  nebulization  only  during  the  inspira- 
tory cycle,  a Y tube  was  inserted  between  the 
oxygen  regulator  and  the  apparatus.  The 
open  end  of  the  Y tube  was  closed  by  the 
patient’s  finger  during  inspiration  allowing 
the  oxygen  tO'  pass  through  the  penicillin,  and 
opened  during  expiration  to  allow  the  oxygen 
to  escape.  A rebreathing  bag  was  inserted 
between  the  mouthpiece  and  the  nebulizer  to 
allow  for  expired  penicillin  aerosol,  and  pre- 
vent loss.  The  cases  are  presented  as  short 
histories  with  results  and  comment. 

Bronchiectasis 

1.  R.  L.  B.  Apparently  cured  extensive  tuber- 
culosis with  severe  cylindrical  and  sacular  bron- 
chiectasis demonstrated  by  bronchography.  Fre- 
quent history  of  upper  respiratory  infection  with 
bouts  of  high  fever  and  excessive  expectoration. 
Admitted  to  N.  J.  H.  with  temperature  of  103° 
and  expectoration  of  ounces  of  purulent  sputum. 
Penicillin  given  by  nebulization  in  doses  of  50,000 
units'  three  times  daily  for  five  days.  Sputum  re- 
duced to  2 ounces  but  unchanged  in  character. 
Another  course  of  penicillin  given  four  times 
daily  for  five  days  produced  no  change.  The  tem- 
perature dropped  on  the  second  day  of  treatment 
to  normal  and  remained  so.  The  patient  com- 
plained of  tightness  in  her  chest  for  two  to  three 
days  at  the  onset  of  treatment,  with  difficulty  in 
breathing.  With  the  continuation  of  treatment, 
this  subsided  completely. 

2.  M.  T.  Suspected  bronchiectasis  superimposed 
on  an  old  fibroid  tuberculosis,  stable,  but  with  oc- 
casional positive  sputum.  Severe  cough,  with  ex- 
pectoration of  2 ounces  of  purulent  sputum  daily. 
TWO  five-day  courses  of  penicillin  nebulization  pro- 
duced no  change  in  the  amount  of  sputum  but 
caused  some  diminution  in  the  severity  of  the 
cough.  Bacterial  flora  in  the  sputum  studied  be- 
fore treatment  was  begun  and  just  after  treatment 
was  discontinued,  showed  no  change  in  the  or- 
ganisms present. 

3.  R.  W.  Old  tuberculosis  with  partial  thoraco- 
plasty and  phrenic  exeresis,  with  associated  severe 
cylindrical  and  saccular  bronchiectasis  proven  by 
bronchography.  Admitted  with  slight  rise  in  tem- 
perature. generalized  aches  and  pains,  severe 
cough,  and  expectoration  of  1^4  ounces  of  purulent 
sputum.  Tfeatment  was  given  in  hospital  for  three 
days  and  then  continued  at  home.  The  cough 
became  less  after  three  days,  the  slightly  foul 
odor  disappeared,  the  sputum  was  somewhat  thinner 
in  character,  and  the  temperature  dropped  to  nor- 
mal. After  continuing  the  treatment  at  home  for 
two  more  days  the  general  condition  improved,  but 


the  patient  developed  marked  tightness  in  her 
chest  and  increased  wheezing  which  was  not  af- 
fected by  further  treatment.  Aminophylline  intra- 
venously and  ephedrine  by  mouth  caused  a subsi- 
dence in  her  complaints. 

4.  L.  V.  K.  Moderate  cylindrical  brinchiectasis 
in  both  lower  lung  fields.  On  admission  patient 
had  moderate  cough  with  expectoration  of  2 ounces 
of  foul  purulent  sputum.  Treatment  succeeded  in 
reducing  the  sputum  to  1 ounce  daily,  non-foul, 
clear  material,  but  on  the  third  day  patient  devel- 
oped marked  tightness  in  her  chest,  dyspnea,  and 
temperature  of  103°.  Treatment  was  discontinued 
on  the  fourth  day,  with  prompt  drop  in  temperature. 
Intramuscular  penicillin  was  begun  on  the  sixth 
day,  and  on  the  ninth  a marked  urticarial  reaction 
developed.  Following  discontinuation  of  the  treat- 
ment, the  sputum,  resumed  its  usual  amount,  foul 
odor,  and  appearance. 

5.  W.  B.  Chronic  bronchitis  with  suspected 
bronchiectasis.  Patient  was  given  therapy  for  nine 
days,  part  of  which  time  the  nasal  route  was  used 
by  means  of  a nasal  attachment.  There  was  some 
improvement  in  his  well-being,  with  a gain  of  four 
pounds  in  weight,  cough  was  less,  sputum  became 
thinner,  but  the  bacterial  flora,  the  chief  constitu- 
ent of  which  was  the  B.  Friedlander,  remained  in- 
tact. 

Tuberculous  Stenosis  of  the  Bronchus,  With 
Bronchiectasis 

1.  A.  M.  Old  tuberculosis  with  stenotic  left 
bronchusi  and  bronchiectasis.  With  an  original 
course  of  nebulization  for  ten  days,  2%  ounces  of 
purulent  sputum  was  reduced  to  1%  oimces  of 
slightly  less  purulent  character.  After  one  month, 
the  patient  was  given  25,000  units  four  times  daily, 
by  nebulization,  plus  a similar  amo'unt  intramuscu- 
larly for  four  weeks.  During  this  period  there 
were  occasional  instances  of  reduction  in  sputum 
to  one  ounce,  but  at  other  times  it  was  back  to 
lYz  tO'  2 ounces.  There  was  no  change  in  bacterial 
type  before  and  after  therapy. 

2.  R.  S.  Patient  had  a stenosis  of  the  left  main 
bronchus  with  thoracoplasty  on  that  side.  There 
was  marked  cough  and  expectoration,  with  bouts 
of  fever,  running  as  high  as  103°.  Nebulization  was 
begun,  but  after  three  days  temperature  rose  to 
103°,  the  patient  complained  of  tightness  in  her 
chest,  and  treatment  was  discontinued. 

3.  C.  W.  Stenosis  of  the  left  main  bronchus, 
with  thoracoplasty.  Continued  cough  and  expecto- 
ration. A ten-day  period  of  treatment  by  nebuliza- 
tion produced  no  change  in  the  degree  of  cough 
or  the  amount  of  expectoration. 

Asthma  and  Asthmatic  Bronchitis 

1.  A.  K.  Patient  had  pulmonary  fibrosis,  bullous 
emphysema,  and  severe  bronchial  asthma.  There 
was  a marked  psychosomatic  component  in  that 
the  asthma,  which  had  dated  back  to  early  child- 
hood, had  become  considerably  worse  after  the 
patient  had  been  examined  and  rejected  by  Selec- 
tive Service.  Penicillin  nebulization  was  given  in 
the  regular  dosage  for  one  week  without  any  ap- 
preciable effect  on  his  symptoms. 

2.  A.  S.  Asthmatic  bronchitis  in  an  adult, 
with  the  question  of  a cardiac  complication.  Patient 
had  considerable  coughing,  worse  at  night,  with 
wheezing,  and  marked  expectoration.  There  was  a 
complaint  of  soreness  under  the  sternum.  There 
was  marked  improvement  with  ten  days  of  treat- 
ment, leading  to  loss  of  cough  and  decrease  in 
wheezing  and  sputum.  A severe  angioneurotic 
edema  developed  on  the  ninth  day  of  treatment. 

3.  F.  D.  Marked  bronchial  asthma  with  chronic 
bronchitis,  pulmonary  fibrosis,  and  emphysema. 
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Alter  one  week  of  treatment  there  was  dramatic 
improvement  with  marked  decrease  in  cough  and 
wheeling,  and  the  ability  to  sleep  at  night.  Fol- 
lowing his  discharge  the  patient  was  unable  to 
secure  the  complete  apparatus  necessary  for  treat- 
ment. With  the  recurrence  of  symptoms  one  week 
after  discharge,  the  patient  nebulized  50,000  units 
of  penicillin,  using  a hand  nebulizer.  There  was 
marked  immediate,  dramatic  relief. 

4.  W.  B.  Bronchial  asthma,  treated  for  ten  days 
with  nebulization,  failed  to  produce  any  change  in 
the  complaints  of  dyspnea,  cough  or  wheezing. 

Excessive  Expectoration 

In  many  cases  of  pulmonary  tuberculosis  a com- 
mon complaint  is  that  of  marked  cough  with  ex- 
pectoration sometimes  amounting  to  4 to  8 ounces 
of  sputum  daily.  Inasmuch  as  it  was  felt  that  the 
amount  of  expectoration  was  pi’obably  influenced 
by  secondary  invaders,  such  patients  might  reason- 
ably he  expected  to  benefit  from  nebulization. 

1.  N.  E.  Bilateral  upper  lung  field  essentially 
productive  disease.  Sputum  amounted  tO'  4 to  8 
ounces  daily.  Penicillin  by  nebulization  failed  to 
pi'oduce  any  change  in  the  amount  or  character 
of  the  sputum. 

2.  C.  B.  Unsuccessful  thoracoplasty  with  occa- 
sional positive  concentrates.  Excessive  cough  and 
expectoration  up  to  6 ounces  daily.  With  an  initial 
trial  of  penicillin  nebulization  for  ten  days,  the 
cough  and  expectoration  decreased  somewhat. 
Treatment  was  resumed  for  one  month,  but  the 
results  were  not  maintained,  and  cough  and  expec- 
toration again  increased.  Again,  as  in  the  previous 
cases,  the  bacterial  flora  was  unchanged  from  that 
prior  to  the  institution  of  treatment. 


Discussion 

It  is  quite  obvious  from  the  cases  studied 
that  only  a slight  effect  was  noted  in  some  of 
them.  The  cases  of  bronchiectasis  and  asth- 
matic bronchitis  fared  best.  The  sensation 
i of  “tightness  in  the  chest”  with  wheezing 
j could  only  have  been  due  to  a reactive  hyper- 
:!  emia  of  the  bronchi  irritated  by  the  sodium 
!i  penicillin.  The  frequency  of  this  reaction 
i bears  out  the  recommendation  of  other  inves- 
• tigators^  ® for  the  use  of  calcium  penicillin. 

I It  is  difficult  to  evaluate  the  even  partially 
good  results.  The  cases  who  benefited  were 
admitted  as  in-patients  and  put  to  bed.  The 
routine  hospital  care  as  well  as  the  marked 

j psychogenic  effect  of  as  heralded  a substance 
as  penicillin,  and  the  deep  breathing  with  oxy- 

II  gen  must  not  be  underestimated  in  their  pos-. 
sible  contributing  value.  The  two-  cases  who 
developed  allergic  reactions  cannot  be  ex- 
plained in  this  small  study. 

It  is  proposed  in  the  future  to  use  smaller 
doses  of  penicillin,  the  calcium  variety  if  avail- 
able, in  amounts  of  25,000  units  six  times 
daily,  and  to  substitute  an  oronasal  mask  for 
I-  the  mouthpiece.  It  is  believed  that  deep 
1 breathing  is  better  accomplished  with  a mask 


especially  if  a mixture  of  95  per  cent  oxygen 
and  5 per  cent  carbon  dioxide  is  used  because 
of  the  additional  liquefying  effect  of  the  car- 
bon dioxide  on  thick  sputum.  In  addition, 
the  period  of  treatment  should  be  lengthened 
to-  at  least  two  to  three  weeks  as  a trial  pro- 
cedure. Although  the  bacterial  flora  ap- 
peared to  be  unchanged  in  the  cases  studied, 
and  the  results  as  a whole  were  not  singularly 
good,  the  theory  of  penicillin  aerosol  is  still 
sound  and  requires  perfection  in  the  method 
of  application,  dosage,  and  cases  selected  for 
treatment. 
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AMERICAN  BOARD  OF  OPHTHALMOLOGY 


Due  to  transportation  difficulties  the  examination 
of  the  Board,  originally  scheduled  for  Los  Angeles, 
.January  28  to  31,  has  been  changed  to  San  Fran- 
cisco-, June  22  to  25,  inclusive,  1946. 

1946  Examinations:  Chicago,  Januai*y  18  through 
22;  New  York,  April,  approximately  10  through  13; 
San  Francisco,  June  22  through  25;  Chicago,  Octo- 
ber 9 through  12. 

List  o-f  Surgery:  A new  ruling  requires  that  pre- 
viously accepted  candidates  mail  their  lists  of  sur- 
gery to  the  Board  office  at  least  sixty  days  prior 
to  their  examination.  All  new  applicants  are  now 
required  to  send  their  list  with  application. 


Pulmonary  tuberculosis  during  childhood  arises 
largely  from  an  infection  acquired  within  the  house- 
hold. The  source  case,  the  open  chronic  case  of 
pulmonary  tuberculosis  whose  symptoms  so  often 
masquerade  under  the  title  of  “chronic  bron- 
chitis,” is  a menace  to  the  child  and  to  the  com- 
munity. The  detection  and  control  of  these  chronic 
carriers  of  the  tubercle  bacillus  become,  with  the 
reduction  in  the  incidence  of  tuberculous  infec- 
tion, procedures  of  grea.t  importance.  We  have  ac- 
cepted for  too  long  a period  the  harmful  freedom 
o-f  these  patients,  harmful  to  the  individual  and  to 
the  community.  We  have  accepted  with  an  equan- 
imity which  does  little  credit  to  our  sense  of  the 
value  of  preventive  activity  the  fatalities  in  child- 
hood tuberculosis  and  pneumonic  adolescent  phth- 
isis which  have  their  inception  in  the  contacts 
which  this  freedom  determines.  J.  E.  Geddes,  M.D., 
NAPT  Bull.,  April,  1945. 

Among  white  women  the  death  rate  from  tuber- 
culosis is  higher  in  rural  areas  than  in  urban  areas. 
The  rural  rate  exceeds  the  urban  rate  for  all  ages, 
except  the  very  youngest. — Jacob  Yerushalmy, 
M.D.,  and  Charlotte  Silveimian,  M.D.,  Am.  Rev.  Tbc., 
May,  1945. 
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ESOPHAGEAL  ATRESIA  WITH  ESO- 
PHAGEAL-TRACHEAL FISTULA 

LYMAN  W.  MASON,  M.D. 

DENVER 


The  case  reported  herein  was  a baby  which 
was  born  following  a normal  delivery  at  the 
end  of  an  entirely  normal  pregnancy,  which 
was  the  mother’s  first.  The  baby  appeared 
to  be  entirely  normal  at  the  time  of  its  birth, 
and  for  a day  or  so  post-partum. 

However,  at  this  time  it  was  noted  that  he 
seemed  unable  to  retain  water.  He  took  it 
normally  enough,  but  within  a few  minutes, 
and  sometimes  immediately,  it  would  be  re- 
gurgitated. 

Thinking  some  esophageal  anomaly  was 
present,  the  baby  was  given  some  skiodan, 
which  it  swallowed  readily.  The  picture 
taken  immediately  is  shown  in  Fig.  1.  The 
opaque  material  can  be  seen  as  a large  bolus 
in  the  region  of  the  sterno-clavicular  junction. 

Fig.  2 is  a picture  taken  about  five  minutes 
later.  The  skiodan  can  be  seen  distributed 


Fig.  2 


Case  Report 


Fig.  1 


Fig.  3 
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along  the  bronchial  tree,  especially  on  the 
left  side.  No  material  can  be  seen  tO'  have 
entered  the  stomach. 

Dr.  Kemp'  Cooper  esophagoscoped  the 
baby,  and  found  a complete  atresia  at  the 
lower  end  of  the  pouch  shown  in  the  picture. 
Surgery  was  not  considered  feasible,  nor  was 
it  thought  wise  tO'  attempt  to  keep  the  baby 
alive  by  feeding  through  a gastroscopy  open- 
ing. He  died  four  days  later. 

At  autopsy  the  condition  shown  in  Figs.  3 
and  4 were  found.  Fig.  3 shows  the  upper 
portion  of  the  esophagus  opened,  and  its  end- 
ing in  a complete  atresia.  In  Fig.  3 also  the 
applicator  is  shown  entering  the  trachea. 

Fig.  4 is  the  picture  taken  from  the  front, 
showing  the  trachea  and  its  bifurcation.  An 
applicator  is  shown  going  through  the  fistu- 
lous opening  from  the  trachea  into  the  esoph- 
agus, below  the  point  of  esophageol  atresia. 
The  applicator  was  easily  pushed  on  into 
the  stomach  from  this  point. 

Material  entered  the  lungs  by  filling  up  the 
esophageal  pouch  above  the  point  of  atresia, 
and  then  overflowing  into  the  larynx. 


Fig.  4 


PEDIATRIC  ANTIQUES  ON  TOUR 


It  has  been  well  said  that  more  progress  has  been 
made  in  pediatrics  during  the  past  three  or  four 
decades  than  in  all  the  time  before  that. 

As  applied  to  the  feeding  part  of  pediatrics,  the 
Mead  Johnson  collection  of  pediatric  antiques  bears 
eloquent  witness  to  the  great  strides  made.  With- 
out such  evidence,  it  would  be  difficult,  indeed,  to 
imagine  our  own  grandparents  being  fed  from  some 
of  these  odd-shaped  utensils  that  defied  thorough 
cleansing.  To  be  sure,  sterilization  and  pastueriza- 
tion  were  not  then  in  vogue.  Not  all  babies  re- 
ceived breast  milk  in  abundance.  In  the  days  when 
wet  nurses  were  common,  some  of  these  enterpris- 
ing women  literally  did  a wholesale  business,  man- 
aging to  nurse  three  or  four  infants. 

The  baby’s  cereal  of  a century  agO'  was  simply 
stale  bread  lightly  boiled  in  water,  wine  or  beer. 
Butter  or  sugar  might  be  added  but  the  use  of  milk 
was  regarded  as  fraught  with  danger.  It  was 
thought,  according  to  Dr.  T.  G.  H.  Drake,  “Milk 
might  bring  on  the  watery  gripes,  or  the  infant 
might  imbibe  with  the  milk  the  evil  passions  and 
frisky  habits  of  the  animal  supplying  the  milk.” 

Prom  a personal  hobby  enjoyed  by  the  late  E. 
Mead  Johnson,  Jr.,  the  collection  of  pediatric  an- 
tiques, illustrated  in  the  pages  of  a,  catalog  just 
issued,  has  evolved  into'  one  of  considerably  his- 
torical importance,  depicting  as  it  does  the  pro- 
gression of  infants’  feeding  vessels  from  the  Greece 
of  twenty-five  centuries  ago  down  to  time  within 
our  own  memory. 

The  collection  has  been  steadily  growing  in  size 
and  scope  and  is  of  increasing  interest  for  teaching 
purposes  via  the  historical  route.  The  destruction 
of  original  sources  caused  by  the  war  tends  tO'  add 
to  the  value  of  these  objects. 

Hence  it  is  that,  by  request,  the  collection  now 
goes  on  an  annual  pilgrimage  to  colleges,  hospitals, 
museums,  libraries  and  other  institutions  of  learn- 
ing. Arrangements  may  be  made  for  “stopovers” 
upon  application  to  the  curator.  Mead  Johnson  & 
Company,  Evansville  21,  Indiana,  U.S.A. 


General  George  Lull 
Joins  A.  M.  A.  Staff 

Simultaneous  announcement  was  recently  made 
by  the  A.M.A.  headquarters  and  the  Office  of  the 
Surgeon  General,  U.  S.  Anny,  to  the  effect  that 
Major  General  George  F.  Lull,  Deputy  Surgeon 
General,  has  been  retired  from  the  Army  after 
thirty-three  years’  service  and  has  joined  the 
A.M.A.  staff  at  its  Chicago  headquarters.  Dr.  Lull 
was  named  Assistant  General  Manager  and  is  as- 
sisting Dr.  Olin  West  in  his  secretarial  duties.  Dr. 
West  being  both  Secretary  and  General  Manager. 
For  several  years  Dr.  West  has  frequently  indi- 
cated a desire  to  retire  and  while  no  official  an- 
nouncement has  been  made  by  A.M.A.  headquarters, 
it  is  presumed  that  Dr.  Lull  is  undergoing  orienta- 
tion to  succeed  Dr.  West  at  the  next  A.M.A.  Annual 
Session  or  soon  thereafter. 


Every  home  or  environment  in  which  there  is 
an  infectious  case  of  tuberculosis  is  a stronghold 
of  the  tubercle  bacillus  which  must  be  “cleaned 
out”  through  the  persevering  use  of  modern  scien- 
tific control  measures.  Robert  E.  Plunkett,  M.D. 


224 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


March,  1946 


Organization 

National  Affairs  - Proceedings  - Programs  - Society  Notices  - News  - Auxilliary 


A.M.A.  Announces  National 
Prepayment  Medical  Plan 

The  Board  of  Trustees  of  the  American  Medical 
Association  and  the  Council  on  Medical  Service  of 
the  American  Medical  Association  at  a meeting 
just  completed  in  Chicago  (Feb.  13-15,  1946.  . . Ed.), 
have  taken  a long  step  toward  protection  of  the 
American  people  against  the  costs  of  sickness 
through  participation  in  a voluntary  prepayment 
sickness  plan  now  developed  under  the  authority 
of  the  American  Medical  Association. 

The  fundamental  step  in  the  development  of  this 
plan  was  the  establishment  of  standards  of  accept- 
ance for  medical  care  plans  which  have  the  ap- 
proval of  the  Council  on  Medical  Service  of  the 
American  Medical  Association.  Any  plan  which 
meets  the  standai’ds  of  the  Council  will  be  entitled 
to  display  the  seal  of  acceptance  of  the  American 
Medical  Association  on  its  policies  and  on  all  of 
its  announcements  and  promotional  material.  In 
order  to  qualify  for  acceptance,  the  prepayment 
plan  must  have  the  approval  of  the  state  or  county 
medical  society  in  the  area  in  which  it  operates. 
The  medical  profession  in  the  area  must  assume 
responsibility  for  the  medical  services  included  in 
the  benefits.  Plans  must  provide  free  choice  of  a 
qualified  doctor  of  medicine  and  maintain  the 
personal,  confidential  relationship  between  patient 
and  physician.  The  plans  must  be  organized  and 
operated  to  provide  the  greatest  possible  benefits 
in  medical  care  to  the  subscriber. 

Medical  care  plans  may  be  in  terms  of  either 
cash  indemnity  or  service  units,  with  the  under- 
standing that  benefits  paid  in  cash  are  to  be  used 
to  assist  in  paying  the  costs  incurred  for  medical 
service.  The  standards  also  include  provisions 
relative  to  the  actuarial  data  that  are  required, 
systems  of  accounting,  supervision  by  appropriate 
state  authorities  and  periodic  checking  and  report- 
ing of  the  progress  of  the  plan  to  the  Council. 

Coincidentally  with  the  announcement  of  these 
standards  of  acceptance,  there  was  organized,  as 
a voluntaiy  federation,  an  organization  known  as 
Associated  Medical  Care  Plans,  Inc.  This  inde- 
pendent association  will  include  as  members  all 
plans  that  meet  the  minimum  standard  of  the  Coun- 
cil on  Medical  Service  of  the  American  Medical 
Association.  The  Associated  Medical  Care  Plans 
will  undertake  to  establish  coordination  and  reci- 
procity among  all  of  these  plans  so  as  to  permit 
transference  of  subscribers  from  one  plan  to  an- 
other and  use  of  the  benefits  in  any  state  in  which 
a subscriber  happens  to  be  located.  Under  this 
method  great  industrial  organizations  with  plants 


in  various  portions  of  the  United  States  will  be  able 
to  secure  coverage  for  all  of  their  employees.  More- 
over, it  will  be  possible  for  the  Veterans  Adminis- 
tration, welfare  and  industrial  groups,  as  well  as 
government  agencies,  to  provide  coverage  for  the 
people  in  any  given  area  through  a system,  of 
national  enrollment.  In  addition,  the  Associated 
Medical  Care  Plans,  Inc.,  will  undertake  research 
and  the  compilation  of  statistics  on  medical  care, 
provide  consultation  and  information  services  based 
on  the  records  of  existing  plans  and  engage  in  a 
great  campaign  of  public  education  as  to  the  medi- 
cal service  plan  movement  under  the  auspices  of 
state  and  county  medical  societies. 

The  Board  of  Trustees  of  the  American  Medical 
Association  also,  announced  the  establishment  under 
its  Council  on  Medical  Service  of  a Division  of 
Prepayment  Medical  Care  Plans  with  a director 
and  a staff  who  will  administer  the  activities  of 
the  Council  on  Medical  Service  related  to  the  pro- 
motion and  development  of  medical  care  plans  in 
all  of  the  states. 

In  announcing  its  proposals  for  a nationwide  pro- 
vision of  sickness  insurance  on  a mutual  non-profit 
basis,  the  Association  through  its  President  and 
Board  of  Trustees  authorizes  the  publication  of 
its  complete  health  program  with  the  ten  points, 
which  include  the  development  of  services  in  the 
field  of  preventive  m,edicine,  matenial  and  child 
health,  voluntary  prepayment  plans  for  protection 
against  the  costs  of  sickness,  compensation  for  loss 
of  wages  due  to  illness,  the  care  of  the  veteran 
and  the  development  of  a high  standard  of  housing, 
nutrition,  clothing  and  recreation.  The  American 
Medical  Association  last  June  through  its  Board 
of  Trustees  and  Council  on  Medical  Service  an- 
nounced a fourteen-point  program  to  improve  the 
health  and  medical  care  situation  in  the  United 
States.  Ih  October,  1945,  the  interpretation  of 
these  fourteen  points  and  methods  of  implementa- 
tion were  adopted  by  the  Council  on  Medical  Serv- 
ice. In  December,  1945,  the  House  of  Delegates 
approved  the  whole  program,  suggested  its  rear- 
rangement and  directed  the  Board  of  Trustees  to 
keep  the  program  constantly  up  to  date  so  that  it 
will  stay  at  least  even  with  and,  if  possible,  a step 
ahead  of  the  needs  of  the  public. 

With  this  in  mind  the  Board  of  Trustees  has 
adopted  a restatement  of  the  fourteen-point  pro- 
gram, which  clarifies  still  further  the  position  of 
the  American  Medical  Association  on  some  of  these 
points  and  brings  into  the  program  more  definitely 
such  matters  as  maternal  and  child  welfare,  medical 
research,  the  medical  care  of  the  veteran  and  the 
part  to  be  played  by  the  vo'luntary  health  agencies. 

This  restatement  follows; 
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DIODOQUIN 


symptomatic  \. . asymptomatic 


Barr^  states:  . . it  is  just  as  impor^nt  to  treat 

properly  the  symptomless  'carrier’  of  tllis  parasite 
as  to  treat  the  patient  suffening  from 
amebic  dys^tery.’’ 

Stitt,  Clough  and  Clough^  report,  "The 
be  symptomless  . . . These  mild  or  symptomless 
have  been  shown  to  outnumber  greatly  the 

with  clinical  dysentery.  They  constitute 
the  carriers  or  'cyst-passers’ 


DIODOQUIN  (5,  7-diiodo-8-hydroxyquinoline)  is 
safe  to  use  even  in  suspected  cases  of  amebiasis. 
Nonirritating,  nontoxic — Diodoquin  has  been  found 
promptly  destructive  to  protozoa  in  amebiasis  and 
Trichomonas  hominis  (intestinalis). 


1.  Barr,  D.  P.:  Modern  Medical  Therapy  in  General  Practice,  2:1830, 
Baltimore,  Williams  & Wilkins  Company,  1940. 

2.  Stitt,  E.  R.;  Clough,  P.  W and  Clough,  M.  C.:  Practical  Bacteriol- 
ogy, Haematology  and  Animal  Parasitology,  ed.  9,  Philadelphia, 

P.  Blakision  s Son  & Co.,  1938,  pp.  410-412. 


is  the 
registered 
trademark 
of 

G.  D.  Searle  & Co. 
Chicago  80,  III. 


SEARLE  Research  in  the  Service  of  Medicine 


226 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


March.  1946 


National  Health  Program  of  the  American  Medical 
Association 

1.  The  American  Medical  Association  urges  a 
minimum  standard  of  nutrition,  housing,  clothing 
and  recreation  as  fundamental  tO'  good  health  and 
as  an  objective  to^  be  achieved  in  any  suitable  health 
program.  The  responsibility  for  attainment  of 
this  standard  should  be  placed  as  far  as  possible 
on  the  individual,  but  the  application  of  community 
effort,  compatible  with  the  maintenance  of  free 
enterprise,  should  be  encouraged  with  governmental 
aid  where  needed. 

2.  The  provision  of  preventive  medical  services 
through  professionally  competent  health  depart- 
ments with  sufficient  staff  and  equipment  to  meet 
community  needs  is  recognized  as  essential  in  a 
health  program.  The  principle  of  federal  aid 
through  provision  of  funds  or  personnel  is  recog- 
nized with  the  understanding  that  local  areas  shall 
control  their  own  agencies  as  has  been  established 
in  the  field  of  education.  Health  departments  should 
not  assume  the  care  of  the  sick  as  a function 
since  administration  of  medical  care  under  such 
auspices  tends  to  a deterioration  in  the  quality  of 
the  service  rendered.  Medical  care  to  those  unable 
to  provide  for  themselves  is  best  administered  by 
local  and  private  agencies  with  the  aid  of  public 
funds  when  needed.  This  program  for  national 
health  should  include  the  administration  of  medical 
care  including  hospitalization  to  all  those  needing 
it  but  unable  to  pay,  such  medical  care  to  Le  pro- 
vided preferably  by  a physician  of  the  patient’s 
choice  with  funds  provided  by  local  agencies  with 
the  assistance  of  federal  funds  when  necessary. 

3.  The  procedures  established  by  modern  medi- 
cine for  advice  to  the  prospective  mother  and  for 
adequate  care  in  childbirth  should  be  made  avail- 
able to  all  at  a price  that  they  can  afford  to  pay. 
When  local  funds  are  lacking  for  the  care  of  those 
unable  to  pay,  federal  aid  should  be  supplied  with 
the  funds  administered  through  local  or  state 
agencies. 

4.  The  child  should  have  throughout  infancy 
proper  attention  including  scientific  nutrition,  im- 
munlzatio'n  against  preventable  disease  and  other 
services  included  in  infant  welfare.  Such  services 
are  best  supplied  by  personal  contact  between  the 
mother  and  the  individual  physician  but  may  be 
provided  through  child  care  and  infant  welfare 
stations  administered  under  local  auspices  with 
support  by  tax  funds  whenever  the  need  can  be 
shown. 

5.  The  provision  of  health  and  diagnostic  centers 
and  hospitals  necessary  to  community  needs  is  an 
essential  of  good  medical  care.  Such  facilities  are 
preferably  supplied  by  local  agencies,  including  the 
community,  church  and  trade  agencies  which  have 
been  responsible  for  the  fine  development  of  facili- 
ties for  medical  care  in  most  American  communi- 
ties up  to  this  time.  Where  such  facilities  are 
unavailable  and  cannot  be  supplied  through  local 
or  state  agencies,  the  federal  government  may  aid, 
preferably  under  a plan  which  requires  that  the 
need  be  shown  and  that  the  community  prove  its 
ability  to  maintain  such  institutions  once  they  are 
established.  (Hill-Burton  bill.) 

6.  A program  for  medical  care  within  the  Ameri- 
can system  of  individual  initiative  and  freedom  of 
enterprise  includes  the  establishment  of  voluntary 
non-profit  prepayment  plans  for  the  costs  of  hos- 
pitalization (such  as  the  Blue  Cross  plans)  and 
voluntary  non-profit  prepayment  plans  for  medical 
care  (such  as  those  developed  by  many  state  and 
county  medical  societies).  The  principles  of  such 
insurance  contracts  should  be  acceptable  to  the 
Council  on  Medical  Service  of  the  American  Medi- 
cal Association  and  to  the  authoritative  bodies  of 
state  medical  associations.  The  evolution  of  volun- 


tary prepayment  insurance  against  the  costs  of  sick- 
ness admits  also  the  utilization  of  private  sickness 
insurance  plans  which  comply  with  state  regulatoiT 
statutes  and  meet  the  standards  of  the  Council 
on  Medical  Service  of  the  American  Medical  Asso- 
ciation. 

7.  A program  for  national  health  should  include 
the  administration  of  medical  care,  including  hos- 
pitalization, to  all  veterans,  such  medical  care  to 
be  provided  preferably  by  a physician  of  the  vet- 
eran’s choice  with  payment  by  the  Veterans  Ad- 
ministration through  a plan  mutually  agreed  on 
between  the  state  medical  association  and  the 
Veterans  Administration. 

8.  Research  for  the  advancement  of  medical 
science  is  fundamental  in  any  national  health  pro- 
gram. The  inclusion  of  medical  research  in  a 
National  Science  Foundation,  such  as  proposed  in 
pending  federal  legislation,  is  endorsed. 

9.  The  services  rendered  by  volunteer  philan- 
thropic health  agencies  such  as  the  American 
Cancer  Society,  the  National  Tuberculosis  Asso- 
ciation, the  National  Foundation  for  Infantile  Pa- 
ralysis, Inc.,  and  by  philanthropic  agencies  such 
as  the  Commonwealth  Fund  and  the  Rockefeller 
Foundation,  and  similar  bodies  have  been  of  vast 
benefit  to  the  American  people  and  are  a natural 
outgrowth  of  the  system  of  free  enterprise  and 
democracy  that  prevail  in  the  United  States.  ’Their 
participation  in  a national  health  program  should 
be  encouraged  and  the  growth  of  such  agencies 
when  properly  administered  should  be  commended. 

10.  Fundamental  to  the  promotion  of  the  public 
health  and  alleviation  of  illness  are  widespread 
education  in  the  field  of  health  and  the  widest 
possible  dissemination  of  information  regarding 
the  prevention  of  disease  and  its  treatment  by 
authoritative  agencies.  Health  education  should 
be  considered  a necessary  function  of  all  depart- 
ments of  public  health,  medical  associations  and 
school  authorities. — (News  release,  American  Medi- 
cal Assn.,  Feb.  16,  1946.) 


ANNOUNCEMENTS  BY  COUNCIL  ON  MEDICAL 
SERVICE  AND  PUBLIC  RELATIONS 

Work  has  begun  already  by  the  Council  on  Medi- 
cal Service  and  Public  Relations  to  put  into  effect 
the  nationwide  prepayment  program  for  medical 
care  of  the  American  people.  This  program  was 
presented  February  17  to  the  American  public 
through  the  press  and  over  the  radio  by  the  Board 
of  Trustees  following  joint  action  by  the  Council 
on  Medical  Service  and  Public  Relations  and  the 
Board  of  Trustees  in  accord  with  the  resolution 
passed  by  the  House  of  Delegates  last  December. 
Work  on  this  program  is  to  be  coordinated  closely 
with  the  activities  of  the  Associated  Medical  Care 
Plans,  Inc.,  an  organization  of  prepayment  plans, 
just  established. 

In  order  that  every  physician  may  familiarize 
himself  with  the  program  and  be  ready  to  partici- 
pate, here  are  some  suggestions: 

1.  See  press  release  that  appeared  February  17 
in  the  newspapers.  (Reproduced  in  this  sec- 
tion— Ed.) 

2.  See  editorial  in  American  Association  Journal 
for  Saturday,  February  23. 

3.  Read  the  statement  of  recommendations  of  the 
Council  as  approved  by  the  Board  of  Timstees 
of  the  American  Medical  Association  (below). 

4.  Read  the  standards  of  acceptance  for  medical 
care  plans  (to  be  published  in  our  next  issue — 
Ed.). 

The  Board  of  Trustees  has  established  under  the 
Council  on  Medical  Service  and  Public  Relations  a 
Division  of  Prepayment  Medical  Care  Plans  with  a 


©piCRAGOL  is  an  effective  agent  in  the  treatment 
of  urethritis  and  vaginitis.  Its  specific  action  is 
especially  valuable  for  the  control  of  trichomoniasis 
or  moniliasis  of  the  vagina  and  for  trichomonas  infec- 
tions of  Bartholin’s  or  Skene’s  glands. 


piCRACOL  CRYSTALS,  Bottles  of  2 grams.  • compound  picracol 
POWDER,  Silver  Picrate  Wyeth,  1 per  cent,  in  a kaolin  base.  Packages 
of  six  5 gram  vials.  • vaginal  suppositories  picracol.  Silver 
Picrate  Wyeth,  0.13  grams,  in  a boroglyceride-gelatin  base.  Pack- 
ages of  12  • VAGINAL  suppositories  PICRACOL,  for  infants.  Silver 
Picrate  Wyeth,  65  mg.,  in  a boroglyceride-gelatin  base.  Packages  of  12. 
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ties  of  the  Council  on  Medical  Service  and  Public 
Relations  related  to  the  promotion  and  development 
of  medical  care  plans  in  all  the  states. 

Start  work  immediately  on  the  formation  of  a 
plan  for  your  state  or  local  community  if  such  does 
not  now  exist.  Help  and  assistance  may  be  obtained 
from  the  Council  office. 

Statement  of  Recommendations  of  the  Connci!  as 

Approved  by  the  Boards  of  Trustees 

The  Council  on  Medical  Service  and  Public  Rela- 
tions recommends  the  employment  of  a Director  of 
its  Division  of  Prepayment  Medical  Care  Plans  and 
the  necessary  staff.  It  is  recommended  that  the 
Council  appoint  an  Advisory  Committee  represent- 
ing medical  care  plans  and  their  associations. 

The  Council  has  determined  standards  for  medi- 
cal care  plans,  a copy  of  which  is  attached.  Plans 
which  meet  these  standards  shall  he  entitled  to 
the  use  of  the  Council  Seal  during  the  period  of 
their  approval. 

The  Director  of  the  Division  of  Prepayment  Medi- 
cal Care  Plans  of  the  Council  on  Medical  Service 
and  Public  Relations  with  his  staff  and  with  the 
assistance  and  cooperation  of  the  AdvisoiT  Com- 
mittee, the  State  Medical  Societies  and  the  Associa- 
tion of  Medical  Care  Plans  shall  be  available  to 
assist  in  developing  plans,  increasing  the  number 
of  persons'  covered  by  already  existing  plans  and 
facilitating  reciprocity  among  them. 

The  Council  believes  that  responsibility  for  the 
development  of  medical  care  plans  rests  with  state 
and  county  medical  societies.  Stimulation,  co-ordi- 
nation and  federation  of  such  plans  under  the  in- 
structions of  the  House  of  Delegates  is  deemed  to 
be  the  function  of  the  C'o^uncil  on  Medical  Service 
and  Public  Relations  and  the  Board  of  Trustees  of 
the  American  Medical  Association. 

The  duty  of  the  Advisory  Committee  shall  be  to 
advise  the  Director  of  Prepayment  Medical  Care 
Plans  and  the  Council  on  the  methods  of  imple- 
menting the  pro-gram  and,  on  approval  of  the  Coun- 
cil, the  Director  o-f  Prepayment  Medical  Care  Plans 
will  undertake  the  functions  described  in  Para- 
graph 3. 

The  AdvisO'i'y  Committee-  shall  consist  of  five 
members,  appointed  for  one  year.  For  the  first 
year  it  is  suggested  that  the  following  comprise 
the  committee : Mr.  Jay  Ketchum,  Dr.  F.  Feierabend, 
Dr.  Herbert  Bauckus,  Mr.  William'  Bowman  and 
Mr.  Charles  Crownhart. 

A tentative  cost  of  this  program  is  estimated  at 
$50,000  for  the  first  year. 

Standards  of  Acceptance-  for  Medical  Care  Plans 
A'Pp-roved  by  the  Council  on  Medical  Service 

of  the  A.M.A. 

Development  of  p-lans  affecting  the  distribution 
of  medical  care,  in  accordance  with  the  principles 
adopted  by  the  Ho-use  of  Delegates,  is  one  of  the 
principal  functions  of  the  Council  on  Medical  Serv- 
ice and  Public  Relations.  - First  in  importance  in 
the  development  of  plans  affecting  the  pi’ovision 
of  medical  care  is  the  utilization  of  the  prepayment 
method  to-  help-  spread  medical  and  surgical  costs. 

The  C'o-uncil  on  Medical  Service  and  Public  Rela- 
tions suggests  that  special  recognition  be  granted 
to  plans  organized  and  operated  in  accordance 
with  standards  which  adequately  protect  the  inter- 
est of  the  public  and  the  medical  profession. 

In  granting  this  recognition  the  Council  will 
consider  each  prepayment  medical  care  plan  in  the 
light  of  established  knowledge,  authoritative  opin- 
ion, and  according  to  standards  ado-pted  from  time 
to  time  by  the  Council  in  the  interest  of  the  public. 
Plans  that  conform  with  the  requirements  thus 
formulated  will  be  accepted  by  the  Council. 

Under  the  conditions  defined  in  the  following 
paragraphs,  the  Council  grants  the  right  to  print 
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^/he  combined  use  of  an  occlusive  diaphragm  and  vaginal 
jelly  remains,  in  the  published  opinions  of  competent  clini- 
cians, the  most  dependable  method  of  conception  control. 

Dickinson^  has  long  held  that  the  use  of  jellies  alone  cannot  be 
relied  upon  for  complete  protection.  It  is  noteworthy  that  in 
the  series  of  patients  studied  by  Eastman  and  Scott-,  an  occlu- 
sive diaphragm  was  employed  in  conjunction  with  a spermi- 
cidal jelly  for  effective  results.  Warner®,  in  a carefully  con- 
trolled study  of  500  patients,  emphasized  the  value  of  a 
diaphragm. 

In  view  of  the  preponderant  clinical  evidence  in  its  favor,  we 
suggest  that  physicians  will  afford  their  patients  a high  degree 
of  protection  by  prescribing  the  diaphragm  and  jelly  tech- 
nique. 

You  assure  quality  when  you  specify  a product  bearing  the 
"RAMSES”*  trademark. 

1.  Dickinson,  R.  L.:  Techniques  of  Conception  Control.  Baltimore,  Williams  and 
Wilkins  Co.,  1942. 

2.  Eastman,  N.  J.,  and  Scott,  A.  B.:  Human  Fertility  9:33  (June)  1944. 

3.  Warner.  M.  P.:  J.  A.  M.  A.  115:279  (July  27)  1940. 


gynecological  division 

JULIUS  SCHMID,  INC. 

Quality  First  Since  1883 

423  West  5 5 Street  New  York  19,  N.  Y. 


*'n)e  word  ''RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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Erom  where  I sit 
Joe  Marsh 


Professor  Zogi,  The 
Magician  Marvelous! 

Professor  Zogi,  the  magician,  came 
to  our  town  Saturday,  and  put  on  a 
performance  for  the  benefit  of  the 
hospital. 

Among  other  things,  the  professor 
holds  a pitcher  in  his  hands,  and  asks 
folks  what  they’d  have  to  drink.  Ma 
Hoskins  asks  for  buttermilk  and  the 
professor  promptly  pours  her  a rich, 
creamy  glassful. 

Then  Zeb  Collins  asks  for  cider, 
and  out  of  the  same  pitcher  comes  a 
mug  of  cider.  Dr.  Walters  calls  for 
beer — and,  presto,  from  the  pitcher 
comes  a sparkling  glass  of  beer! 

“Just  goes  to  show,”  says  the  doctor, 
astonished,  “that  it  takes  a magician 
to  satisfy  all  tastes.” 

From  where  I sit,  the  professor  has 
a mighty  good  act . . . one  that  points 
a moral  too.  Tastes  differ~but  peo- 
ple can  have  a friendly,  happy  time 
enjoying  the  beverage  that  each  pre- 
fers—and  being  tolerant  of  one 
another’s  preferences. 


Copyright,  191,6,  United  States  Brewers  Foundation 


its  seal  on  all  official  papers  of  accepted  plans  and 
in  any  promotional  literature  or  display  material 
used  by  these  plans. 

This  official  seal  should  appear  without  comment 
on  its  significance  unless  such  comment  has  been 
previously  approved  by  the  Council.  A statement 
proposed  for  such  use  follows;  “the  seal  of  accept- 
ance denotes  that  (name  of  plan)  has  been  ac- 
cepted within  the  standards  set  forth  by  the  Coim- 
cil  on  Medical  Service  of  the  American  Medical 
Association.” 

The  acceptance  of  a plan  and  the  seal  of  the 
Council  are  intended  to  signify  that  the  plan  con- 
forms with  or  meets  the  following  standards  or 
requirements : 

Local  Approval.  (1)  The  prepayment  plan  must 
have  the  approval  of  the  state  medical  association — 
or,  if  local,  of  the  county  medical  society  in  whose 
area  it  operates. 

Professional  Control.  (2)  The  medical  profession 
should  assume  responsibility  for  the  medical  services 
included  in  the  benefits;  the  medical  profession  is 
Qualified  legally  and  by  education  to  accept  respon- 
sibility for  the  character  of  the  medical  services  ren- 
dered. 

Arbitration.  (3)  Provision  should  be  made  for  a 
medical  director  acceptable  to  the  county  or  state 
medical  society,  or  a committee  appointed  by  either 
of  these  groups,  to  adjust  difficulties  and  com- 
plaints. The  medical  director  or  committee  members 
may  be  paid  on  a per  diem  basis  for  the  time  in- 
volved in  handling  such  matters. 

Free  Choice  of  Physician.  (4)  There  should  be  no 
regulation  which  restricts  free  choice  of  a qualified 
doctor  of  medicine  in  the  locality  covered  bj-  the 
plan  who  is  willing  to  give  service  under  the  condi- 
tions established. 

Patient-Physician  Relationship.  (5)  The  method 
of  giving  the  service  must  retain  the  personal,  con- 
fidential relationship  between  the  patient  and  the 
physician. 

(6)  Tihe  plan  should  be  organized  and  operated  to 
provide  the  greatest  possible  benefits  in  medical 
care  to  the  subscriber.  Honesty  of  purpose  and  sin- 
cere consideration  of  mutual  interests  on  the  part  of 
the  subscribers,  the  physicians  and  the  plans  are 
presupposed  as  necessary  considerations  for  success- 
ful operation. 

(7)  The  dues  from  subscribers  through  premium 
rates  should  be  adequate  to  provide  for  the  benefits 
offered  and  the  risks  involved. 

In  determining-  such  factors  the  Council  will  util- 
ize the  experience  of  those  plans  that  are  and  have 
been  operating  successfully,  but  will  not  discourage 
experiments  in  other  types  of  coverage  provided  such 
experiments  are  limited  in  scope  and  capable  of 
scientific  evaluations. 

Statement  of  Benefits.  (8)  These  benefits  may  be 
in  terms  of  cash  indemnity  or  service  units.  Where 
benefits  are  paid  in  cash  to  the  subscriber  it  must  be 
clearly  stated  that  these  benefits  are  for  the  pur- 
pose of  assisting  in  paying  the  charges  incurred  for 
medical  service  and  do  not  necessarily  cover  the  en- 
tire cost  of  medical  service,  except  under  specified 
conditions. 

(9)  Subscribers’  contracts  must  state  clearly  the 
benefits  and  conditions  under  which  medical  services 
will  be  provided  or  cash  indemnity  paid.  All  exclu- 
sions, waiting  periods,  and  deductible  provisions 
must  be  clearly  indicated  in  the  promotional  litera- 
ture and  in  the  contracts. 

Promotion.  (10)  Promotional  activities  must  be 
reasonable  without  extravagant  or  misleading  state- 
ments concerning  the  benefits  to  the  subscribers.  In 
approving  promotional  material  the  Council  -will  en- 
deavor to  indicate  the  type  of  statements  which  are 
acceptable  and  the  nature  of  those  considered  ob- 
jectionable. It  is  not  the  function  of  the  Council  to 
edit  all  copy  word  for  word  and  sentence  for  sen- 
tence, but  rather  to  indicate  the  general  type  of  re- 
vision required  in  any  given  piece  of  literature.  It 
expects  the  spirit  and  intent  of  such  objections  to  be 
observed  in  the  remainder  of  the  copy  not  specifi- 
cally criticized.  Promotional  activities  will  include 
any  devices  for  Informing  the  public  or  the  profes- 
sion. 

Enrollment.  (11)  Enrollment  practices  shall  be 
based  on  sound  actuarial  principles  such  as  will  not 
expose  the  plan  to  adverse  selection.  Group  enroll- 
ment is  recommended  until  further  experience  war- 
rants the  acceptance  of  individuals. 

(12)  It  is  understood  that  the  plan  of  organiza- 
tion will  conform  with  state  statutes  and  that  the 


The  physician  now  has  three  types  of  insulin 
available  to  treat  diabetes.  One  is  quick- 
acting but  short-lived.  Another  is  slow-acting 

o o 

but  long-lived.  The  new  third  one —‘Wellcome’ 
Globin  Insulin  with  Zinc  — is  intermediate. 

Action  with  Globin  Insulin  begins  moder- 
ately  quickly  and  persists  for  sixteen  or  more 
hours,  sufficient  to  cover  the  period  of  maximum 
carbohydrate  intake.  By  night,  activity  is  suffi- 
ciently diminished  so  that  the  likelihood  of 
nocturnal  reactions  is  minimized.  A single 
injection  daily  of ‘Wellcome’ Globin  Insulin  with 
Zinc  will  control  the  hyperglycemia  of  many 
diabetics.  When  a diabetic  requires  insulin 
therapy,  the  physician  is  wise  to  consider  all 
three  insulin  types. 


‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
Developed  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.  S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  80  units 
in  1 cc. 


^Wellcome*  Trademark  Registered 


© 


'WELLCOME' 


Qlobin  / Jnsulin 


WITH  ZINC 


literature  on  request. 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST  4IST 


STREET,  NEW  YORK  17,  N.Y. 
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Doctors  Approve 

. . . Designed  by  a former  Government  expert 

(one-book  business  and  tax.  record  system 
for  Physicians  and  Dentists) 


Simplified 
Income  Tax 
and 

Business 

Records 


Loose-Leal  Book— Actual  SIxe  Inchei  J 


I Requires  no  bookkeeping  experience  J 

f • Loose  Leaf  • $5.00  I 

1 

KENDRICK-BELLAMY  CO.  | 

I KEyslone  0241  J 

i 1641  C'alifornia  St.  Denver  2,  Colorado  | 


IVIJRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  CommunitT's 
Every  Need  for  Nursing  Care 

* -K  ♦ 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursi<ng  Service  Position* 
Filled— Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Norses’ 
Association  and  American  Nurses’ 
Association 

♦ ♦ 

UadergraduMtes  and  Practical  Nuraea 
Faraiabed  Upon  Requeat 

KEystone  0168 

ARGONAUT  HOTEL 


plan  will  operate  on  an  insurance  accounting-  basis 
with  due  consideration  for  earned  and  unearned  pre- 
miums, administrative  costs  and  reserves  for  con- 
tingencies and  unanticipated  losses.  Supervision 
should  be  under  the  appropriate  state  authority. 

(13)  Each  accepted  plan  must  submit  periodic  re- 
ports of  financial  and  enrollment  experience  in  the 
manner  prescribed  by  the  Council. 

Duration  of  Aeceptanee.  Acceptance  of  plans  by 
the  Council  will  be  for  a period  of  two  years  or  until 
revoked  (provided  they  comply  with  the  standards 
during  this  period)  at  the  end  of  which  all  contracts 
and  financial  statements  shall  be  re-examined.  A 
shorter  period  of  approval  may  be  granted  at  the 
discretion  of  the  Council.  Any  changes  in  contracts 
or  literature  during  the  period  of  acceptance  must 
be  submitted  to  the  Council  for  review. 


COLORADO 

State  Medical  Society 


New  1946  Officers 
Of  Component  Societies 
Lasted  below  are  the  1946  officers  elected  by 
component  county  and  district  medical  societies, 
whose  elections  had  been  officially  reported  to 
the  Executive  Office  of  the  Society  up  to  Feb.  15, 
1946.  If  additional  elections  have  been  held  and 
are  not  indicated  below,  it  is  suggested  that  the 
local  secretary  report  them  at  once,  on  the  forms 
supplied  for  this  purpose  by  the  State  Society. 

Arapahoe  County;  G.  C.  Milligan,  President;  F. 

E.  Otte,  Vice  President;  W.  W.  Maercklein,  Secre- 
tary-Treasurer; G.  C.  Milligan,  Delegate;  H.  B. 
Catron,  Alternate;  H.  B.  Catron,  Chairman,  Board 
of  Censors;  J.  C.  Wiedenman  and  G.  C.  Milligan, 
Members  of  the  Board  of  Censors. 

Denver  County:  Osgoode  S.  Philpott,  Pi’esident; 
Byron  I.  Dumm,  Vice  President;  Henry  W.  Stuver, 
Treasurer;  Frederick  H.  Good,  Secretary;  Kenneth 
D.  A.  Allen,  President-elect;  Harold  M.  Hickey,  H. 
R.  McKeen,  Lorenz  W.  Frank,  Wilfred  S.  Dennis 
and  Rex  L.  Murphy,  Members  of  the  Board  of 
Trustees;  Carl  A.  McLauthlin,  C.  W.  Anderson, 
Robert  M.  Burlingame  and  Daniel  R.  Higbee,  Mem- 
bers of  the  Board  of  Censors. 

Eastern  Colorado:  L.  N.  Myers,  President;  W.  L. 
McBride,  Vice  President;  John  C.  Straub,  Secretary- 
Treasurer;  W.  L.  McBride,  Delegate;  L.  N.  Myers, 
Alternate;  D.  N.  Myers,  Chairman,  Board  of  Cen- 
sors; John  C.  Straub  and  J.  A.  McConnell,  Members 
of  the  Board  of  Censors. 

El  Paso  County:  Brooks  D.  Good,  President; 
Irving  H.  Schwab,  Vice  President;  W.  C.  Howell, 
Secretary;  D.  H.  Wintemitz,  Treasurer;  H.  C. 
Bryan,  Delegate;  J.  L.  McDonald,  Alternate;  Harry 
Lamberson,  Delegate;  Paul  Draper,  Alternate; 
Irving  H.  Schwab,  Chairman,  Board  of  Censors;  G. 
B.  Gilbert,  Member  of  the  Board  of  Censors. 

Larimer  County:  Robert  M.  Lee,  President; 
Charles  A.  Carroll,  Vice  President;  Blair  Adams, 
Secretary-Treasurer;  Lawrence  D.  Dickey,  Dele- 
gate; Miner  B.  Morrill,  Alternate;  W.  B.  Hardesty,- 
Delegate;  George  Brown,  Alternate;  T.  C.  Taylor, 
Chairman,  Board  of  Censors;  V.  C.  Cram  and  C.  E. 
Honstein,  Members  of  the  Board  of  Censors. 

Montrose  County:  R.  R.  Rigg,  President;  Charles 
B.  Lockwood,  Secretary-Treasurer;  Isaiah  Knott, 
Delegate. 

Northeast  Colorado:  Fred  Hilderman,  - President; 

F.  M.  Means,  Vice  President;  C.  I.  Tripp,  Secretary- 
Treasurer;  J.  W.  Kinzie,  Delegate;  C.  I.  Tripp,  Al- 
ternate; J.  W.  Kinzie,  Chairman,  Board  of  Censors; 
H.  C.  Hill  and  E.  P.  Hummel,  Members  of  the  Board 
of  Censors. 
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^lUctioe.  QalcUum 

j IN  A PLEASANT,  SPARKLING  BEVERAGE 

i CALCIUM  GLUCONATE  EFFERVESCENT 

I (Flint) 

I Calcium  Gluconate  Effervescent  (Flint)  may  be  prescribed  wherever  there  is  a need 

J for  prolonged  calcium  reinforcement,  as  in  pregnancy,  lactation,  rickets.  This  easy-to- 

I take  form  of  calcium  is  especially  useful  in  cases  where  the  deficiency  cannot  be  com- 

j pletely  supplied  by  the  diet, 

f 

Average  Dose  — 1 to  1^4  teaspoonfuls. 
Calcium  gluconate  Effervescent  (Flint) 
contains  48  to  52%  calcium  gluconate. 


I'.S.P.  0.5  Gni.,  citric  acid  0.25  Gni.,  sodium 
bicarbonate  0.25  Giu.  Council-accepted. 

Protected  by  IT.  s.  Patent  No.  1983054. 

Sample  and  literature  available  on  request. 


Each  gram  of  Calcium  Gluconate  Efferve.s- 
cent  (Flint)  contains  calcium  gluconate 


FLINT,  EATON  & COMPANY 

DECATUR  • ILLfNOtS 
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WHEN  the  menopausal  storms  set  in — vaso- 
motor disturbances,  mental  depression,  un- 
accountable pain  and  tension — physicians 
today  can  take  prompt,  positive  action  to 
alleviate  symptoms. 

By  the  administration  of  a reliable  solu- 
tion of  estrogenic  substances,  you  may  exert 
a gratifying  measure  of  control. 

For.  control  of  menopausal  symptoms,  you 
may  turn  with  confidence  to  Solution  of 
Estrogenic  Substances,  Smith-Dorsey  . . . 
manufactured  in  the  fully  equipped,  capably 
staffed  Smith-Dorsey  Laboratories  . . . meet- 
ing rigid  standards  of  purity  and  potency. 

\^'ith  such  a medicinal,  you  can  indeed  do 
something  about  “stormy  weather.’’ 


SOLUTION  OF 


SMITH-DORSEY 


Supplied  in  1 ce.  ampuls  and  10  cc.  ampul 
vials  representing  potencies  of  5,009,  10,000 
and  20,000  international  units  per  cc. 


THE  SMITH-DORSEY  COMPANY 

LINCOLN  • NEBRASKA 

Menvfacfvrcri  of  Pkarmat»uti<ah  to  tho  Modical  Prohition  Sinco  190$ 


Otero  County:  B.  B.  Blotz,  President:  R.  S. 
Johnston,  Vice  President;  R.  L.  Davis,  Secretary- 
Treasurer;  E.  V.  Hageman,  Delegate;  J.  E.  Van 
Der  Schow,  Alternate;  James  T.  Worrell,  Delegate; 
T.  J.  Cooper,  Alternate. 

Pueblo  County:  B.  E.  Konwaler,  President;  R.  H. 
Ackerly,  Secretary-Treasurer;  J.  H.  Woodbridge, 
Delegate;  Harvey  S.  Rusk,  Alternate;  F.  H.  Zim- 
mennan.  Delegate;  G.  E.  Rice,  Alternate;  L.  L. 
Ward,  Delegate;  Jesse'  White,  Alternate;  Scott 
Gale,  Delegate:  H.  E.  Coakley,  Alternate;  Josephine 
Dunlop,  Chairman,  Beard  of  Censors;  Jesse  VGiite 
and  J.  L.  Rosenbloom,  Members  of  the  Board  of 
Censors. 

Weld  County:  W.  A.  Schoen,  President;  T.  C., 
Wilmoth,  Vice  President;  Ella  A.  Mead,  Secretary. 


Component  Societies 

DENVER  COUNTY 

Drs.  Richard  M.  Mulligan  and  Karl  T.  Neuberger 
presented  a paper  on  “Intracranial  Neoplasms  Pro- 
duced in  Dogs  by  Carcinogen”  at  the  FebruaiT  5 
meeting  of  the  Society  in  Denison  Memorial  Audi- 
torium. At  the  same  meeting  Dr.  John  Berry  pre- 
sented “Aluminum  Therapy  and  Silicosis,”  Di’. 
James  Stapleton  talked  on  “Effect  of  Protein  on 
Wound  Healing,”  and  Dr.  William  Black  discussed 
“Colorado  Tick  Fever.” 

* * * 

MESA  COUNTY 

Dr.  Heman  R.  Bull,  of  Grand  Junction,  recently 
returned  to  his  practice  from  military  service,  was 
the  principal  speaker  February  5 at  the  monthly 
meeting  of  the  Mesa  County  Medical  Society.  His 
subject  was  “Arterio-venous  Fistula.”  The  meeting 
was  held  at  the  Grand  Junction  Ldbrai*y.  In  addition 
to  Dr.  Bull,  Drs.  FVank  J.  McDonough  and  Harvey 
M.  Tupper  have  returned  from  military  service  to 
their  Grand  Junction  practices  within  the  month. 

* * * 

LARIMER  COUNTY 

Dr.  Douglas  W.  Macomber  of  Denver,  guest  speak- 
er, addressed  the  February  meeting  of  the  Larimer 
County  Medical  Society  on  “E!xperiences  in  Plastic 
Surgery  in  the  Communications  Zone.”  Dr.  Ma- 
comber was  a consultant  in  plastic  surgery  for  the 
Army  for  two  years  in  England  and  is  now  on  term- 
inal leave.  The  meeting  was  held  at  dinner  in  the 
Northern  Hotel,  Fort  Collins. 

* * * 

PUEBLO  COUNTY 

Dr.  B.  E.  Konwaler  gave  a paper  on  “Tropical 
Diseases  of  Importance  to  Physicians  in  the  United 
States”  at  the  February  meeting  of  the  Pueblo 
County  Medical  Society.  Di-.  Konwaler  talked  from 
personal  experiences  in  the  Pacific  theaters  of  war, 
where  he  had  served  until  recently  with  the  Navy. 
The  meeting  was  held  following  a dinner  at  the 
Pueblo  Golf  and  Country  Club. 

♦ * * 

WELD  COUNTY 

Two  interesting  case  reports  were  given  at  the 
February  4 meeting  of  the  Weld  County  Medical 
Society,  held  in  the  Library  of  the  County  Hospital. 
Dr.  Robert  T.  Porter  discussed  a heart  case  with 
emboli  which  had  presented  a difficult  diagnostic 
problem  at  the  death  of  the  patient.  Dr.  Harley  S. 
Rupert  reported  a serious  chest  infection  with  effu- 
sion in  a six-year-old  child,  complicated  by  kidney 
suppression  following  use  of  sulfadiazine.  Both  re- 
ports were  followed  by  lively  discussions. 

Dr.  Rupert  was  elected  alternate-delegate  to  the 
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FORBIDD 


WHEN  MILK  BECOMES 
"FOREIOOEN  FOOO'^p) 

O II 

nWHEN  MILK  BE-U 
COMES  "fplUBiDDEN  FOOD" 
WHEN  MILK  BECOMES 


"FORBIDDEN  FOOD" 

O * 

n WHEN  ;MttK  BE-: 


iJge  the  ’^nutriti&jial gap 


The  nutritional  benefits  of  milk  need  not  be  derived  the  “milk- 
sensitive"  patient,  even  though  successful  treatil^nt  demands 
complete  elimination  of  the  offending  food  from  th%  diet. 

Clinical  evidence  has  established  MULL" SOY  as  ^effective 
hypoallergenic  substitute  for  cow’s  milk.  This  concentrat^,  emul- 
sified soy  bean  food— homogenized  and  sterilized— Aosely 
approximates  cow’s  milk  in  protein,  fat,  carbohydrate  and  m^^ral 
content.  It  is  palatable,  well  tolerated,  easy  to  digest  and  eS^ 
to  prepare.  Infants  (particularly)  thrive  on  MULL" SOY,  and  tal^ 
it  readily.  % 

Write  for  copies  of  “Tasty  Recipes  for  Mull-Sov  in  Milk-Free  ^ 
Diets“,  for  your  milk-allergic  patients.  ^ 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIV.,  3S0  MADISON  AVE..  NEW  YORK  17,  N.  Y. 


MULL- SOY 

HYPOALLERDENIC  SOY  BEAN  FOOD 


MULL-SOY  it  B liquid  emultiiied  food  preptred  from  water,  toy 
beao  flour,  toy  bean  oil,  dextrote,  tucrote,  calcium  phosphate, 
calcium  carbonate,  salt  and  toy  bean  lecithini  homogenized 
and  tterilized.  Available  in  15^  fl.  oz.  cant  at  all  drug  ttoret. 


y vyH|N  milk:  BE-  y 

OIMES^r^RBIDbEN  FOOD" 
WHEN  MILK  BECOMES 
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COMES  "FORBIDDEN  FOOD" 
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We  can  locate  a profitable  farm 
or  ranch  for  you. 

We  specialize  in  ranches  and  farms 
(also  mountain  homes). 

yVlars  SKealty 

802  Patterson  Bldg.  CH.  5666 

A.  R.  Smith,  Manager 


^^octot 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 


DENVER 


750  Acoma  St. 


SALT  LAKE  CITY 
1414  First  National  Bank  Bldg. 


MAin  4244 
5-2276 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


TBASt  mam 


Surgical  Supports  Expertly  Fitted. 

.Sur^icai  Suppi^  (^ompan^ 
"For  better  service  to  the  profession." 

2nd  Floor  Majestic  Building  CHerry  4458 
Denver  2,  Colorado 


state  society,  to  replace  the  late  Di*.  A.  C.  McCain. 
Applications  were  received  for  five  new  member- 
ships, Drs.  William  Droegenmueller,  J.  B.  Deisher, 
Emil  Muhs,  E.  P.  Montgomery,  and  A.  L.  Swanson, 
the  latter  by  transfer  from  Pfieblo  County. 

The  Economic  Committee,  through  the  chainnan. 
Dr,  T.  E.  Atkinson,  reported  on  plans  for  the  care 
of  Spanish-speaking  agricultural  workers,  and  the 
Public  Health  Committee  reported  preliminary  dis- 
cussions concerning  changes  in  policy  toward  better 
county  care  of  isolation  cases. 


Obituaries 

EDGAR  L.  MORRILL,  M.D. 

1875-1946 

Dr.  Edgar  L.  Morrill  of  Fort  Collins,  Colorado, 
died  Jan.  19,  1946,  of  coronary  thrombosis.  He  was 
born  in  Stromsburg,  Nebraska,  on  May  4,  1875. 

Dr.  Morrill  received  his  premedical  education  at 
the  University  of  Nebraska,  and  in  1901  was  gradu- 
ated from  the  Creighton  Medical  College.  Following 
graduation,  he  spent  one  year  in  graduate  work 
at  Rush  Medical  College.  He  was  engaged  in  gen- 
eral practice  in  Fort  Collins,  Colorado,  from  1902 
until  1914. 

Following  one  year  of  graduate  work  at  the 
Denver  University  Medical  School,  he  limited  his 
practice  to  that  of  Eye,  Bar,  Nose  and  Throat.  He 
served  in  the  Armed  Forces  during  World  War  I. 
During  the  year  1919-1920  he  had  another  year  of 
special  work  in  ophthalmology  at  the  University 
of  California  at  Los  Angeles. 

During  the  years  of  1930-1933  he  practiced  Eye, 
Ear,  Nose  and  Throat  in  Denver,  Colorado,  working 
part  time  in  the  eye  clinic  of  the  University  of 
Colorado  School  of  Medicine. 

With  these  exceptions  his  practice  in  Fort  Col- 
lins has  been  uninterrupted  from  1902  until  his 
death.  At  the  time  of  his  death  he  was  the  oldest 
practicing  physician  from  the  standpoint  of  years 
of  service  in  the  city. 

He  was  a member  of  Sigma  Alpha  Epsilon  and 
Phi  Rho  Sigma  fraternities.  He  was  a charter 
member  of  the  Larimer  County  (Colo.)  Medical 
Society,  and  later  President  of  that  society.  He 
was  also  a member  of  the  Colorado  State  Medical 
Society  and  the  American  Medical  Association.  He 
w'as  Eye,  Ear,  Nose  and  Throat  consultant  for  the 
Larimer  County  draft  board  during  World  War  II, 
and  consultant  in  Eye,  Ear,  Nose  and  Throat  to 
the  Larimer  County  Hospital. 

Although  in  tailing  health  for  the  past  three 
years,  he  was  present  in  his  office  until  the  day 
before  his  death.  His  passing  is  mourned  by  a 
host  of  members  of  the  profession  as  well  as  un- 
counted friends  and  former  patients  in  all  walks 
of  life.  He  was  not  only  outstanding  in  his  pro- 
fession, but  also  as  a man. 


LOUIS  V.  SAMS,  M.D. 

1880-1946 

Dr.  Louis  V.  Sams  of  Denver  died  JanuaiT  20 
following  a short  illness  of  pneumonia. 

He  was  born  in  Cuiitralia,  Kansas,  in  1880,  and 
was  a graduate  of  the  University  of  Kansas  and 
of  the  University  of  Kansas  Medical  School.  He 
did  postgraduate  work  at  the  University  Medical 
School  in  Kansas  City,  Missouri. 

Following  practice  in  Rock  Creek  and  Topeka, 
Kansas,  and  service  in  World  War  I as  a Major, 
he  came  to  Denver,  where  he  had  remained  since. 

In  addition  to  a large  surgical  practice.  Dr.  Sams 
was  interested  in  many  civic  and  other  non-medical 
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Control 

at  every  step  insures  your  confidence 
in  every  package  of 


PENICILLIN  SCHENLEY 


^ n In  the  Schenley  Laboratories,  the  natural 
process  which  yields  penicillin  is  safe- 
guarded at  every  step  by  precision  control. 

This  system  of  rigid  control  which  characterizes 
the  production  of  Penicillin  Schenley  enables  you 
to  specify  it  with  the  greatest  confidence  . . . con- 
fidence in  its  purity,  its  standard  potency,  and  its 
freedom-from-pyrogens. 


SCHENLEY  LABORATORIES,  INC. 
Producers  of  Penicillin  Schenley 
Executive  Offices;  350  Fifth  Avenue,  New  York  City 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


DENVER,  COLORADO 
George  Herbert  & Sons 
J.  Durbin  Surgical  Sninily  Co. 
Gilmore  Medical  Supply  Co. 


SALT  L.\KE  CITY,  UTAH 
The  Physicians  Supply  Co. 
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affairs.  He  'vvas  the  founder  and  first  president 
of  the  Civitan  Cluh  in  Denver. 

During  the  late  war,  he  was  Medical  Director 
of  the  Remington  Aims  Plant  in  Denver,  and  had 
been  a member  of  the  staffs  of  all  of  the  private 
hospitals  in  Denver.  Just  a week  before  his  death 
he  had  been  made  Medical  Director  of  the  Denver 
General  Hospital.  He  was  a fellow  of  the  American 
College  of  Surgeons,  and  a member  of  the  Colorado 
State  Medical  Society. 

He  is  survived  by  his  widow.  Mrs.  Helen  G. 
Sams;  a son,  Lieut.  Col.  Jean  Paul  Sams  of  Denver; 
a daughter,  Mrs.  George  W.  Bach  of  Kansas  City, 
Missouri;  one  sister,  Mrs.  Josephine  Baldwin  of 
Horton,  Kansas,  and  five  grandchildren. 


DOCTORS  OF  THE  NEW  SCHOOL- 
(By  the  Editor) 

During  the  past  three  and  one-half  years,  we  have 
been  criticized  on  occasion  by  some  of  our  friends 
and  colleagues  because  of  the  absence  of  the  tra- 
ditional “joke  column”  in  the  Rocky  Mountain 
Medical  Jounial.  We  have  omitted  it  first  because 
we  have  always  thought  most  of  the  jokes  used 
as  fillers  were  not  very  funny,  and  more  importantly 
because  we  felt  that  with  the  limitations  on  paper 
what  space  we  had  could  be  put  to  more  valuable 
use.  Paper  is  now  more  plentiful. 

In  the  closing  days  of  our  tempcraiT  wartime 
editorship,  and  in  deference  to  the  above  critics,  we 
print  the  following  paragraphs. 

Several  years  ago  (we  won’t  spot  the  year)  we 
asked  the  junior  medical  students,  in  their  final 
examinations  in  obstetrics,  this  question:  “Why 
is  it  advisable  to  use  amnesic  drugs  in  obstetric 
analgesia?”  The  answer  we  had  given  them  in  our 
lecture  on  the  subject  was  that  it  was  because 
analgesia  was  frequently  not  all  that  could  be 
desired,  and  the  next  best  thing  was  to  do  some- 
thing which  would  make  the  laboring  woman  forget 
the  pain  she  did  have.  So  far  as  we  know  the 
following  answers  were  the  students’  own  ideas. 
They  are  printed  exactly  “as  were,”  spelling,  punc- 
tuation, and  all. 


“Generally,  the  less  pain  during  labor,  the  more 
experienced  the  obstetrician  (in  the  eyes  of  the 
laity),  hence  the  more  successful 'the  obstetrician 
(in  tei-ms  of  number  of  future  patients).” 


“It  is  necessary  to  produce  amnesia  in  order  to 
have  the  patient  forget  that  she  had  any  pain 
connected  with  her  labor  . . . she  believes  that 
she  has  had  an  easy  comparatively  painless  child- 
birth as  she  remembers  little,  if  any  pain.  In  this 
manner  she  develops  confidence  and  trust  in  her 
obstetrician  and  will  probably  call  him  again  as 
well  as  help  his  reputation  by  telling  her  friends.” 


"If  the  attempt  at  the  procedure  of  amnesia  is 
successful,  the  patient  and  her  family  will  think 
you  are  a good  Dr.  and  will  return  for  the  next 
ofspring.  They  will  also  be  willing  to  have  another 
ofspring  because  the  patient  forgets  how  much 
pain  she  had  with  the  last  one.  Therefore  it  is 
good  business  to  produce  amnesia.” 


“Because  the  pains!  of  labor  are  really  very 
painful,  and  its  only  natural  that  intelligent  per- 
sons should  attempt  methods  at  reducing  or  abol- 
ishing the  pain  of  labor.  Amnesia  might  also  be 
a factor  in  relaxing  the  patient,  and  thus  keep  her 
on  the  obstetric  table,  instead  of  ‘climbing  the 


*With  apologies  to  Ian  Maclaren,  author  of  “A 
Doctor  of  the  Old  School.” 


ceiling’.  Furthermore  its  necessary  to  attempt  to 
produce  amnesia  in  the  obstetric  patient,  so  that 
if  she  should  deliver  let  us  say  an  anomaly  or  a 
monster,  or  a dead  child,  she  would  not  be  aware 
of  it  during  the  actual  delivery  because  she  would 
be  under  amnesia.  This  makes  it  easier  on  the  Dr., 
and  especially  on  the  patient,  because  if  the  pa- 
tient saw  that  she  had  delivered  an  anomaly  or  a 
monster,  or  a dead  child,  this  would  surely  throw 
the  patient  into  shock,  or  might  even  kill  the  pa- 
tient— exclusive  of  the  fact  that  it  would  be  many, 
many  more  times  difficult  to  effect  delivei'y.” 


“Produce  amnesia  to  eliminate  psychic  factors — 
patient  might  become  delusional  and  try  to  get  up, 
etc.  Also  patient  rendered  amnesic  won’t  remem- 
ber details  to  tell  her  friends  or  scare  her  out  of 
having  another  baby.” 

We  swear  we  didn’t  tell  them  any  such  things. 


UTAH 

State  Medical  Association 


SURGICAL  CLINIC,  DEE  HOSPITAL 


Ogden,  Utah,  April  18,  19,  20,  1946 


The  Surgical  Staff  of  the  Dee  Hospital  at  Ogden, 
Utah,  announces  that  it  is  to  present  a Surgical 
Postgraduate  Clinic  of  three  days’  duration  on 
April  18,  19  and  20.  They  expect  to  have  five  or 
six  prominent  surgeons  participating  in  the  pro- 
gram as  guest  speakers,  among  them  Dr.  Roger 
Anderson,  noted  orthopedic  surgeon  of  Seattle, 
Washington;  Dr.  Charles  B.  Huggins,  urologist. 
Professor  of  Urological  Surgery,  University  of  Chi- 
cago Medical  School,  and  Dr.  Dewey  Bisgard  of 
Omaha,  Professor  of  Surgery  at  the  University  of 
Nebraska,  College  of  Medicine. 

The  program  will  consist  of  presentation  of  cases 
during  the  morning  sessions  and  scientific  papers 
in  the  afternoons. 


WYOMING 

State  Medical  Society 


More  Elections 

At  an  election  held  on  Feb.  1,  1946,  the  following 
officers  of  the  Laramie  County  Medical  Society 
were  selected  to  serve  for  the  current  year:  Presi- 
dent, Dr.  J.  D.  Shingle;  Vice  President,  Dr.  F.  D. 
Yoder;  Secretary,  Dr.  A.  J.  Allegretti,  and  Treas- 
urer, Dr.  F.  L.  Beck,  all  of  Cheyenne.  The  same 
group  of  men  were  elected  as  officers,  in  similar 
positions,  of  the  Laramie  County  Memorial  Hos- 
pital for  1946,  at  a meeting  held  on  the  same  date. 


OB-GYN  CONTEST 

The  American  Association  of  Obstetricians, 
Gynecologists  and  Abdominal  Surgeons  Foundation 
announces  that  the  annual  prize  contest  will  be  con- 
ducted again  this  year.  For  detailed  information, 
interested  physicians  should  address  Dr.  James  R. 
Bloss,  Secretary,  418  Eleventh  Street,  Huntington 
1,  West  Virginia. 
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There  is  a Doctor  in  the  House 


-and  it  took  a minimum 
of  HS.OOO  and  7 years* 
hard  work  and  study 
to  get  him  there! 


• Proudly  he  “hangs  out  his  shingle,”  symbol 
of  his  right  to  engage  in  the  practice  of  medi- 
cine and  surgery.  But  to  a doctor  it  is  more 
than  a right:  it  is  a privilege  — the  privilege 
of  serving  mankind,  of  helping  his  fellow  man 
to  a longer,  healthier,  and  happier  life. 


According  to  a recent 
nationwide  survey: 

More  Doctors 
Smoke  Camels 

than  any  other  cigarette 

E.  J.  Eeynolds  Tobacco  Company.  Winston-Saiem,  N.  Q. 
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We  Welcome  Members  of  the 
Medical  Profession 


Under  New  Management 
Mrs.  Addie  A.  Miller 
ALL  OUTSIDE  ROOMS 
Corner  15th  and  Tremont 
A Stone’s  Throw  to  Medical  Buildings 
TAbor  5101  DENVER 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


COLORADO 

Medical  School  Notes 


W ork  of  Industrial 
Hygiene  Division 

Helping  Colorado  industry  protect  its  workers 
from  silicosis,  metal  poisoning,  and  other  occupa- 
tional health  hazards  is  the  joh  of  the  Division 
of  Industrial  Hygiene  of  the  University  of  Colorado 
School  of  Medicine. 

Staffed  with  trained  engineers,  chemists,  and 
doctors,  the  industrial  hygiene  gioup  can  investi- 
gate possible  health  hazards  to  workers  and  sug- 
gest practical  methods  for  protecting  the  men. 

Proving  that  industrial  health  pays  off  in  “dollars 
and  cents”  for  company  owners,  many  progressive 
Colorado  firms  retain  the  division  to  advise  them 
on  the  elimination  of  health  hazards  to  their  work- 
men. 

Fees  from  this  industrial  consulting  make  the 
division  entirely  self-supporting  and  give  it  enough 
funds  to  buy  up-to-date  equipment  and  to  carry  on 
small  research  projects. 

When  their  services  are  requested  by  company 
managers,  investigators  from  the  Division  of  In- 
dustrial Hygiene  go  to  the  plant  to  study  pos- 
sible health  hazards.  This  may  involve  taking 
samples  of  the  air  breathed  by  the  workmen  and 
surveying  other  working  conditions. 

Chemists  in  their  well-equipped  laboratory  at 
Colorado  General  Hospital  have  the  equipment  and 
skill  to  study  air  samples  and  blood  and  urine  speci- 
mens. From  these  chemical  studies  the  harmful 
effects  of  the  occupational  hazard  can  be  evaluated. 
The  physicians  diagnose  the  occupational  disease, 
determine  its  cause,  and  its  effect  on  the  individual 
workman. 

Thus  together,  the  engineers,  chemists,  and  phy- 
sicians devise  efficient  medical  or  engineering 
methods  for  controlling  dangerous  conditions  or 
recommending  process  changes. 

The  Division  of  Industrial  Hygiene  does  no  med- 
ical treatment  of  any  kind,  but  rather  is  a highly- 
skilled  advisory  service  to  help  managers  protect 
their  men  from  health  hazards. 

In  addition  to  the  industrial  advisory  service,  the 
group  teaches  courses  in  industrial  hygiene  for 
undergraduate  students  at  the  University  Medical 
School,  offers  fellowships  for  graduate  training  in 
industrial  hygiene,  and  also  conducts  research 
projects. 

One  project  w^as  designed  to  determine  the  value 
of  new.  low-cost  technics  for  preparing  x-iay  films 
of  the  chests  of  industrial  workers.  Another  in- 
volved the  testing  of  the  efficiency  of  dust-sam- 
pling equipment  on  the  silica-bearing  dusts  of 
this  region. — From  Department  of  Public  Informa- 
tion, University  of  Colorado. 


March,  1 946 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


241 


PIONEERING  THAT  POINTS  TO  DISCOVCRY  . . . DISCOVERY  THAT  DEMANDS  LEADERSHIP 


^€iccfe^ . . . f/rsf  in  parenteral 


solutions  in  mass  dosage  form 


William  Harvey’s  discovery  was  the  first  step  in 
preparing  the  way  for  modern  parenteral  therapy. 

In  1918 — just  three  hundred  years  after  he  made  public  his  analysis 
of  blood  circulation — Baxter  produced  the  first  parenteral  solutions  in 
dispensing  containers  for  large  volume  infusions. 

Baxter  was  the  first  to  design  and  develop  equipment  for  the  pro- 
duction of  safe,  ready-to-use  solutions  and  techniques  for  their  use. 
Constantly  improved  methods  of  testing  and  inspection  have  cul- 
minated in  rigid  and  comprehensive  tests  which  assure 
sterile,  pyrogen-free,  stable  solutions  in  the  Vacoliter. 

Baxter’s  many  years  of  pioneering  and  leadership 
in  the  field  of  parenteral  therapy  are  your  protection. 

No  other  parenteral  program  is  so  complete,  so 
trouble-free,  so  confidence-inspiring.  No  other  method 
is  used  in  so  many  hospitals. 


D> 


RESEAR^CH  AND  PRODUCTION  LABORATORIES  ★ 


GLENDALE 


CALIF. 


Distributed  by: 


"OllE  l^XIOPiEIR  IFiire 


DENVER 


COLO.U.S.A. 


Salt  Lake  City — 225  West  Sonth  Temple  Street 
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We  Recommend 

Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


w.D./eocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


JubercutosLS  Abstracts 

A Review  for  Physicians 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

A'ol.  XIX  march,  1946  Xo.  » 

The  pitfalls,  dangers  and  abuses  of  bed-rest  have 
been  discussed  in  current  medical  journals  by  author- 
ities in  many  fields.  Probably  this  is  a reaction  to  a 
form  of  treatment  which  has  been  prescribed  with  too 
little  discrimination  in  certain  conditions.  This  whole-  .. 
some  criticism  should  not  obscure  the  fact  that  bed-rest 
continues  to  be  as  much  a specific  in  tuberculosis  ther- 
apy as  does  insulin  in  diabetes.  Like  insulin,  bed-rest 
should  be  prescribed  and  used  with  precision  and  in- 
telligence. 


BED-REST  IN  TUBERCULOSIS 

Current  interest  in  the  dangers  from  bed-rest  chal- 
lenges those  who  treat  tuberculosis  with  bed-rest,  which 
is  the  accepted  and  approved  treatment.  If  bed-rest 
may  exert  a baneful  influence  on  people  ill  of  other  dis- 
ease, should  it  not  on  tuberculous  patients?  If  the  dan- 
gers do  apply,  are  they  commensurate  with  the  risk 
from  attempting  to  treat  tuberculosis  without  bed-rest? 

What  are  these  dangers  of  bed-rest?  In  tuberculosis 
they  are:  (1)  pulmonary  infarction:  (2)  inadequate 
drainage  of  pulmonary  lesions;  (3)  emotional  malad- 
justment, and  (4)  improved  correlation  with  collapse 
therapy.  A brief  discussion  of  these  dangers  of  bed- 
rest seems  indicated. 

(1)  Pulmonary  infarctions:  This  has  been  regarded 
as  a danger  of  paramount  importance  in  people  kept 
abed.  What  does  the  record  show  for  this  complication 
in  the  bed-fast  tuberculous  person?  The  Wm.  H.  May- 
bury  Sanatorium  with  845  beds  has  employed  bed-rest 
and  collapse  therapy  for  almost  twenty  years.  Approx- 
imately one-half  of  the  patients  at  any  time  are  not  al- 
lowed to  leave  their  beds  for  any  reason.  Such  bed-fast 
patients  may  be  terminal  patients,  the  average  new  ad- 
mission, and  many  other  patients  with  reasonable  pros- 
pects of  recovery. 

The  first  group  furnishes  nearly  all  of  the  postmortem 
material.  During  eighteen  years,  among  751  p>ostmorten 
examinations  there  have  been  signs  of  pulmonary  em- 
bolism in  eleven  cases,  an  incidence  of  1 .5  per  cent. 
Nine  of  these  came  from  terminal  patients.  The  other 
two  patients  had  a poor  but  not  necessarily  hopeless 
prognosis.  Thus  in  only  two  instances  could  infarction 
appear  to  have  contributed  to  the  fatality.  From  the 
experience,  pulmonary  infarction  does  not  appear  to  be 
a danger  of  great  consequence  to  the  tuberculous 
patient. 

(2)  Inadequate  drainage  of  pulmonary  lesions.  Bed- 
rest may  mean  many  things  to  many  people.  To  some 
the  only  limitation  on  the  activity  of  the  patient  is  that 
he  remain  in  bed.  This  is  bed-rest  in  name  only  and  is 
relatively  inert  therapeutically.  To  others  it  has  an  in- 
creasing therapeutic  value  as  absolute  immobility  is  ap- 
proached. Unreasoning  adherence  to  this  concept  fails 
to  allow  for  pulmonary  drainage,  especially  cavity 
drainage. 

In  many  sanatoriums  so-called  “postural  rest”  is  ap- 
plied to  patients  with  imilateral  cavitation.  The  pa- 
tient is  encouraged  to  lie  on  his  "cavity  side”  to  protect 
the  less  involved  lung  from  positive  sputum.  The  be- 
havior of  iodized  oil  in  the  chest  during  cough  suggests 
that  the  entire  tracheobronchial  tree,  in  the  presence  of 
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No  food  (except  breast  milk)  is  more  highly  regarded  than 
Similac  for  feeding  the  very  young,  small  twins,  prematures, 
or  infants  who  have  suffered  a digestive  upset.  Similac  is  satis- 
factory in  these  special  cases  simply  because  it  resembles  breast 
milk  so  closely,  and  normal  babies  thrive  on  it  for  the  same 
reason.  This  similarity  to  breast  milk  is  definitely  desirable  — 
from  birth  until  weaning. 


A powdered  modified  milk  product  especially  prepared  for  infant  feed- 
ing, made  from  tuberculin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butterfat  is  removed  and  to  which  has  been  added 
lactose,  olive  oil,  cocoanut  oil,  corn  oil,  and  fish  liver  oil  concentrate. 


¥ 


One  level  tablespoon  of  Similac  powder  added  to  two  ounces  of  water 
makes  two  fluid  ounces  of  Similac.  This  is  the  normal  mixture  an'l  the 
caloric  value  is  approximately  20  calories  per  fluid  ounce. 


SIMILAR  TO  w 
BREAST  MILK 


M & R DIETETIC  LABORATORIES.  INC. 


COLUMBUS  16.  OHIO 
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yLlba  Da/ry 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

Phone  1101  Boulder,  Colo. 

Doctors  , . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

yHiss  Qabr let's 

“Serving  Traditionally  Good  Food" 
Your  Patronage  Welcomed 

PEarl  9915  94  So.  Broadway 

DENVER,  COLORADO 
Catering  to  the  Medical  Profession 

L.  C.  HARTMAN 
Antique  Shop 

PATTERN  OR  COLORED 
GLASS  FURNITURE 
Complete  Line 

Appraise  or  Buy  — Honest  Prices 
3401  Columbine  Street  Denver,  Colorado 
Phone  EAst  3283 


WE  RECOMMEND 

Whittaker’s  Pharmacy 

"The  Friendly  Store" 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


cavity,  may  be  bathed  frequently  in  cavity  contents, 
and  thus  be  contaminated  with  tubercle  bacilli.  It  would 
seem  then  that  "postural  rest"  encourages  stagnation  of 
sputum  which  should  be  drained. 

(3)  Emotional  maladjustment:  It  is  a rare  person 
who  can  accept  undaunted  a diagnosis  of  tuberculosis. 
For  him  this  is  a catastrophe  of  world-shaking  mag- 
nitude. He  could  well  use  the  services  of  a psychiatrist, 
a sociologist  and  a philanthropist.  Instead,  we  give  him 
a hospital  number,  commit  him  to  bed  under  an  inflex- 
ible routine  and  henceforth  concern  ourselves  only  with 
the  status  of  his  thoracic  contents.  Many  patients  adapt 
themselves  but  in  others  tenseness,  apprehension  or  de- 
spondency are  common,  as  are  complaints  of  muscular 
pains  and  exhaustion.  Cough  may  be  unnecessarily  se- 
vere. In  this  way  the  patient  fails  wholly  to  take  bed- 
rest although  he  remains  in  bed.  That  such  patients  tol- 
erate bed-rest  poorly  in  no  way  relieves  us  of  our  re- 
sponsibility. Proper  bed-rest  is  too  valuable  a tool  to 
be  used  in  a haphazard  and  reckless  way.  It  is  wholly 
worthy  of  the  psysician’s  best  attention. 

(4)  Improper  correlation  with  collapse  therapy: 
Bed-rest  and  collapse  therapy  are  integral  and  comple- 
mentary parts  of  the  sanatorium  regimen  and  allow  no 
competition.  A well-balanced  therapeutic  program  for 
the  tuberculous  patients  employs  all  proved  methods  of 
treatment,  combining  them  as  judgment  and  experience 
indicate. 

Bed-rest  is  the  foundation  therapy  and  upon  its  integ- 
rity depends  the  success  of  the  entire  treatment.  When 
of  high  quality,  great  confidence  may  be  placed  in  it, 
and  collapse  procedures  may  be  added  immediately,  de- 
ferred or  withheld,  depending  on  the  indications.  With 
a well-equipped  collapse  program,  exacerbations  ap- 
pear to  be  related  more  often  to  improper  rest  than  to 
any  other  factors.  It  is  significant  that  physicians  who 
relegate  bed-rest  to  nursing  supervision  have  little  con- 
fidence in  it  and  prefer  to  rely  wholly  on  collapse  pro- 
cedures. 

What,  then,  is  good  bed-rest?  Krause  had  defined 
rest  as  relief  from  strain.  In  bed-rest,  mental  repose  and 
muscular  relaxation  are  vital  features  and  any  rest 
regimen  without  them  cannot  be  considered  a thera- 
peutic procedure.  It  is  a sensitive  therapy  which  re- 
flects the  care  and  finesse  of  its  administration.  It  is  a 
medical  problem  to  be  handled  only  by  physicians  of 
proper  temperament  and  training. 

Much  time  must  be  spent  with  a patient  in  helping 
him  to  become  adjusted.  Psychological,  social  and  eco- 
nomic problems  must  be  discussed  with  him  and  simpli- 
fied. He  must  be  indoctrinated  with  a philosophy  which 
permits  him  to  accept  his  disease  with  equanimity  and 
to  submit  completely  and  cheerfully  to  rigid  discipline. 
Thus  the  seeds  for  future  rehabilitation  are  planted  at 
the  very  inception  of  treatment  and  many  troublesome 
emotional  maladjustments  avoided. 

Muscular  relaxation  comes  unnaturally  to  many  pa- 
tients and  may  be  taught  only  by  daily,  painstaking 
repetition.  Once  achieved,  rest  in  bed  becomes  pleasant 
and  comfortable.  Great  insistence  should  be  placed  on 
change  of  position  frequently  enough  to  insure  adequate 
drainage  of  all  parts  of  the  chest.  This  will  involve  ly- 
ing in  prone,  supine  and  both  lateral  positions,  Sta.sis 
of  contaminated  secretions  in  normal  areas  of  the  limg 
must  be  avoided  just  as  zealously  as  drainage  of  dis- 
eased areas  is  encouraged. 

Good  bed-rest,  accordingly,  is  a precise  method  of 
treatment  with  clear-cut  specifications  and  is  based  on 
three  fundamental  principles:  mental  repose,  muscular 
relaxation  and  adequate  drainage.  Other  details  sure 
less  important  and  may  vary  with  the  type  of  nursing 
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FITTING  ESTROGENIC 
THERAPY  TO  THE  CASE 


arin"  Liquid.  No.  889  ...  for  greater  flexibility  of  dos- 
g^and  to  provide  a graduated  estrogenic  intake  where 
required.  Each  teaspoonful  is  the  equivalent,  in  potency, 
of  one  "Premarin''  Half-Strength  Tablet,  No.  867. 


Tablet  No.  866  . . . for  severe  estrogenic  defici- 
requiring  a highly  potent  yet  essentially  safe  and 
tolerated  preparation.  Full  therapeutic  doses  of 
" induce  a prompt  response  as  judged  by  vagi- 
nal smears  and  by  relief  of  subjective  symptoms. 


Premqrin"  Tablet  Half-Strength.  No.  867  ...  for  "average" 
cases /which  can  be  controlled  with  less  than  full  thera- 
ejiyc  doses.  It  is  recognized  that,  in  the  menopause,  the 
tillest  effective  dose  of  an  estrogen  is  the  optimal  dose. 


Highly  Potent  • Orally  Active  • 
Water  Soluble  • Naturally  Oc> 
curring  • Essentially  Safe  • Well 
Tolerated  • Imparts  a Feeling 
of  Well-Being. 


. McKenna  & harr 
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(Established  1921) 

'Bonita  !Pharmacy 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

a 

"RIGHT-A-WAY”  SERVICE 
Gerald  P.  Moore,  Manager 


VISIT— 

GRAND  CAFE 

431  Seventeenth  St. 

Between  Glenarm  and  Tremont 
Phone  MAin  6652 
Serving  the  Finest 
American  and  Chinese  Foods 
Breakfast — Luncheon — Dinner 
Visit  Our  Cocktail  Lounge 


American 

Ambulance 

Company 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


care  available — this  without  materially  affecting  final 
results.  The  excuse  that  facilities  for  good  bed-rest  are 
lacking  can  be  rarely  substantiated. 

Bed-rest  in  Tuberculosis,  William  M.  Peck,  M.D., 
and  Henry  Stuart  Willis,  M.D.,  American  Review  of 
Tuberculosis,  July,  1945. 

New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  jor  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Trends  of  Mental  Disease.  American  Psychopatho- 
logical  Association.  Kings'  Crown  Press.  Morning- 
side  Heights,  New  York,  1945.  Price  $2.00. 


The  Care  of  the  Aged  (Gcriatries),  by  Malford  W. 
TheWlis,  M.D.,  Attending-  Specialist,  General  Medi- 
cine, U.S.P.H.  Hospital,  New  York  City;  Attending 
Physician,  South  County  Hospital,  Wakefield,  R. 
I,;  Director,  Thewlis  Clinic,  Special  Consultant. 
Rhode  Island  Department  of  Public  Health.  Fifth 
Edition,  thoroughly  revised  with  65  illustrations. 
St.  Louis:  The  C.  V.  Mosby  Company,  1946. 


Roentgen  Diagnosis  of  Diseases  of  the  Gastrointes- 
tinal Tract,  by  John  T.  Farrell,  Jr.,  M.D.,  Clinical 
Professor  of  Radiology,  Graduate  School  of  Medi- 
cine, University  of  Pennsylvania;  Radiologist, 
Hermann  Hessenbruch  Mertforial  Department  of 
Radiology,  the  Lankenau  Hospital;  Radiologist, 
Children’s  Hospital  of  the  Mary  J.  Drexel  Honfe; 
Roentgenologist,  Frederick  Douglass  Memorial 
Hospital;  Consulting-  Roentgenologist,  Mercy  Hos- 
pital. Charles  C.  Thonfas,  Publisher,  301-327  East 
Lawrence  Avenue,  Springfield.  Illinois,  1946. 
Price  $5.50. 


Book  Reviews 

The  Intervertebral  Discs  With  Special  Reference  to 
Rupture  of  the  Annulus  Pibrosus  With  Herniation 
of  the  Nucleus  Puliwsus,  by  F.  Keith  Brad'foM, 
M.D.,  Houston,  Texas,  and  R.  Glenn  Spurting,  M.D., 
Louit'ville,  Ky.  Charles  C.  Thomas,  Publisher, 
Springfield,  111.,  1945. 

This  rather  small  book  is  worth  the  attention  of 
every  docto-r  who'  sees  patients  complaining  of 
backache.  Chapters  IV  and  V,  45  pages  liberally 
sprinkled  with  illustrations,  should  be  read  care- 
fully, even  studied,  by  anyone  who  attempts  to 
relieve  patients  with  low  back  and  sciatic  pain. 

The  book  opens  with  a short  historical  review 
which  gives  full  and  due  credit  to  Drs.  Mixter  and 
Barr  for  their  first  description  in  1934  of  the  clini- 
copathological  entity  of  the  “disc  syndrome.”  There 
follows  an  enlightening  review  of  the  embryology, 
anatomy  and  physiology  of  the  intervertebral  disc. 
A little  more  theorization  and  conclusion  concern- 
ing the  etiology  of  the  herniation  of  the  disc  would 
be  a welcome  addition  to  the  chapter  on  Pathology. 

As  mentioned  before,  Chapter  IV  on.  Clinical 
Investigation  and  Chapter  V on  Clinical  Findings 
should  be  required  reading.  Six  pages  on  Differ- 
ential Diagnosis  are  especially  good. 

The  remaining  half  of  the  book  is  deserving  of 
attention.  Even  the  chapter  of  case  reports  is 
interesting  and  worthwhile. 

The  book  is  recommended,  without  reservation, 
for  the  adequate,  concise  presentation  of  the  sub- 
ject. 

FRED  H.  HARTSHORN. 

(Continued  on  Page  250) 


e norm  and  standard... 


by  which  all  infant  antirachitic  agents  are  measured . . . 


...  is  cod  liver  oil,  the  natural  vitamin  D of  which 
is  unsurpassed  as  a means  of  prevention  or  treat- 
ment of  rickets. 

This  ne  plus  ultra  of  antirachitics,  together  with 
vitamin  A as  provided  by  time-honored  cod  liver 
oil,  is  supplied  in  three  stable  convenient,  palat- 
able dosage  forms  by  White’s  Cod  Liver  Oil  Con- 
centrate ...  at  a cost-to-patient  of  less  than  a 


penny  a day  for  prophylactic  antirachitic  infant 
dosage. 

In  Liquid  form  for  drop  dosage  to  infants;  Tah~ 
lets  for  growing  children  or  adults;  Capsules  where 
larger  dosage  may  be  required.  Council  Accepted. 
Ethically  promoted — not  advertised  to  the  laity. 

WhiteLaboratories,  Inc.,  Pharmaceutical  Manu- 
facturers, Newark  7,  N.  J. 


COD  LIVER  OIL  CONCENTRATE-LIQUID,  TABLETS,  CAPSULES 
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A CONVENIENT  LIST  FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


AYLARD  PHARMACY 

PRESCRIPTIOI^S  OUR  SPECIALTl^ 
Drugs  — Sundries 
Free  Immediate  Deliveries 
On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

“When  in  Need  Think  oj  Vs  Indeed” 


PROFESSIONAL  MEN  RECOMMEND 


D.  Malcolm  Carey,  Pharmacist 
Phone  KEystone  4251 
224  Sixteenth  Street  Denver,  Colorado 


CAPITOL  HEIGHTS 
PHARMACY 

O.  R.  TIBBS,  Prop. 
Dependable  Drug  Service 
Biological  Products 
2640  E.  12tli  Ave. 

Denver,  Colorado  Phone  EMerson  5882 

For  Delivery  Service 
in  NORTH  DENVER 
CALL  your  ^’s  to 

Woodman  Pharmacy 

44th  and  Tennyson  GRand  1321 

Owr  Dnar  Stock  la  tbe  Moat  Complete  la 
PTortli  Denver 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 
2460  Eliot  25th  at  Eliot 

Denver,  Colorado 

24-hoi;r  phescbjption  sexlviob 

Day  Phone:  Night  Phone: 

GLendale  0483  GRand  5624 

Free  Delivery  On  Prescriptions 


We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc. 

5190  W.  Colfax  at  Sheridan 
Phone  TAbor  9931-0951 
DENVER,  COLORADO 


We  Recommend 

EARNEST  DRUG  COMPANY 

T.  H.  BRAYD'EIN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

“Conveniently  Located  for  the  Doctor” 


Under  New  Management 

SOUTH  HENYER  DRUG 

W.  N.  Snyder,  Prop. 

PRESCRIPTIONS  CAREFULLY 
FILLED 

Wines  and  Liquors 

695  South  Pearl  Street  Denver,  Colorado 
Phone  PEarl  9913 
Prompt  Prescription  Deliveries 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

☆ 

Telephone  EMerson  5391 

^1*6  lAJiig  to  at 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

RAraD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


WE  RECOMMEND 

COCJ^TRY  CLUB 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

☆ 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Hoitgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Years  In  the  Heart  of  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

PRESCRIPTIONS  ACCURATB5L.Y 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


East  Denver’s  Prescription  Drug  Store 


FRflNKLIM^MrDRUG  CO 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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Cook  County  Graduate 
•/ 

School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  April  8,  April  22,  and  every  tw'o 
weeks  thereafter.  Four  Weeks  Course  in  General 
Surgery  starting  April  8,  May  6 and  June  3.  One 
Week  Surgery  Colon  and  Rectum  starting  March 
18  and  April  29.  One  Week  Course  Thoracic  Sur- 
gery starting  March  11,  April  22. 

GYNECOLOGY' — Two  Weeks  Intensive  Course  start- 
ing April  22,  May  20.  One  Week  Personal  Course 
in  Vaginal  Approach  to  Pelvic  Surgery  March  18 
and  April  15. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
April  8 and  May  6. 

MEDICINE — Two  Weeks  Intensive  Course  starting 
April  8. 

ELECTROCARDIOGRAPHY  & HEART  DISEASE — 
Tw'o  Weeks  Intensive  Course  starting  August  5. 

GASTROSCOPY  & GASTROENTEROLOGY  — Two 
Weeks  Personal  Course  April  22. 

DERMATOLOGY  & SYTHILOLOGY  — Two  Weeks 
Course  starting  April  8. 


GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  3IBDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY,  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

AIL 

) PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gro^  income  used  for 
members’  benefit 

$2,800,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  proteetion  of  oar  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  management 

400  First  National  Bank  Building,  Omaha  2,  Nebraska 


Book  Reviews 

(Continued  From  Fag’S  246) 

Trends  of  Mentsil  Disease.  Anferican  Psychopafno- 
logical  Association.  Kings  Crown  Press,  Morning- 
side  Heights,  New  York,  1945.  Price  $2.00. 

Six  articles  are  included  by  various  authors  con- 
cerning future  trends  of  mental  disease  in  the 
United  States. 

These  trends  follow  increase  in  population  and 
it  is  expected  that  diseases  of  old  age  will  increase 
because  the  number  of  aged  people  will  increase. 

A seasonal  variation  in  hospital  admissions  was 
also  determined.  The  admission  rate  is  at  its 
highest  level  in  March,  April,  May,  June  and  July, 
and  at  its  lowest  in  February  and  November. 

A Naval  officer  discussed  the  trends  in  the  Navy 
and  concluded  that  people  inadequate  for  Naval 
service  are  not  necessarily  unable  to  get  along 
in  civilian  lite,  and  said  that  in  a group  which 
were  discharged  because  of  inadequate  and  emo- 
tional stability,  at  least  90  per  cent  should  adjust 
in  civil  life. 

J.  P.  HILTON. 


Patliolog’y  of  Tropical  Diseases,  by  J.  E.  Ash, 
Colonel,  M.C.,  U.S.A.,  Director,  Army  Institute  of 
Pathology,  Army  Medical  Museum;  and  Sophie 
Spitz,  M.D.,  C.S.,  A.U.S.,  Pathologist,  Army  Insti- 
tute of  Pathology,  Army  Medical  Museural  350 
pages  with  941  illustrations,  15  in  color,  on  257 
plates.  Philadeflphia  and  London:  W.  B.  Saunders 
Company,  1945.  Price  $8.00. 

This  volume  represents  work  of  the  Army  Medi- 
cal Museum  and  the  Surgeon  (Jeneral’s  Library. 
Much  of  this  work  came  out  during  the  past  five 
years  in  answer  to  the  demands  for  teaching  mate- 
rial in  Tropical  Medicine  drastically  needed  by  the 
officers  in  the  rapidly  expanding  medical  corps  of 
the  Army,  and  much  of  the  contents  will  be  recog- 
nized by  those  officers  who  had  their  training  in 
Tropical  Medicine  at  the  Army  Medical  School, 
Washington,  D.  C.  Those  training  elsewhere  will 
also  recognize  many  of  the  cuts  presented. 

Until  this  book  was  published,  much  of  the  infor- 
mation was  restricted  to  the  use  of  the  armed 
forces.  Now  that  war  has  ceased,  the  physicians 
who  have  been  in  civilian  practice  and  also  those 
who  have  returned  from  the  Services  can  profitably 
read  this  book.  The  text  is  concise;  the  charts 
and  photographs  clear,  and  all  are  authoritative 
and  up  to  date.  This  work  can  be  recommended 
to  students  of  Tropical  Diseases. 

E.  R.  MUGRAGE. 


Clinical  Biochemistry,  by  Abraham  Cantaiow,  M.D., 
Professor  of  Physiological  Chemistry,  Jefferson 
Medical  College;  formerly  Associate  Professor  of 
Medicine,  Jefferson  Medical  College,  and  Assistant 
Physician,  Jefferson  Hospital;  and  Max  Trumper. 
After  an  interval  of  five  years,  the  authors  have 
brought  out  a new  edition  of  their  book  which 
had  received  a good  reception  from  the  medical 
profession  for  the  previous  issues.  The  chapter 
headings  are  similar  to  those  in  the  other  editions 
with  several  new  ones  added. 

Among  the  new  subjects  of  major  importance 
are  the  intravenous  glucose  tolerance  test,  abnor- 
mal serum  globulin  reactions,  acid  phosphates  in 
prostatic  malignancy,  intermediate  metabolism  of 
iron,  porphyrin  metabolism,  classifications  of  jaun- 
dice and  several  of  the  newer  liver  function  tests. 
An  entirely  new  chapter  has  been  added  on  “Hor- 
mone Assay  and  Endocrine  Function,”  by  Dr.  A.  D. 
Rakoff. 

Rapidly  growing  knowledge  in  the  many  branches 
of  biochemistry  is  very  self-evident,  as  new  diag- 
nostic procedures  appear.  This  book  can  materially 
assist  the  interested  clinician  to  keep  abreast  of 
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Doyle's  Pharmacy 


these  advances  in  the  biochemical  field.  The  last 
chapter  in  the  book  gives  an  outline  of  chemical 
abnormalities  in  various  disorders  with  references. 

E.  R.  MUGRAGE. 


THE  EFFECT  OF  BLUE  CROSS  MEMBERSHIP 
ON  HOSPITAL  UTILIZATION* 


JParHcuiar 


East  17th  Ave.  at  Grant  KE.  5987 


Statements  of  the  following  general  nature  are 
made  occasionally  by  critics  of  the  Blue  Cross 
movement;  (1)  Blue  Cross  enrollment  should  be 
curtailed  or  limited  in  certain  areas  because  hos- 
pital facilities  are  inadequate  to  take  care  of  the 
demand,  (2)  the  current  increased  utilization  of 
hospital  facilities  is  due  primarily  to  excessive  use 
by  Plan  members. 

There  is  universal  agreement  that  hospitals  ev- 
ei’ywhere  are  crowded,  but  Plans  replying  to  a 
questionnaire  distributed  by  the  Hospital  Service 
Plan  Commission  indicated  that  they  are  able  to 
provide  benefits  without  serious  difhculty.  Those 
Plans  which  provide  special  benefits  in  the  event 
hospital  facilities  are  not  available  due  to  over- 
crowding, state  that  they  rarely  have  occasion  to 
use  this  contract  provision.  Elective  cases  fre- 
quently must  be  postponed  or  delayed,  but  acute 
cases  almost  always  can  be  admitted.  Studies  indi- 
cate that  Blue  Cross  members  generally  have  a 
lower  admission  incidence  than  non-subscribers  and 
that  their  average  stay  is  considerably  shorter. 

A comparison  of  hospital  utilization  by  Blue  Cross 
members  and  the  general  population  for  the  years 
1941  through  1944  indicates  that  the  current  in- 
creased demands  on  hospital  facilities  are  not  due 
to  excessive  utilization  by  Blue  Cross  members. 
On  the  contrary,  the  following  tables  prove  that 
Blue  Cross  members  use  less  care  than  the  general 
public.  For  the  purposes  of  this  study,  federal 
hospitals  were  excluded,  but  data  from  local  gov- 
ernmental institutions  are  included  in  the  “nation” 
averages.  “Out-patient  cases,”  which  are  normally 
reported  as  hospital  admissions  by  most  Blue  Cross 
Plans,  have  been  eliminated,  and  every  attempt  has 
been  made  to  make  the  results  as  conservative  and 
accurate  as  possible. 


Average 

Length 

of  Stay 

1941 

1942 

1943 

1944 

Nation  

..11.27 

11.15 

10.14 

10.69 

Non-government  

. 9.97 

9.84 

9.53 

9.57 

Blue  Cross  

..  8.26 

8.48 

8.51 

8.46 

Patient  Days  Per 

Person 

(Annual  Rate) 

1941 

1942 

1943 

1944 

Nation  

. .81 

.85 

.88 

.91 

Blue  Cross  

. .82 

.83 

.82 

.79 

Percentage  of  Total  Population  Enrolled  in  Blue 
Cross  Compared  With  the  Percentage  of  Total 
Patient  Days  Required  by  Blue  Cross 
Members 

1941  1942  1943  1944 

Per  cent  population 


enrolled  5.52  7.20'  9.22  11.59 

Per  cent  of  total 

patient  days  5.59  7.06  8.58  10.07 


There  are  many  factors  which  contribute  to  the 
lower-than-average  utilization  of  hospital  facilities 
by  Blue  Cross  members.  Perhaps  the  most  impor- 
tant is  that,  due  to  the  removal  of  financial  bar- 
riers, Blue  Cross  members  seek  earlier  diagnosis 
and  hospital  treatment.  As  a result,  their  hospital 
requirements  are  less  frequent,  less  complicated 
and  of  shorter  duration. 

The  following  paragraphs  provide  summaries  of 
individual  statements  and  studies  offered  by  the 
various  Plans. 


*From  a bulletin  of  the  Hospital  Service  Plan 
Commission  of  the  ArTferican  Hospital  Association. 
Jan.  9,  1946. 
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Catering  to  the  Medical  Profession 

AUTO  REPAIR  SERVICE 

8th  & LINCOLN  GARAGE 

“Doc”  Cunningham,  Owner 
(Formerly  741  Broadway) 

800  Lincoln  Sf.  Denver 

Phone  CHerry  1024 

DENVER,  COLORADO 
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Your  Telephone  Secretary  knows  when  you  are 
in  and  when  you  are  out.  Our  business  is  to 
answer  telephones,  take  messages  and  make 
appointments.  We  have  the  latest  key  system. 

Trained  Telephone  Secretaries  ...  at  Your 
Service  24  Hours  a Day 

DENVER  TELEPHONE  SECRETARIAL 
SERVICE 

212  Keith  Bldg.  Denver  2,  Colorado 

Complete  information  without  obligation, 
HECEN  C.  0’B0YL.E,  Manager 


3‘iowtr6  at  ^eaionaLit 


nets 


"Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

Vark  3loral  Co.  Store 


1643  Broadway 


Denver,  Colo. 


MARK  A.  MORTIMER 

REALTOR 

CITY  AND  COUNTRY  HOMES 
INCOME  PROPERTY 

2901  Sheridan  Blvd. 

Denver  12,  Colorado 
Phone  GLendale  7902 

Member  Denver  Realty  Board 


1.  Individual  Plan  comments  regarding  the  state^ 
ment  that  hospitals  are  crowded  to  the  extent  sub- 
scribers cannot  be  admitted  for  essential  care: 

Minnesota:  Jan.  1,  1936,  to  June  1,  1945 — 387,313 
Blue  Cross  members  were  hospitalized,  and  only 
thirty-one  were  unable  to  be  admitted.  The  Plan 
believes  if  they  had  been  notified  promptly,  ar- 
rangements could  have  been  made  to  take  care  of 
these  cases. 

Rhode  Island:  In  August,  1944,  the  Plan  made 
provision  in  its  subscriber  contract  for  home  or 
licensed  nursing-home  care  in  the  event  hospital 
facilities  were  not  available  due  to  over-crowding. 
Since  the  incorporation  of  this  provision  “it  is 
doubtful  if  more  than  ten  to  fifteen  cases  have 
occasioned  its  use.” 

Rochester,  N.  Y.:  The  Plan  has  been  able  to  take 
care  of  members  without  paying  for  home  care  in 
spite  of  generally  crowded  conditions.  Hospital 
occupancy  in  the  six  Rochester  hospitals  averaged 
from  82  per  cent  to  92  per  cent  of  capacity  for  the 
first  quarter  of  1945.  Nine  hundred  elective  cases 
ooher  than  maternity  were  booked  ahead  from 
May  28  to  July  18,  1945.  Approximately  fifty  beds 
were  closed  on  June  11,  1945,  because  of  help  short- 
age. 

New  York  City:  Plenty  of  room  in  wards.  Semi- 
private and  private  facilities  are  crowded  but  the 
Plan  is  not  faced  with  anticipated  difficulty  and 
has  had  occasion  to  pay  for  only  a few  home  care 
cases  because  of  over-crowding. 

Denver:  Population  increased  approximately  20 
per  cent  in  metropolitan  Denver  in  last  few  years. 
Hospitals  have  been  crowded  and  non-emergency 
cases  postponed.  The  Plan  has  had  no  trouble, 
however,  in  getting  space  for  acute  conditions. 

Winnipeg,  Manitoba:  In  this  area  there  has  been 
little  hospital  construction  of  hospital  facilities. 
At  the  same  time,  population’s  attitude  toward 
hospital  has  become  more  enlightened.  In  depres- 
sion years  hospitals  accepted  overflow  patients 
from  homes  for  the  aged  and  chronically  ill.  In 
the  Winnipeg  General  Hospital  there  may  be  as 
many  as  fifty  such  patients  at  the  present  time. 
Study  of  Winnipeg  General  Hospital  does  not  indi- 
cate an  unusual  increase  in  number  of  cases  or 
days’  care  from  1935  to>  1945  (approximately  12  per 
cent).  However,  in  1942,  57  per  cent  of  the  patients 
were  public  service  or  ward.  In  1944,  only  35  per 
cent  utilized  this  type  of  facility.  Consequently, 
while  financially  advantageous  to  the  hospital,  it 
has  affected  the  hospitals’  ability  to  serve  members. 
In  1944,  approximately  one-half  of  the  semi-private 
patients  were  Blue  Cross  members.  Average  stay 
for  Blue  Cross  subscribers  was  three  days  less 
than  for  non-members. 

2.  Individual  Plan  comments  regarding  state-’ 
ment  that  increased  utilization  is  due  to  Blue  Cross 
membership  growth: 

Rhode  Island:  Nineteen  Hundred  Forty-Four  aver- 
age percentage  of  total  population  enrolled  in  Blue 
Cross  was  27.6  per  cent.  Total  patients  admitted 
to  Rhode  Island  hospitals  in  1944 — 54,373.  Total 
Blue  Cross  admissions— 13,895,  7.82  per  cent  of  the 
total  population  hospitalized;  7.23  per  cent  Blue 
Cross  members  were  hospitalized.  With  27.6  per 
cent  of  population  enrolled,  only  21.3  per  cent  of 
the  total  maternity  cases  were  Blue  Cross  members. 
The  average  stay  for  all  patients  in  Rhode  Island 
hospitals  was  10.3  days;  the  average  stay  for  all 
Blue  Cross  patients  in  Rhode  Island  hospitals  was 
8.3  days. 

Buffalo,  N.  Y.:  Spot  check  during  various  periods 
in  1943  indicated  that  while  approximately  30  per 
cent  of  the  population  was  enrolled,  at  no  time  did 
Blue  Cross  members  comprise  more  than  27  per 
cent  of  the  hospitalized  cases. 
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Rochester,  N.  Y. : The  1944  average  stay  for  all 
Blue  Cross  cases  was  7.62  days.  A survey  of  six 
Rochester  hospitals  for  the  same  period  resulted 
in  an  average  stay  for  all  cases  of  9.7  days.  The 
Plan  average  was  lower  than  the  lowest  average 
stay  of  any  of  the  six  hospitals. 

New  Orleans,  La.:  Extensive  survey  three  years 
ago  indicated  that  Blue  Cross  subscribers  were 
using  slightly  less  care  than  non-subscribers  in 
the  same  area. 

Cincinnati,  Ohio:  Survey  a year  ago  showed  that 
in  an  area  60  per  cent  enrolled  in  the  Plan,  there 
were  never  more  than  50  per  cent  of  the  beds  occu- 
pied by  Blue  Cross  members.  Blue  Cross  average 
stay  was  two  days  shorter  than  for  non-members. 

Winnipeg,  Manitoba:  The  Plan  believes  incidence 
may  be  greater  among  Blue  Cross  members,  but 
average  stay  is  three  days  less. 

Cleveland,  Ohio:  Study  shows  that  in  a group 
of  Cleveland  hospitals  (where  substantial  number 
were  enrolled  in  Blue  Cross)  that  the  percentage 
of  bed  occupancy  steadily  increased  from  62  per 
cent  in  1935  tO'  78  per  cent  in  1939.  During  the 
same  period,  a similar  group  of  hospitals  in  In- 
diana (where  there  was  no  Blue  Cross  member- 
ship) shewed  a similar  increase  from  an  average 
of  70  per  cent  occupancy  in  1935  to  85  per  cent  in 
1939.  A study  covering  the  first  quarter  of  1940 
showed  that  although  on  the  average  20.5  per  cent 
of  the  population  were  enrolled  in  the  Plan,  these 
members  required  less  than  18  per  cent  of  the  total 
days  of  care  provided.  A study  in  1941,  when  30.8 
per  cent  of  the  population  were  Blue  Cross  mem- 
bers, showed  that  Plan  members  used  only  20  per 
cent  of  the  total  hospital  days. 


WASHINGTON  LETTER* 

The  second  session  of  the  Seventy-ninth  Congress 
opened  January  24.  There  was  a great  deal  of 
quiet,  off  the  record  conversation  going  on  among 
the  members.  Many  of  the  recalcitrants  are  anxious 
tO’  cover  up  their  past  actions,  and  to  delay  present 
or  future  controversies,  appear  anxious  to  return 
to  their  political  folds  of  voting  Democratic  or 
Republican.  Elections  are  getting  closer  each  week. 
The  result — we  need  not  look  for  very  much  ac- 
tivity insofar  as  Compulsory  Federal  Health  Insur- 
ance is  concerned  during  this  pre-election  period. 

+ * ♦ 

Six  thousand  eight  hundred  forty-one  bills  were 
introduced  in  the  first  session  of  the  Seventy-ninth 
Congress;  2,358  bills  were  reported  out  by  commit- 
tees and  only  658  became  law,  the  majority  of 
which  were  personal  claims  against  the  govern- 
ment. This  is  the  usual  percentage  to  become  law. 
If  more  bills  were  to  become  law,  it  is  quite  certain 
fewer  would  be  introduced. 

♦ * * 

All  of  the  members  of  Congress  from  states  with- 
in the  United  Public  Health  League  have  received 
the  brochure  of  California  Physicians’  Service,  as 
well  as  a copy  of  Dr.  Lowell  Coin’s  address,  “The 
Philosophical  Background  of  Compulsory  Health 

Insurance.” 

* * * 

Anti-Vivisection  Is  Hot  Issue 

The  hottest  piece  of  legislation  affecting  medi- 
cine, now  active  on  Capitol  Hill,  is  the  anti-vivisec- 
tion hill  of  Representative  Lemke,  North  Dakota. 
A Washington  paper  for  the  past  month  has  been 
running  propaganda  daily;  the  usual  sob-story  stuff. 
Hearings  are  expected  to  be  held  next  week.  The 
hill  only  affects  the  District  of  Columbia,  but  its 

*The  Jan.  26;  1946,  “Washing-ton  Letter”  of  the 
United  Public  Health  League. 
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CCUMULATING  evidence*  points  to  penicillin  as  a therapeutic 
agent  of  choice  not  only  in  puerperal  and  postabortive  sepsis  but 
also  against  infections  complicating  pregnancy  (when  the  causative  organ- 
isms are  penicillin-sensitive).  Since  penicillin  crosses  the  placenta  into  the 
fetal  circulation,  it  may  affect  penicillin -susceptible  infection  in  the  fetus. 


*Davis,  C.  H.;  Gonorrheal  Arthritis 
Complicating  Pregnancy  Treated  with 
Penicillin,  Am.  J.  Obst.  & Gynec.  50:215 
■ (Aug.)  1945. 

Hudson,  G.  S.,  and  Rucker,  M.  P.: 
Gas  Bacillus  Infection  of  the  Uterus 
Treated  with  Penicillin,  Am.  J.  Obst. 
and  Gynec.  50:452  (Oct.)  1945. 

Woltz,  J.  PI.  E.,  and  Zintel,  H.  A.: 
The  Transmission  of  Penicillin  to  Amni- 
otic  Fluid  and  Fetal  Blood  in  the  Human, 


Am.  J.  Obst.  & Gynec.  50:338  (Sept.) 
1945. 

Mitchell,  R.  McN.,  and  Kaminester, 
S.:  Penicillin;  Case  Report  of  a Patient 
Who  Recovered  from  Puerperal  Sepsis 
Hemolytic  Streptococcic  Septicemia, 
Am.  J.  Surg.  63:136  (Jan.)  1944. 

White,  R.  A. : Puerperal  Sepsis  Treated 
with  Penicillin,  Southern  M.  J.  37:524 
(Sept.)  1944. 


PENICILLIN-C.S.C. 

These  features  bespeak  the  physician’s  preference  for  Peniciliin-C.S.C.: 
It  is  made  under  rigid  laboratory  controls  which  safeguard  its  potency, 
sterility,  low  toxicity,  and  freedom  from  pyrogens.  The  high  degree  of 
purification  of  Peniciliin-C.S.C.  is  indicated  by  the  pale  color  and  small 
volume  of  the  material  in  either  the  100,000-  or  200,000-unit  vials. 
This  makes  untoward  reactions  comparatively  rare,  even  when  massive 
dosage  and  prolonged  administration  are  required. 


17  East  42nd  Street 


PHARMACEUTICAL  DIVISION 

fDMMERciAL  Solvents 


New  York  17,  N.  Y. 


PemeiUitt-C.S.C.  is.  occepted  by  the  Coutsei!  on  Pharmocy 
Olid  .ChyWsffy  of  the  Americon  Medieol  Association. 


* 
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TT HE  effectiveness  of  Mercurochrome 
has  been  demonstrated  by  more  than  twenty 
years  of  extensive  clinical  use.  For  professional 
convenience  Mercurochrome  is  supplied  in 
four  forms — Aqueous  Solution  in  Applicator 
Bottles  for  the  treatment  of  minor  wounds. 
Surgical  Solution  for  preoperative  skin  dis- 
infection, Tablets  and  Powder  from  which 
solutions  of  any  desired  concentration  may 
readily  be  prepared. 

Jlt€^icwi(KhMxmLe 

(H.  W.  £ D.  brand  of  merbromin,  dibromoxymercurifluorescein-sodium) 

is  economical  because  stock  solutions  may  be 
dispensed  quickly  and  at  low  cost.  Stock  solu- 
tions keep  indefinitely. 

Mercurochrome  is  antiseptic  and  relatively 
non-irritating  and  non-toxic  in 
wounds. 

Complete  literature  will  be  fur- 
nished on  request. 


HYNSON,  WESTCOTT 
& DUNNING,  INC. 

BALTIMORE,  MARYLAND 


passage  would  no  doubt  strengthen  state  demands 
for  similar  legislation. 

New  York  State  Legislature  is  now  in  the  midst 
of  an  anti-vivisection  fight,  aided  by  the  Hearst 
newspapers,  which  promises  to  be  a battle.  It  is 
hoped,  after  the  predicted  defeat  of  this  year’s 
attempts  to  interfere  with  science  and  medical  re- 
search, that  the  proponents  will  fold  up  for  a few 
years  at  least. 

* ♦ * 

New  York  Legislature  Receives  Two  Bills  on 
Medical  Care 

Two  Health  Insurance  Bills,  one  sponsored  by  the 
Democratic  party,  the  other  by  the  State  Federation 
of  Labor,  were  introduced  January  14,  while  a third 
Health  Insurance  Bill,  backed  by  the  Republicans, 
is  expected  later  in  the  session. 

The  Democratic  Bill  is  patterned  after  the  Mur- 
ray-Wagner-Dingell  bill.  Calls  for  a 1%  per  cent 
pay  roll  deduction  on  the  employee  and  1%  per 
cent  contribution  by  employer.  Self-employed  con- 
tribution 3 per  cent.  Administration  costs  to  be 
paid  by  the  state.  It  is  estimated,  under  the  pres- 
ent pay  rolls,  a sum  of  $500,000,000  would  be  pro- 
vided for  medical  care. 

The  Federation  of  Labor  Bill  would  apply  to  all 
employed  persons  and  provide  that,  after  a week’s 
illness,  they  would  receive  weekly  cash  benefits 
of  $15.00  to  $21.00  per  week  for  twenty-six  weeks. 
Maternity  benefits  would  be  paid  for  six  weeks. 
All  state,  city  and  county  employees  would  be  eli- 
gible. A pay  roll  tax  of  0.5  per  cent  on  all  em- 
ployers, with  employees  not  contributing. 

Governor  Dewey,  in  his  annual  message  to  the 
Legislature,  said  he  would  deal  with  the  subject 
of  Public  Health  Insurance  in  a special  message. 

* ♦ * 

The  Washington  Star  and  Times-Herald  are  run- 
ning a series  of  articles  on  proposed  Federal  Health 
Insurance  scheme.  There  has  been  no  attempt  to 
influence  readers,  only  an  educational  campaign  of 
interest. 

* * * 

Truman  Health  Scheme  Opposed  7-4  in  Congress 

An  unofficial  tally  of  one-fourth  of  Congress;  75 
Republicans,  63  Democrats,  conducted  by  the  As- 
sociated Press  just  before  the  Christmas  recess, 
shows  the  present  feelings  of  many  Congi’essmen 
on  Federal  Compulsory  Medicine  to  be  7 to  4 
against  the  idea. 


Men  returning  from  combat  areas  who  have  been 
unfortunate  enough  tO'  contract  tuberculosis  will 
not  take  kindly  to  hospitalization  and  other  restric- 
tions wben  their  ambition  for  years  has  been  a re- 
turn to  normal  living.  To  provide  proper  treatment 
for  these  men  as  well  as  protection  for  their  fam- 
ilies will  be  one  of  the  difficult  medical  and  so- 
cial problems  facing  those  responsible  for  tuber- 
culosis control. — A.  J.  Chesley,  M.D.,  and  D.  A. 
Dukelow,  M.D.,  Minn.  Dept,  of  Health. 


Great  progress  has  been  made  in  control  of  tu- 
berculosis; equally  obviously,  much  remains  to  be 
done.  It  may  be  said  with  fairness  that  no  locality 
or  state  of  the  Federal  Government  has  ever  con- 
ducted an  even  reasonably  adequate  program  for 
the  control  of  the  disease. — Narry  S.  Mustard, 
M.D.,  Government  in  Public  Health,  The  Common- 
wealth Fund,  1945. 


FOR  SALE 

Paintings  by  Harvey  Young,  Lyman  and  other 
artists;  Bronze,  Satsuma  and  Cloisine  vases;  an- 
tique oriental  rugs;  Oauldon  English  plates.  Call 
CHerry  2298  for  appointment. 


HANOVIA  LUXOR  "S' 
ALPINE  QUARTZ  LAMP 


NON-TILTING 
INSTANT  LIGHTING 
FAST  ACTING 


This  Lamp  Has  a Wide  Range  of  Clinical  Usefulness 

TUBERCULOSIS;  Irradiation  is  of  distinct  value  for  patients 
suffering  from  tuberculosis  of  the  bones,  articulations,  peri- 
toneum intestine,  larynx  and  lymph  nodes  or  from  tuher- 
culous  sinuses. 

SKIN  DISEASES:  Ultraviolet  radiation  acts  specifically  on 
lupus  vulgaris  and  often  has  a beneficial  effect  in  such  con- 
ditions as  acne  vulgaris,  eczema,  psoriasis,  pityriasis  rosea 
and  indolent  ulcers. 

SURGERY  : Sluggish  wounds  that  do  not  heal  or  are  abnor- 
mally slow  in  healing  may  respond  favorably  to  local  or 
general  irradiation. 

CARE  OF  INFANTS  AND  CHILDREN:  The  prophylactic 
and  curative  effects  of  ultraviolet  radiation  on  rickets,  infan- 
i tile  tetany  or  spasmophilia  and  osteomalacia  are  well  known. 

I PREGNANT  AND  NURSING  MOTHERS:  Prenatal  irradi- 
i'ation  of  the  mother  and  also  irradiation  of  the  nursing 
I mother,  have  a definite  preventive  influence  on  rickets. 

I OTHER  APPLICATIONS:  As  an  adjuvant  in  the  treatment 
I of  secondary  anemia,  irradiation  merits  consideration.  Also 
{exposure  of  the  lesions  of  erysipelas  and  a wide  area  of  sur- 
! rounding  tissue  has  been  shown  to  have  a favorable  effect. 

Complete  information  about  Hanovia  Therapeutic 
Apparatus  will  be  sent  promptly  upon  request. 

Write  for  Catalog  RM-346 


Like  all  Hanovia  mercury  quartz  generators 
the  burner  of  the  Luxor  “S”  Alpine  Lamp 
delivers  the  COMPLETE  mercury  spectrum 
in  the  invisible  ultraviolet.  The  complete 
spectrum  with  high  intensity  emission  is 

DEFINITELY  required  for  general  thera- 
peutic use. 

This  lamp  is  designed  to  give  a complete 
irradiation  of  one  side  of  the  body  at  one 
exposure.  Erytheraic  reactions  are  uniform 
over  the  hody.  The  time  required  is  30 
seconds  on  average  untanned  skin,  at  30 
inches  distance.  The  intensity  is  constant 
and  the  lamp  can  be  moved  about  when 
lighted  without  extinguishing  the  arc. 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 


I 
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VUelcome 

Home 

VETERANS 

We,  too,  are  glad 
it’s  over 


The 

Denver  Tramway 
Corporation 


ATTENTION 

Members  Colorado  State 
Medical  Society 

We  are  happy  to  announce  that  our 
DISABILITY  POLICY  issued  to  the 
Medical  Society  GROUP  now  carries 
Additional  Benefits  without  any  ad- 
ditional cost. 

Doctors  not  now  insured  are  urged 
to  obtain  complete  information  from 
this  office. 

Officially  approved  and  endorsed 
by  your  Society. 

Available  only  to  Members  of  the 
State  Medical  Society. 

The  Plan  has  been  in  effect  since 
1937  with  gratifying  results.  Ask  the 
Doctors  who  have  had  claim  experi- 
ence what  they  think  of  our  way  of 
doing  business. 

EDW.  G.  UDRY  AGENCY 

Commercial  Casualty  Insurance  Co. 
500  California  Bldg.  KEystone  2525 
Denver  2,  Colorado 


EDITORIAL— 

(Continued  From  Page  203) 

the  medium  of  a previous  pregnancy,  or  be- 
cause the  woman  may  subsequently  become 
pregnant,  it  is  desirable  that  all  Rh  negative 
women  be  transfused  with  only  Rh  negative 
blood.  If  there  is  a history  of  the  previous 
birth  of  an  erythroblastotic  fetus  or  baby, 
this  is  imperative. 

The  extent  to  which  the  Rh  factor  is  re- 
sponsible for  early  abortions,  or  the  part  it 
may  play  in  sterility,  where  conception  does 
not  occur,  is  not  yet  certain. 

In  the  investigation  of  the  possible  rela- 
tionship' of  the  Rh  factor  to  pregnancy  com- 
plications, it  is  advisable  to  determine  first 
whether  the  mother  is  Rh  positive  or  nega- 
tive. If  she  is  positive,  the  Rh  factor  is  im- 
mediately ruled  out  as  a cause.  If  she  is 
negative,  her  husband’s  blood  should  be 
tested.  If  he  is  negative,  this  factor  is  again 
ruled  out.  If  he  is  positive,  the  relationship 
may  be  causal,  and  almost  certainly  is,  if 
erythroblastosis  is  in  question. 

At  the  present  time,  there  is  no  treatment 
to  prevent  this  train  of  events,  and  the  treat- 
ment of  erythroblastosis,  in  cases  where  the 
baby  is  born  alive,  consists  almost  wholly  in 
transfusions  with  Rh  negative  blood. 

The  importance  of  this  subject  is  such  that 
the  Rh  factor  is  .being  reported  on  bloods 
with  increasing  frequency,  and  the  time 
doubtless  will  come  when  a report  on  this 
factor  will  routinely  be  given,  when  bloods 
are  typed  for  transfusion. 


The  diagnostic  value  of  the  tuberculin,  test  is 
inversely  proportional  to  the  frequency  of  tubercu- 
losis infection  in  the  community  from  which  the 
patient  comes.  In  recent  decades  the  incidence 
of  positive  tuberculin  tests  in  many  sections  has 
declined  to  such  a marked  degree  that  the  tubercu- 
lin test  is  assuming  a position  of  steadily  increas- 
ing importance  among  the  diagnostic  procedures 
that  may  be  used  to  aid  in  the  identification  of 
obscure  lesions,  either  within  the  thorax  or  else- 
where, which  may  bear  some  clinical  resemblance 
to  tuberculosis.  For  many  years  pediatricians 
have  employed  the  tuberculin  test  much  more 
frequently  than  have  physicians  who  treat  adult 
patients.  This  has  been  due  in  part  to  the  fact 
that  positive  tuberculin  tests  are  much  less  com- 
mon among  children  than  among  adults.  Now  that 
the  incidence  of  positive  tuberculin  reactions  has 
declined  among  adults,  the  tuberculin  test  will 
surely  be  used  with  steadily  increasing  frequency 
in  time  to  come. — H.  Corwin  Hinshaw,  M.D.,  Mayo 
Clinic,  Rochester,  Minn. 
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The  active  ingredient  of  Koromex  Jelly  is 
phenylmercuric  acetate,  whose  remarkable 
contraceptive  efficiency  was  affirmed  in 
the  illuminating  report  by  Eastman  and  Scott 
( Human  Fertility  9:33  June  1944) . Their  clinical  and 
experimental  data  confirmed  the  earlier  findings 
of  Baker,  Ranson  and  Tynen  (Lancet  2:882 
October  15,  1938) . In  addition  to  its  excellent  spermicidal 
efficacy,  Koromex  Jelly  possesses  to  a high  degree  those 
other  qualities  which  are  physiologically  and 
aesthetically  so  important  to  patients  ...  For  these  reasons  you 
can  prescribe  Koromex  Jelly  with  confidence. 


Write  for  literature. 


551  Fifth  Avenue,  New  York  17,  N.  Y. 
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Now  a New  Prescription 
Drug  Store 

MAR’S  DRUG  CO. 

1001  Broadway 

Prescriptions  delivered  any  place  in  Denver 

Phones:  KE.  9913  - 9398  - 3495 

Your  Favorite  Liquor  Always 
Available  ....  Doctors  First 


For  Quick  Service  Send  Your 
Clothes  to 

Wardrobe  Cleaners 

Ed  Nooniiiji;,  Prop. 

735  E.  17th  Ave. 

(at  Clarkson) 

WE  CALL  AND  DELIVER 

Alterations  of  All  Kinds 
10%  Discount  Cash  and  Carry 

PHONE  MAin  6661 


The  Bank  of  “^Friendly’’ 

SERVICE 

Colorado  State  Bank 

of  Denver 

Sixteenth  at  IJroadway 
Member  Federal  Deposit  Insuraiiee  Corp. 


We  Recommend 

ED.  CORBIN’S  DRUG  STORE 

(Evergreen  Drug  Store) 

PRESCRIPTION  SPECIALISTS 
DRUGS  --  SUNDRIES 

Evergreen,  Colorado  Altitude 

U.  S.  A.  7,039  Feet 

Phone  Evergreen  22 


Bill  Graham's  Barbecue 

204  East  13th  Ave. 

ORDERS  TO  TAKE  OUT  OR  PICK  UP 
Telephone  MAin  1794 
Specializing  in 

Fried  Chicken  * Broiled  Steak 
Bar-B-Q  Ribs 

Complete  Ijunehe.s  and  Dinner.>«  Served 
Open  Daily  11  a.m.-3  p.m. — Sun.  1 p.m.-3  a.m. 
Catering  to  Medical  Profession  Patronage 


Our  Appreciation  to  You 

DOCTOR! 

is  expressed  in  this  space  for  your 
valued  patronage. 

Your  prescriptions  for  trusses,  elastic 
leg  pieces.  Camp  surgical  garments, 
breast  supports,  etc.,  will  always  re- 
ceive the  highest  type  of  individual 
attention. 

Cordially 

^diciani  Sur^eond  Suppii^  do. 

229  Sixteenth  Street,  Denver,  Colorado 
TAbop  0156 


PRINTING 

■ 

MILES,  DRYER  & ASTLER 

of  course! 

1936  Lawrence  Street 

KEystone  6348 

EQUIPMENT  RENTAL 
SERVICE 

Electrical  Sprays,  Wallpaper  Steamers, 
Floor  Sanders  and  Edgers,  Floor  Polishers, 
Ladders,  Staging,  Scaffolding,  Drop  Cloths, 
Brushes,  Caulking  Guns,  etc. 

L.  D.  MYERS 

39  Years  in  Business 

2712  Humboldt  St.  Denver,  Colorado 

OHice  Phone;  Residence  Phone: 

MAin  7529  MAin  0400 
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WHEN 

PROVES  DIFFICULT 


Stamina  and  strength,  essential  to  a joyous, 
optimistic  outlook,  are  vitally  linked  to  the 
nutritional  status,  and  will  quickly  wane  if 
undernutrition  is  allowed  to  develop.  Zest- 
ful living  and  boundless  energy  are  hardly 
compatible  with  nutritional  deficiencies. 

For  the  below-par  patient  whose  inadequate 
nutritional  intake  is  the  responsible  factor, 
Ovaltine  as  a dietary  supplement  can  make  a 
real  contribution  toward  assuring  nutritional 
balance.  A good  source  of  high-quality  pro- 


tein, readily  utilized  carbohydrate,  well- emulsi- 
fied fat,  and  essential  vitamins  and  minerals, 
Ovaltine  can  prove  a significant  factor  in- 
restoring  the  desired  state  of  optimal  nutri- 
tion. Three  glassfuls  daily,  made  with  milk  as 
directed,  provide  appreciable  amounts  of 
essential  nutrients  as  indicated  by  the  table. 
The  low  curd  tension  of  Ovaltine  assures 
rapid  gastric  emptying,  hence  the  appetite 
for  regular  meals  is  not  impaired.  Ovaltine  is 
enjoyed  as  a beverage  and  between  meals. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  daily  servings  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 669 

PROTEIN 32.1  Gm. 

FAT 31.5  Gm. 

CARBOHYDRATE 64.8  Gm. 

CALCIUM 1.12  Gm. 

PHOSPHORUS 0.939  Gm. 


VITAMIN  A 

3000  I.U. 

VITAMIN  Bl 

1.16  mg. 

RIBOFLAVIN 

1.50  mg. 

NIACIN 

6.81  mg. 

VITAMIN  C 

39.6  mg. 

VITAMIN  D 

417  I.U. 

COPPER 

0.75  mg. 

IRON 12.0  mg. 

*Based  on  average  reported  values  for  milk. 


\ 

\ 
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MI€;RAli^E 

is  usually  relieved  by 

GYNERGEN 

BRAND  OF  ERGOTAMINE  TARTRATE 


DOSAGE:  0.5  cc.  intramuscularly  as  early 
as  possible.  In  resistant  cases,  the  dosage 
may  be  increased  up  to  1 cc. ; in  mild 
attacks  2 to  6 tablets  sublingually  often 
prove  effective. 


Ampuls,  0.5  cc. : Boxes  of  6,  50,  100. 
Ampuls,  1 cc. : Boxes  of  6,  12,  50,  100. 
Tablets:  Bottles  of  15,  100,  500. 
Solution:  Bottles  of  IS  cc.  and  100  cc. 


Literature  on  Request 

SANDOZ  CHEMICAL  WORKS,  Inc.,  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office — 450  Sutter  Street 
SAN  FRANCISCO  8,  CALIFORNIA 
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A Complete  Diagnostic  Set,  containing  12  or  more  tests.  Capillary 
tubes  in  individualized  sets,  selected  on  the  basis  of  locality,  date  of  onset 
and  the  duration  of  the  patient’s  attack. 

Make  the  skin  tests  by  the  easy  “scratch  method”,  and  record 
results  on  the  simplified  chart  enclosed  for  your  convenience. 

If  you  wish,  send  us  a report  of  your  tests  and  we  will  prepare  a 
treatment  set  to  cover  the  patient’s  sensitivities  ($7.50  complete).  Also 
our  allergy  staff  will  gladly  offer  suggestions  for  the  management  of 


Undiindmuzed 


SET  OF  POLLEN  TESTS 


FOR  HAY  FEVER 


The  Arlington  Chemical  Co. 
Yonkers  i New  York 


Date  of 
onset  of 
attack 


Biological  Department— The  Arlington  Chemical  Company, 
Yonkers  1.  New  York 


Date  of 
termination 
of  attack 


Gentlemen: 

Enclosed  find  $1.00  for  a special  complete  Pollen  Diagnostic  Set  for  this 
locality  and  for  indicated  dates  of  Hay  Fever  attack. 


DR.. 


ADDRESS. 


RM 


CITY. 


ZONE STATE. 
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Is  Your  Community  Awaiting  an  X-Ray  Chest  Survey? 


Through  well-directed  educational  campaigns 
sponsored  by  tuberculosis  organizations 
throughout  the  nation,  men,  women,  and 
children  have  been  learning  about  techno- 
logical developments  which  today  make  it 
economically  feasible  to  conduct  x-ray  chest 
exminations  of  large  groups  of  people  for  the 
purpose  of  detecting  unsuspected  tubercular 
infections  in  apparently  healthy  individuals. 

Public  interest  having  been  so  thoroughly 
aroused,  many  communities  have  adopted 
individually  planned  x-ray  chest  survey  pro- 
grams as  a most  effective  measure  for  tubercu- 
losis control — for  screening  out  and  isolating 
individuals  who,  "ignorant  of  the  fact  that 
they  have  the  disease,  unknowingly  jeopardize 
their  own  lives  and  the  lives  of  those  with 
whom  they  come  in  contact.” 

Come  the  time  when  such  a survey  is  sug- 
gested for  your  community,  and  your  profes- 
sional advice  probably  sought  by  the  local 
tuberculosis  society,  we  shall  be  glad  to  help 


you  prepare  a summary  which  would  evaluate 
the  various  methods  and  facilities  used  for 
different  types  of  chest  surveys.  These  evalu- 
ations, may  we  assure  you,  will  be  unprej- 
udiced, as  G-E  photo-roentgen  apparatus  is 
not  limited  to  but  one  model,  nor  restricted 
to  the  use  of  one  size  of  film.  Address 
General  Electric  X-Ray  Corporation,  175  W. 
Jackson  Blvd.,  Chicago  4,  Illinois. 

For  Your  Reception  Room  — 

this  booklet  will  prove  of  absorb- 
ing interest  to  waiting  patients. 
It  commemorates  the  50th  Anni- 
versary of  the  discovery  of  x-ray, 
and  recounts  the  notable  contri- 
butions of  x-ray  science,  not  only 
to  medicine  but  also  to  many 
important  phases  of  industry.  Send  for  your 
complimentary  copy.  Ask  for  Pub.  Cl3. 

GENERAL  % ELECTRIC 
X-RAY  CORPORATION 
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PROTEIN 


a Prophylactic  and  Zherapeutic  Ay^nf* 


“There  are  many  opportunities  for  practical  dietary  application  or 
the  advances  in  our  understanding  of  protein  economy.  The  provh 
sion  of  liberal  protein  diets  in  instances  where  the  value  of  protein 
has  been  demonstrated  offers  both  prophylactic  and  therapeutic 
advantages  to  the  patient.” 


PREGNANCY  AND  LACTATION 

"Protein  is  one  of  the  essentials  for  which 
there  is  greater  need. . . . The  growth  needs 
of  the  fetus  must  be  met  and  if  adequate 
dietary  protein  is  not  supplied,  the  mother’s 
protein  stores  will  be  drained.  . . . The 
demands  for  protein  during  lactation  are 
even  greater.  . . . One  further  reason  for 
providing  a liberal  supply  of  protein  . . . 
lies  in  the  favorable  effect  which  protein 
has  upon  calcium  absorption.’’ 

DISEASES  OF  THE  KIDNEY 

".  . . actual  improvement  in  the  well-being 
of  nephritic  patients  may  be  observed  fol- 
lowing the  use  of  high-protein  diets  both 
in  adults  and  children.  In  some  instances 
functional  capacity  of  the  kidneys  has  been 
reported  to  improve  on  such  a regime.  . . . 
For  the  treatment  of  nephrosis  the  same 
dictum  holds  true,  only  to  a greater  ex- 
tent. . . .’’ 

DISEASES  OF  THE  LIVER 

"For  many  years  carbohydrate  alone  has 
been  considered  the  one  substance  capable 
of  providing  protection  for  the  liver  cells. 
— Protein  has  now  been  shown  to  be 
considerably  more  effective  in  this  respect. 


. . . The  effect  of  protein  on  the  liver  is  not 
only  reparative,  but  also  definitely  protec- 
tive against  the  agents  known  to  be  toxic 
to  the  liver.  . . .’’ 

PEPTIC  ULCER 

"...  a rather  high  incidence  of  moderate 
hypoproteinemia  in  peptic  ulcer  cases  has 
been  reported.  Any  ulcer,  be  it  peptic,  in- 
fectious, or  the  result  of  pressure  and  cir- 
culatory changes,  represents  a loss  of  tissue 
and  requires  protein  for  rebuilding.  . . .’’ 

OTHER  CONDITIONS 

"In  old  age,  for  instance,  all  too  often  the 
food  intake  deteriorates  to  soft  foods  of 
limited  variety.  . . . Yet  in  such  instances 
the  same  protein  requirements  for  mainte- 
nance of  the  numerous  body  functions  are 
still  in  effect. . . . Protein  may  also  be  lost  be- 
cause of  its  excessive  breakdown  under  the 
influence  of  fever  or  heightened  body 
metabolism,  and  negative  nitrogen  bal- 
ances may  develop,  as  for  instance  in  hy- 
perthyroidism. . . . 

"With  the  demonstration  of  this  increased 
importance  of  protein  dietetic  therapy,  it 
can  only  be  recommended  that  there  be  an 
increased  use  of  high-protein  diets.” 


Among  the  protein  foods  of  man  meat  ranks  high  not  only  because 
of  the  percentage  of  protein  contained,  but  primarily  because  the 
protein  of  meat  is  of  high  biologic  quality,  applicable  for  every 
protein  need. 

’^Anderson,  Geo.  K.,  M.D.:  The  Importance  of  Protein  in  Diet 
Therapy,  J.  Am.  Dietet.  A.  21:436  (July- August)  1945. 


The  Seal  of -Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN 


MEAT  INSTITUTE 


MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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We 

(Colorado  Springs  dPsychopatkic  Hospital 

A Private  Hospital  lor  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  pauents. 
ome-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rales  on  application. 

C.  F.  Rice,  Sn|>eriiitendent,  Colorado  SprlnsTB,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


f^orter  Sanitarium  and  SdoApitai 


(Established  19-30) 


DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  Q,lJIEyr  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


RATES  ARE  MODERATE 


Souider-Cdoiorado  Sanitarium 

(Established  1895) 

BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
e r n equpment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service 


INQUIRIES  INVITED 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  oi  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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GOOD  HEALTH 
for  War-time . . . for  the  Future 


^7ood  health  is  of  foremost  importance  in  war-time,  when  winning 
the  Victory  demands  all  that  is  within  the  power  of  every  citizen 
to  give. 

This  heritage  of  good  health  will  be  of  lasting  value  during  the 
crucial  post-war  days  of  world-wide  reconstruction. 

A sincere  tribute  is  due  the  members  of  the  medical  profession 
for  the  work  they  are  doing  in  a war-time  world,  and  in  prepara- 
tion for  the  future. 

The  protectioh  and  preservation  of  health  is  an  undertaking  in 
which  we — ^your  gas  and  electric  servants — are  proud  to  cooperate 
in  every  way  possible  with  the  medical  profession. 


Your  Helpful  Sprite  of  Gas  Service 


Your  Electrical  Servant 


Public  Service  Company  of  Colorado 


Council  Accepted 

In  Congestive  Heart  Failure 


For  the  reduction  of  edema,  to  diminish  dyspnoea  and  to  strengthen 
heart  action,  prescribe  Theocalcin,  beginning  with  2 or  3 tablets  t.  i.d., 
with  meals.  After  relief  is  obtained,  the  comfort  of  the  patient  may 
be  continued  with  smaller  doses.  Well  tolerated. 


Theocalcin,  brand  of  theobromine>calcium  salicylate. 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


Available  in  7^  grain  tablets  and  in  powder  form. 


■ ■' •• 

Knoll  Corp.  Orange,  N.  J 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sept.  11,  12,  13,  14,  1946,  Estes  Park 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
In  the  year  indicated.  Where  no  year  is  Indicated,  the  term 
is  for  one  year  only  and  expires  at  1946  Annual  Session. 

President:  George  A.  Unfug,  Pueblo. 

President-elect:  A.  C.  Sudan,  Kremmling. 

Vice  President:  George  H.  Gillen,  Denver. 

Constitutional  Secretary  (three  years) : Bradford  Murphey,  Denver,  1948. 
Treasurer  (three  years):  William  A.  Campbell,  Colorado  Springs,  1947. 

Additional  Trustees  (three  years):  Lorenz  W.  Frank,  Denver,  1946; 
W.  B.  Yegge,  Denver,  1947;  E.  H.  Munro,  Grand  Junction,  1946;  F.  A. 
Humphrey,  Fort  ColUns,  1948. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Yegge  is  the  1945-1946  Chairman). 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Denver 
2,  Colo.;  Telephone  CHerry  5521. 

Board  of  Councllori  (three  years):  District  No.  1:  J.  H.  Daniel,  Sterling. 
1948;  No.  2:  Ella  A.  Mead,  Greeley,  1948;  No.  3;  L.  G.  Crosby,  Denver, 
1948;  No.  4:  Ralph  S.  Johnston,  La  Junta  (Chairman  of  Board  for 

1946-1947);  No.  5:  W.  K.  HUls,  Colorado  Springs,  1947;  No.  6: 
C.  A.  Davlln,  Alamosa,  1947;  No.  7;  Robert  L.  Downing,  Durango,  1946; 
No.  8:  C.  E.  Lockwood,  Montrose,  1946;  No.  9:  F.  E.  Willett,  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Association  (two  years) : George  B. 

Curfman,  Denver,  1946  (Alternate:  L.  E.  Thompson,  Salida,  1946) ; W.  T.  H. 
Baker,  Pueblo,  1947.  (Alternate:  T.  D.  Cunningham,  Denver,  1947). 
Foundation  Advocate:  Glen  E.  Cheley.  Denver. 

Dolegato  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen,  Denver,  1949;  (Alternate:  Carl  McLauthlin,  Denver,  1949). 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Piece,  Attorneys, 
Denver. 

STANDING  COMMITTEES 
Credentials:  Bradford  Murphey,  Denver,  Chairman. 

Public  Policy:  J.  C.  Mendenhall,  Denver,  Chairman;  Harry  C.  Bryan,  Colo- 
rado Springs;  S.  S.  Kauvar,  Denver;  J.  S.  Bouslog,  Denver;  L.  L.  Ward, 
Pueblo;  W.  W.  Haggart,  Denver;  F.  Julian  Maier,  Denver;  H.  C.  Graves, 
Grand  Junction;  Claude  D.  Bonham.  Boulder;  Bradford  Murphey,  Denver, 
ex-officio;  George  A.  Unfug,  Pueblo,  ex-officio;  A.  C.  Sudan,  Kremmling, 
ex-offldo. 

Scientific  Work:  K.  D.  A.  Allen,  Denver,  Chairman;  R.  S.  Liggett 
.Denver;  0.  S.  Philpott,  Denver. 

Arrangements:  L.  D.  Dickey,  Fort  Collins,  Chairman;  R.  M.  Lee,  Fort 
Collins;  F.  A.  Humphrey,  Fort  Collins;  J.  L.  Sadler,  Fort  Collins;  W. 
B.  Hardesty,  Berthoud. 

Sob-Committee  on  Scientific  Exhibits:  Frank  Queen,  Denver,  Chairman. 
Publication  (three  years):  H.  J.  Von  Detten,  Chairman,  1946;  Ralph 
W.  Danielson,  Denver,  1947;  Fredrick  A.  Good,  Denver.  1948. 

Medicolegal:  R.  W.  Arndt,  Denver,  Chairman,  1946;  H.  R.  McKeen,  Sr., 
Denver,  1947;  C.  S.  Bluemel.  Denver,  1948. 


Library  and  Medical  Literature;  F.  B.  Stephenson,  Denver,  Chairman;  S.  K. 
Kurland.  Denver;  J.  E.  Naugle,  Sterling. 

Medical  Education  and  Hospitals;  R.  W.  Whitehead,  Denver,  Chairman; 
S.  B.  Potter.  Pueblo;  C.  B.  Dyde,  Greeley. 

Medical  Economies:  H,  J.  Von  Detten,  Denver,  Chairman;  L.  f.  Brown, 
Denver;  Fred  A.  Humphrey,  Ft.  Collins. 

Necrology:  Lyman  W.  Mason,  Denver,  Chairman;  F.  H.  Zimmerman, 
Pueblo;  Asa  Z.  Hall,  Eaton. 

Committee  on  Public  Health:  Charles  Smith,  Denver,  General  Chairman. 
Cancer  Control:  William  C.  Black,  Jr.,  Chairman,  1948;  L.  E.  Likes, 
Lamar,  1947;  K.  D.  A.  Allen,  Denver,  1947;  John  V.  Ambler,  Denver, 

1946. 

Tuberculosis  Control:  L.  W.  Frank,  Denver,  Chairman.  1948;  Arthur  Best, 
Denver,  1946;  John  A.  Sevier,  Colorado  Springs,  1947. 

Venereal  Disease  Control:  J.  A.  Philpott,  Denver,  Chairman,  1947-  W W 
Chambers,  Denver,  1946;  A.  W.  Glathar,  Pueblo  1946;  E.  B.  Liddle,  Colo- 
rado Springs,  1947. 

Maternal  and  Child  Health;  E.  L.  Harvey,  Denver,  Chairman  1946* 
George  P.  Bailey.  Lakewood.  1946;  J.  H.  Woodbridge,  Pueblo,  1947;  John 
R.  Evans,  Denver,  1947. 

Crippled  Children:  Fredrick  H.  Good,  Denver,  Chairman,  1946;  Mariana 
Gardner,  Denver,  1946;  George  W.  Bancroft.  Colorado  Springs,  1947;  Fred 
H.  Hartshorn,  Denver.  1947. 

Industrial  Health:  R.  G.  Hewlett,  Golden,  Chairman,  1946;  R.  H.  Acker- 
ley.  Pueblo,  1946;  K.  C.  Sawyer,  Denver,  1947;  R.  S.  Johnston,  La  Junta, 

1947. 

Milk  Control;  C.  W.  Maynard,  Pueblo,  Chairman;  T.  C.  Wilmoth,  Greeley, 
B.  B.  Jaffa,  Denver. 


SPECIAIi  COMMITTEES 

Medical  Veterans  Advisory  Committee:  Thomas  R.  Stander.  Denver,  Chair- 
man; Wm.  N.  Baker,  Pueblo;  Ralph  H.  Verploeg,  Denver;  Kenneth  C.  Sawyer, 
Denver;  L.  D.  Dickey,  Ft.  Collins;  T.  D.  Peppers,  Greeley. 

Medical  Service:  L.  T.  Brown,  Denver,  Chairman:  W.  W.  King,  Denver; 
Scott  A.  Gale,  Pueblo;  L.  L.  Hick.  Delta;  F.  A.  Humphrey,  Fort  Collins. 

Midwinter  Clinics;  G.  H.  Gillen,  Denver,  Chairman;  Lj-man  W.  Mason, 
Denver;  Ward  Darley,  Denver;  J.  L.  Swigert,  Denver;  Ralph  W.  Danielson, 
Denver. 

Rocky  Mountain  Medical  Conference:  K.  D.  A Allen,  Denver,  1946;  G.  P. 
Lingenfelter,  Denver,  1947;  Atha  Thomas.  Denver,  1948;  George  H.  Gillen, 
Denver,  1949;  L.  W.  Bortree,  Colorado  Springs,  1950. 

Rehabilitation:  Atha  Thomas,  Denver,  Chairman;  John  B.  Hartwell,  Colo- 
rado Springs;  Charles  A.  Rymer,  Denver. 

Advisory  Committee  to  School  of  Medicine:  L.  W.  Bortree.  Colorado 
Springs,  Chairman;  Archibald  R.  Buchanan,  Denver;  R.  W.  Whitehead, 
Denver;  R.  J.  Groom,  Grand  Junction;  G.  P.  Lingenfelter,  Denver;  George 
B.  Kent,  Denver. 

Representative  To  Rocky  Mountain  Radio  Council;  Robert  W.  Vines,  Denver. 
Representative  to  the  Belle  Bonfils  Memorial  Blood  Bank:  Osgoode  S. 
Philpott. 


PROFESSIONAL  LIABILITY  INSURANCE 


Have  you  read  your  policy? 

Does  it  contain  the  word  “NEGLIGENCE”? 

If  not,  phone  ns  for  an  appointment  and  let  us  explain  the  Policy 

issued  by  the 

UNITED  STATES  FIDELITY  & GUARANTY  COMPANY 

and  approved  by 

The  Colorado  State  Medical  Society 

MORGAN,  LEIBAAAN  & HICKEY,  Agents 

Gas  & Electric  Bldg.  Denver  Phone  TAbor  1 395 
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Since  the  age  of  two  sets  no  ceiling  on  growth,  and  since 
vitamin  D is  constantly  required  for  optimal  absorption  of 
hone-building  minerals,  continued  supplementation  well 
into  childhood  and  adolescence  beneficially  influences  bone 
structure  and  height. 

Highly  potent,  convenient,  natural  Upjohn  vitamin  D 
preparations  are  available  in  different  forms  most  suitable 
for  infants,  children,  and  adolescents. 


rHAIMXCEUTICitLS  SINCE  1111 


Upfohn 


fINE 


UPJOHN  VITAMINS 
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NEW  MEXICO  MEDICAL  SOCIETY 

Next  Annual  Session:  Santa  Fe,  June  6,  7.  8,  1946 


OFFICERS— 1945-1946 

Fresidtat:  C.  H.  Gelleatliieii,  Valmora. 

PmidMit- Elect:  C.  A.  Hiller,  Las  Cruces. 

Vice  President:  P.  L.  Travers.  Santa  Fe. 

Seeretary-Treasarer:  L.  B.  Cohenour,  Albuquerque. 

CsDnellors  (3  years):  R.  0.  Brown,  Santa  Fe;  C.  B.  Elliott,  Baton. 
Coencilors  (2  years) : Carl  MuUty,  Albuquerque;  C,  A.  Miller,  Las  Cruces. 
Coonellars  (1  year):  H.  A.  Miller,  Claris;  0.  S.  Morrison,  Boswell. 
Delegate  to  A.M.A.,  1945-1946;  H.  A.  Miller,  Cloris;  C.  H.  Gellentbien, 
Valmora  (alternate). 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellentbien, 
Valmora. 

COMMITTEE  S— 1 945-1 946 

Drafting  Panel:  Dr.  J.  F.  Conway,  Cloris,  Chairman:  V.  K.  Adams. 
Raton;  S.  W.  Adler,  Albuquerque;  Mark  Beam.  Albuquerque;  Nancy  Camp- 
bell, Santa  Fe;  L.  B.  Cohenour,  Albuquerque;  R.  C.  Derbyshire,  Albu- 

querque; B.  G.  Hollis,  Taos;  D.  F.  Monaco,  Gallup;  G.  S.  Morrison,  Ros- 
well; H.  M.  Mortimer,  Las  Vegas;  J.  C.  Sedgwick,  Las  Cruces:  A.  C. 

Shuler,  Carlsbad;  W.  A.  Stark,  Las  Vegas;  A.  B.  Stewart,  Albuquerque; 
Ashley  Pond,  Taos. 

Rural  Medical  Service:  G.  S.  Morrison,  Roswell.  Chairman;  W.  B. 
Cantrell.  Hot  Springs;  J.  J.  Johnson,  Jr.,  Las  Vegas;  H.  A.  Miller,  Clovis. 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe,  Chairman;  Mark 
Beam,  Albuquerque;  C.  B.  Elliott,  Raton;  W.  P.  Martin,  Clovis;  D.  F. 

Monaco.  Gallup;  G.  S.  Morrison.  Roswell;  H.  M.  Mortimer,  Las  Vegas: 

W.  D.  Sedgwick,  Las  Cruces;  A.  P.  Terrell,  Hobbs;  W.  M.  Thaxton, 
Tucumcari;  H.  T.  Watson,  Gallup. 

Public  Welfare  (Care  of  Indigents):  C.  Mulky,  Albuquerque,  Chairman; 
J.  E.  J.  Harris,  Albuquerque;  A.  S.  Lathrop,  Santa  Fe. 

Venereal  Disease  Control;  M.  K.  Wylder,  Albuquerque,  Chairman;  V.  E. 
Berchtold.  Santa  Fe;  R.  0.  Brown,  Santa  Fe;  E.  E.  McIntyre,  Santa  Fe; 
E.  E.  Royer,  .\lbuquerque. 


Tuberculosis  Control:  C.  Mulky,  Albuquerque,  Chairman;  B.  Austin. 
Lordsburg;  E.  Bartels,  Socorro;  F.  F.  Doepp,  Carlsbad;  N.  D.  Fraein,  Silver 
City;  H.  C.  Jemigan,  Albuquerque;  D.  B.  Marsh,  Deming;  I.  J.  Marshall, 
RosweU;  D.  F.  Monaco,  Gallup;  I.  D.  Nelson,  Albuquerque;  W.  H.  Thearle, 
Albuquerque. 

Cancer  Control:  J.  R.  VanAtta,  Albuquerque,  Chairman;  L.  B.  Cohenour, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers.  Albuquerque,  Chairman;  H.  S.  A.  Alexander. 
Santa  Fe;  J.  J.  Johnson,  Sr.,  Las  Vegas. 

Medical  Defense  (Malpractice):  W.  R.  Lovelace,  Albuquerque,  Chairman; 
L.  B.  Cohenour,  Albuquerque;  C.  Mulky,  Albuquerque. 

Industrial  Health:  C.  B.  EUiott,  Raton,  Chairman;  H.  A.  Miller,  Clovis; 
D.  F.  Monaco,  Gallup. 

Procurement  and  Assignment:  L.  B.  Cohenour,  Albuquerque,  Chairman; 
R.  0.  Brown,  Santa  Fe;  J.  E.  J.  Harris,  Albuquerque;  H.  M.  Mortimer, 
Las  Vegas;  C.  Mulky,  Albuquerque. 

Advisory  Committee  on  Insurance  Compensation:  E.  W.  Fiske,  Santa  Fe. 
Chairman;  R.  0.  Brown,  Santa  Fe;  L.  B.  Cohenour,  Albuquerque;  J.  R. 
VanAtta,  Albuquerque;  W.  H.  Woolston,  Albuquerque. 

Maternal  Welfare;  N.  Campbell,  Santa  Fe,  Chairman;  E.  E.  Royer.  Albu- 
querque; Ly  Werner,  Albuquerque;  M.  K.  Wylder,  Albuquerque. 

Necrology:  L.  M.  Miles,  Albuquerque,  Chairman;  I.  B.  Ballenger,  Albu- 
querque; A.  J.  Tanny,  Albuquerque. 

Health  and  Accident  Insurance:  J.  E.  J.  Harris,  Albuquerque,  Chairman; 
H.  C.  Jernlgan,  Albuquerque;  W.  R.  Lovelace,  Albuquerque;  L.  M.  Miles, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Basic  Science  (Illegal  Practice):  R.  B.  Coombs,  Santa  Fe. 

Rocky  Mountain  Medical  Conference:  C.  Mulky,  Albuquerque,  Chairman; 
L.  B.  Cohenour,  Albuquerque;  C.  A.  Miller,  Las  Cruces;  H.  A.  Miller.  Clovis. 
Delegate  to  Colorado:  V.  K.  Adams,  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco,  Gallup. 

Delegate  to  Texas:  A.  C.  Shuler,  Carlsbad. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


\ 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

Thone  • Cherry  Creek 

EAtt  7707  tsDair^  l>ri¥e — Denvw 
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Denver  Surgical  Supply 

announced  to  tLe 

^y^edicai  j^eo^eddion  and  tLe 
Cdommunit^  o^  ^^enuer  tLat 

Miss  Mabel  P.  Cliff 


Co. 


of  our  Corset  Department,  has  just  completed  S.  H.  Camp  & Company’s 
Special  Instructional  Course  in  the  Fitting  of  Scientific  Supports. 


TO  PHYSICIANS  her  thorough  training  in  the 
technique  of  fitting  maternity  and  surgical 
cases  means  that  she  will  be  able  to  fill  doc- 
tors’ prescriptions  competently. 

TO  OUR  CUSTOMERS  her  expert  fitting  abil- 
ity means  perfect  service — instantly — for  the 
larger  figure,  the  slender  figure;  in  fact,  every 
woman  who  is  “hard-to-fit.” 

IF  YOU  TIRE  EASILY,  have  poor  posture — 
see  what  a Camp  Support  can  do  to  help 
improve  your  health  and  appearance! 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1945-1946 

President:  Ray  T.  Woolsey,  Salt  Lake  City. 

President-Elect:  L.  A.  Sterenson,  Salt  Lake  City. 

Past  President:  E.  R.  Dumke,  Ogden. 

Honorary  President:  \V.  T.  Easier,  Proro. 

Constitutional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

First  Vice-President:  P.  M.  Kelly,  Provo. 

Second  Vice-President:  H.  F.  Raley.  Salt  Lake  City. 

Third  Vice-President:  W.  R.  Merrill,  Brigham  City.  , 

Councilor  1st  District:  C.  H.  Jensen,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District:  J.  C.  Hubbard,  Price. 

Dclegrate  to  A.M.A.,  1946:  J.  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1946:  J.  Z.  Brown.  Sr.,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 

R.  P.  Middleton,  Salt  Lake  City. 

COMMITTEES— 1945-1946 

Scientific  Program  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake 
City;  E.  R.  Dumke,  Ogden;  Russell  Owens,  Salt  Lake  City;  Basoom  Palmer, 
Salt  Lake  City;  Wm.  M.  Nebeker,  Salt  Lake  City;  FuUer  Bailey,  Salt 
Lake  City. 

Public  Policy  and  Legislation;  Geo.  Cochran,  1948,  Salt  Lake  City; 

W.  B.  West,  1948,  Ogden;  F.  R.  King,  1948,  Price;  J.  P.  Kerby,  1947, 

Salt  Lake  City;  N.  F.  Hlcken,  1947,  Salt  Lake  City.;  W.  R.  MerreU, 
1947,  Brigham  City:  Bliss  Finlayson,  1946,  Price;  J.  J.  Weight,  Chair- 
man, 1946,  ProTo;  M.  L.  Crandall,  1946,  Salt  Lake  City. 

Medical  Defense  Committee;  R.  P.  Middleton,  1948.  Salt  Lake  City; 

Dean  Evans,  1948,  Fillmore;  Q.  B.  Coray,  1948,  Salt  Lake  City;  Clark 

Rieh,  1947,  Ogden;  Edgar  l^ite,  1947,  Tremonton;  L.  W.  Oaks,  1947, 
Provo:  A.  M.  Okelberry,  Chairman,  1946,  Salt  Lake  City;  F.  F.  Hatch, 
1946.  Salt  Lake  City;  Joseph  R.  Morrell,  1946,  Ogden. 

Medical  Education  and  Hospitals  Committee:  James  P.  Kerby,  Chair- 
man. 1948,  Salt  Lake  City;  M.  L.  Allen,  1948,  Salt  Lake  City;  Clay 

B.  Freudenberger,  1948,  Salt  Lake  City;  iSiller  Bailey,  1947,  Salt  Lake 

City;  H.  C.  Stranquist,  1947,  Ogden;  W.  R.  Tyndale,  1947,  Salt  Lake 

City;  A.  L.  Curtis,  1946,  Payson;  Geo.  M.  Flster,  1946,  Ogden;  L.  L. 
Cullimore,  1946,  Provo. 


Medical  Economics  Committee;  Claude  L.  Shields,  Chairmau,  1948, 
Salt  Lake  City:  L.  S.  MerriU,  1948,  Ogden;  W.  T.  Ward,  1947,  Salt  Lake 
City;  Q.  B.  Coray,  1946,  Salt  Lake  City;  E.  L.  Hanson,  1946,  Logan. 

Public  Health  Committee:  F.  M.  McHugh,  Chairman,  1948,  Salt  Lake 
City;  James  P.  Kerby,  1947,  Salt  Lake  City;  John  A.  Anderson,  1946, 
Salt  Lake  City. 

Military  Affairs  Committee;  Clark  Young,  Chairman,  Salt  Lake  City; 
V.  L.  Stevenson,  Salt  Lake  City;  Silas  S.  Smith,  Salt  Lake  City. 

Tuberculosis  Committee:  W.  B.  West,  Ogden;  J.  G.  Olsen,  Ogden;  R.  T. 
JelUson,  Salt  Lake  City;  J.  C.  Hubbard,  Price;  W.  C.  Walker,  Chairman, 
Salt  Lake  City. 

Cancer  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  H.  R. 
Reichman,  Salt  Lake  City;  0.  A.  OgUvie,  Salt  Lake  City. 

Fracture  Committee:  Bliss  Finlayson,  Price;  I.  B.  McQuarrie,  Ogden; 
L.  N.  Ossman,  Chairman,  Sait  Lake  City:  J.  L.  Cutler,  Salt  Lake  City; 
C.  C.  Randall,  Logan;  Reed  Farnsworth,  Cedar  City;  S.  E.  Duggins,  Pan- 
guitch;  Clark  Rich,  Ogden. 

Necrology  Committee:  J.  0.  Glesy,  Chairman,  Salt  Lake  City;  Geo.  M. 
Fister,  Ogden;  P.  M.  Kelly,  Provo. 

Industrial  Health  Committee;  Paul  S.  Richards,  Chairman.  Bingham 
Canyon;  Ray  E.  Green,  Salt  Lake  City;  F.  V.  Colombo,  Price;  W.  J. 
Thomson,  Ogden;  Frank  Spencer,  Salt  Lake  City;  F.  J,  Winget.  Salt  Lake 
City;  C.  0.  Rich,  Salt  Lake  City;  F.  R.  Slopanskey,  Salt  Lake  City; 
John  M.  Coletti,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conference;  W.  C.  Walker,  1948,  Salt  Lake  City; 
A.  L.  Curtis,  1947,  Payson;  L.  J.  Paul,  1946,  Salt  Lake  City;  R.  P.  Mid- 
dleton. 1949,  Salt  Lake  City;  J.  B.  Castleton,  1950,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  J.  Albert  Peterson,  Salt  Lake  City;  Gilbert  Wright, 
Salt  Lake  City. 

Public  Relations  Committee:  K.  B.  Castleton,  Chairman,  Salt  Lake  City; 
H.  R.  Reichman,  Salt  Lake  City;  H.  C.  Hancock,  Ogden;  J.  G.  McQuarrie, 
Richfield;  G.  L.  Bees,  Smithfield. 

Representative  of  the  State  Association  upon  the  Utah  Radio  Council: 
H.  B.  Reichman,  Salt  Lake  City. 

Inter  Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City 
T.  C.  Weggeland,  Salt  Lake  City;  N.  F.  Hicken,  Salt  Lake  City. 


Spencer  Supports  for 

Phone  5-7459  p.  O.  Box  1013 

W ''”2 

dropped  Stomach, 
Backache  and  inoper- 
able  Hernia.  Individu- 
ally  designed  for  the 

Supply 

1 one  Patient. 

Surgical  Instruments,  Hospital 

Supplies  and  Trusses 

Olive  Gedge 

Manuiacturers  oi 

ABDOMINAL  SUPPORTERS 

\ 1 ' 

Phone  5-7674 

and  ELASTIC  STOCKINGS 

1119  Boston  Building 

Salt  Lake  City,  Utah 

48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 

Cambridge  Dairy  Grade  “A’’  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

Philip  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved*  definitely 
less  irritating  to  the  smoker’s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 


* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVU,  No.  1,  58-60 


Philip  morris 

Philip  morris  8c  Co.,  ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  physicians  who  smoke  a PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

Proi^ent:  W.  Andrew  Bunten,  Cheyenne. 

Prasidiiit-Eleet:  W.  A.  Steffen.  Sheridan. 

Vice  President:  T.  J.  Biach.  Casper. 

Treasorer:  P.  M.  Schunk,  Sheridan. 

Secretary:  Geo.  E.  Baker,  Casper. 

Delegate  A.M.A.:  George  J.  Johnston.  Cheyenne. 

Alternate  Delegate  A.M.A.:  George  H.  Phelps,  Cheyenne 
COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon  (Chairman),  Sheri- 
dan; Victor  R.  Dacken,  Cody;  H.  L.  Harrey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
n.  A.  Steffen  Sheridan. 

Cancer:  Earl  Whedon  (Chairman),  Sheridan;  C.  W.  Jeffrey,  BawUns; 
G.  W.  Henderson,  Casper;  E.  S.  Lauzer,  Rock  Springs;  W.  A.  Bunten, 
Cheyenne. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cheyenne;  T.  J.  Riach,  Casper; 
S.  L.  Myre,  GreybuU;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Afton. 

Medical  Economics:  N.  E.  Morad  (Chairman),  Casper:  E.  G.  Denison. 
Sheridan:  R.  A.  Ashbaugh,  Riverton;  L.  W.  Storey,  Laramie;  H.  E. 
Stuckenhoff,  Casper. 

Fractures:  J.  D.  Shingle  (Chairman),  Cheyenne;  G.  0.  Beach,  Casper: 


J.  F.  Replogle,  Lander;  W.  H.  Collins,  Wheatland;  Raymond  Barber,  Raw- 
Uns. 

Medical  Defense  (Elective):  Earl  Whedcn  (Chairman),  Sheridan;  George 
E.  Baker,  Casper;  T.  J.  Riach,  Casper. 

Councillors  (Elective):  George  P.  Johnston  (Chairman),  Cheyenne;  R.  H. 
Reeve,  Casper;  W.  A.  Steffen,  Sheridan. 

Advisory  to  Woman’s  Auxiliary:  R.  C.  Gramlich  (Chairman),  Cheyenne; 
C.  H.  Platz,  Casper;  K.  E.  Krueger,  Rock  Springs;  W.  D.  Harris,  Cheyenne. 

Advisory  to  Workmen’s  Compensation  Department:  George  H.  Phelps. 
Cheyenne;  W.  Andrew  Bunten,  Cheyenne:  J.  D.  Shingle,  Cheyenne;  H.  L. 
Harvey,  Casper;  L.  W.  Storey,  Laramie;  John  L.  Cutler,  Kemmerer;  P.  M. 
Schunk,  Sheridan;  Victor  R.  Dacken,  Cody;  E.  J.  Carlin,  Newcastle. 

Blue  Cross  Hospital:  T.  J.  Riach  (Chairman — 3 Years),  Casper;  R.  I. 
Williams  (2  Years),  Cheyenne;  P.  M.  McCrann  (1  Year),  Rock  Springs; 
William  F.  Schunk  (1  Year),  Sheridan. 

Public  Policy  and  Legislation;  George  E.  Phelps  (Chairman),  Cheyenne: 
Earl  Whedon,  Sheridan;  J.  C.  Bunten,  Cheyenne;  G.  E.  Baker  (Secretary), 
Casper;  W.  A.  Bunten  (President),  Cheyenne. 

Special  Public  Relations:  George  H.  Phelps,  Cheyenne;  R.  I.  Williams, 
Cheyenne;  J.  C.  Bunten,  Chyenne;  W.  A.  Bunten  (President),  Ex-Officio, 
Cheyenne. 


Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 

DENVER,  COLORADO 


50  y.ari  of  £lk  icai  ^reSctiptioi 

Service  to  tlie  ^^octori  of  dliet^am 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


gOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  caii 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 

WESTERN  ELECTRIC 

HEARING  AIDS 

Engineered  by  Bell  Telephone  Laboratories 
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Samuel  ®'S„tter  Posture, 

Ititute  fo^g®^te  BuUding. 

■owiiMre  y. 


May  G to  II  8th  Annual 

NATIONAL  POSTURE  WEEK 


Once  again  National  Posture  Week  takes  its  place  on  the 
calendar  of  public  health  education  as  it  dramatizes  the 
sound  and  ethical  year-round  program  focusing  the  atten- 
tion of  the  country  on  the  significance  of  good  posture  as 
one  element  in  good  health  and  physical  fitness. 

Since  no  field  is  more  subject  to  the  dangers  of  "glamoriz- 
ing” and  lay  "exporting,”  the  Institute  in  all  its  appeals 
stresses  the  necessity  of  "seeing  your  physician”  as  the 
first  step  in  the  improvement  of  poor  body  mechanics. 
Distribution  of  authentic  literature  through  schools, 
colleges,  medical  and  government  bodies;  and  industrial, 
professional  and  civic  public  health  groups  is  an  important 
part  of  the  program.  Press  and  radio  give  serious  coverage. 

W e hope  to  merit  the  continued  cooperation  of  the  medi- 
cal profession  during  the  first  post-war  observance  of 
National  Posture  Week  as  peace  presents  its  varied  prob- 
lems to  those  charged  with  maintaining  the  health  of  the 
nation. 
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■nts.  „ BaeVe 
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Ask 


,eed 
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S.  H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 

Offices  in  NEW  YORK  • CHICAGO  • WINDSOR,  ONTARIO  • I.ONDON,  ENGLAND 
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Qolorado  JHospital  ^ssociatLon 


OFFICERS 

President:  Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver. 

President-Elect:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver. 

Vice  President:  Roy  R.  Anderson,  Larimer  County  Hospital,  Fort  Collins. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  230  Metropolitan  Bldg,,  Denver. 

Trustees:  Carl  Ph.  Schwalb  (1946),  Denver  General  Hospital,  Denver; 
Walter  G.  Christie  (1946),  Presbyterian  Hospital,  Denver;  DeMoss  Talia- 
ferro (1947),  Children’s  Hospital,  Denver;  Edward  Rowlands  (1947), 
Memorial  Hospital,  Colorado  Springs;  S.  B.  Potter,  M.D.  (1948),  Corwin 
Hospital,  Pueblo;  John  A.  Lindner  (1948),  Weld  County  Hospital,  Greeley. 

Delegate  to  American  Hospital  Association:  Msgr.  John  R.  Mulroy,  Catholic 
Charities,  Denver. 

Alternate  Delegate  to  American  Hospital  Association:  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo, 


COMMITTEES 

Auditing:  Irena  Hamilton  (1945),  St,  Luke’s  Hospital,  Denver;  Leo 
W.  Reifel  (1946),  Lutheran  Hospital  Association,  Alamosa;  Frank  Robin- 
eon  (1947),  Porter  Sanitarium  and  Hospital,  Denver, 

Constitution  and  Rules:  Mrs.  Oca  Cushman,  Chairman,  Children's  Hos- 
pital, Denver;  Sister  Mary  Luitgard,  St.  Thomas  More  Hospital,  Canon 
City;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital,  Denver. 

Legislative;  Maurice  H.  Rees,  M.D.,  University  of  Colorado  School  of 
Medicine  and  Hospital,  Denver,  Chairman;  Carl  Ph.  Schwalb,  Denver 
General  Hospital,  Denver;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Den- 
ver; John  Andrew,  M.D,,  Longmont  Hospital  Association,  Longmont;  DeMoss 
Taliaferro.  Children’s  Hospital,  Denver. 

Membership;  Mrs.  Linnle  A.  Wilkinson,  Chairman,  Colorado  Hospital, 
Canon  City;  Sister  Marla  Gratia,  Glockner  Hospital  and  Sanitarium,  Colo- 
rado Springs;  B.  B.  Jaffa,  M.D.,  Denver. 

Nominating:  Hubert  W.  Hughes  (1945),  Chairman  (in  service),  St. 
Anthony’s  Hospital,  Denver;  John  Andrew,  M,D,  (1946),  Longmont  Hos- 


pital Association,  Longmont;  Wm.  S.  McNary  (1947),  Colorado  Hospital 
Service,  Denver. 

Program:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service,  Den- 
ver; B.  B.  Jaffa,  M.D,,  Denver. 

Nursing  and  Public  Education;  Frank  J.  Walker,  Chairman,  St.  Luke’s 
Hospital,  Denver;  Miss  Frieda  Off,  Denver  General  Hospital,  Denver;  Sister 
Alphonse  Liguori,  St.  Mary  Hospital,  Pueblo;  Mrs.  Emma  Evans,  Com- 
munity Hospital,  Boulder;  Miss  Helen  Pixley,  Parkview  Hospital,  Pueblo. 

National  Defense:  Herbert  A.  Black,  Chairman,  Parkview  Hospital, 
Pueblo:  .Tohn  Andrew,  M.D.,  Longmont  Hospital  Association,  Longmont; 
Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Frank  J.  Walker,  St. 
Luke’s  Hospital,  Denver. 

State  Board  of  Health  Advisory:  Maurice  H.  Rees,  M.D.,  Chairman, 
University  of  Colorado  School  of  Medicine  and  Hospitals,  Denver;  Msgr. 
John  R.  Mulroy,  Catholic  Charities,  Denver;  Frank  J.  Walter,  St.  Luke’s 
Hospital,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  B.  B. 
Jaffa,  M,D.,  Denver. 

SPECIAL  COMMITTEES 

Personnel:  Frank  J.  Walter,  Chairman:  St.  Luke’s  Hospital,  Denver; 
Roy  R.  Prangley,  Colorado  General  Hospital,  Denver;  Edward  Rowlands, 
Memorial  Hospital,  Colorado  Springs. 

Public  Relations:  John  A.  Lindner,  Chairman,  Weld  County  Hospital, 
Greeley;  Leonard  F.  Bohner,  Boulder  Sanitarium,  Boulder;  Wm.  S.  McNary, 
Colorado  Hospital  Service,  Denver. 

E M I C Adjustment:  Frank  J.  Walter,  Chairman,  St.  Luke’s  Hospital, 
Denver:  Carl  Ph.  Schwalb.  Denver  General  Hospital,  Denver;  Msgr.  John  R. 
Mulroy.  Catholic  Charities,  Denver. 

State  Compensation  Insurance:  Walter  G.  Christie,  Chairman,  Pres- 
byterian Hospital,  Denver;  Msgr.  John  R.  Mulroy,  CathoUe  Charities. 
Denver;  Samuel  S.  Golden,  M.D.,  Beth  Israel  Hospital,  Denver;  Herbert 
A.  Black,  M.D.,  Parkview  Hospital,  Pueblo:  John  Andrew,  M.D.,  Long- 
mont Hospital  Association,  Longmont;  John  A.  Lindner,  Weld  County 
Hospital,  Greeley. 

Nursing  in  Colorado:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver.  i 


Those  UNPAID  accounts  on  your  books  are  in  danger  of  becoming  a total  loss. 
Now  that  war  plants  are  releasing  workers,  unemployment  is  on  the  increase, 
people  are  changing  places  of  residence,  you  should  give  your  accounts  re- 
ceivable ledger  special  attention. 

Obtain  Complete  Credit  Information  on  Each  New  Patient 

Use  Our  “Patient  Information  Memo”  and  “House  Call  Pad” 

LIST  YOUR  DELINQUENT  ACCOUNTS  NOW 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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Estrogens  ore  excreted  by  the  kidney  not  os  free  chemical 
compounds  but  os  conjugates.  Equine  estrogens... estrone, 
estradiol,  equilin,  equilenin  and  hippulin  ore  eliminated 
os  sulfates,  the  conjugated  form. 

In  "PREMARIN",  the  conjugated  estrogens  ore  carefully 
protected  ogaiiist  hydrolysis  to  retain  their  highly  desirable 
characteristics  . . . water  solubility  . . . dependable  oral 
activity  . . . high  therapeutic  effectiveness.  An  extensive 
bibliography  on  “PREMARIN”  attests  to  its  comparative 
freedom  from  toxicity  and  to  the  fact  that  treatment  is 
usually  followed  by  a general  feeling  of  well-being 
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Tablets  Penicillin  Calcium  Squibb 
are  individually  and  hermetically 
sealed  in  aluminum  foil  to  protect 
against  penicillin -destroying  mois- 
ture. As  a result,  the  physician  can 
prescribe  the  precise  number  of 
tablets  needed  without  fear  of 
potency  deterioration.  Each  tablet 


contains  0.5  gm.  trisodium  citrate 
to  buffer  destructive  gastric  juices. 

Tablets  Penicillin  Calcium  Squibb 
provide  20,000  units,  making  oral 
therapy  feasible  for  many  condi- 
tions which  heretofore  could  be 
treated  only  by  repeated  parenteral 
injections. 


Squibb 


CALC  1 U M 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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This  baby  lets  his  doctor  sleep 


When  the  doctor  prescribes  'Dexin’  brand  High  Dextrin  Carbohy- 
drate, his  little  charges  are  likely  to  sleep  more  soundly  and  he 
himself  gets  a better  rest.  'Dexin’s’  high  dextrin  content  (1)  di- 
minishes intestinal  fermentation  with  its  tendency  to  colic  and 
diarrhea,  and  (2)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds.  Infants  rest  more  quietly  and  there  are  fewer  late- 
night  frantic  phone  calls. 


'Dexin’,  not  so  sweet  as  to  be  unpalatable,  is  readily  soluble  in  either 
hot  or  cold  milk  or  other  bland  fluids.  'Dexin’  does  make  a difference. 


*Dexin’  Reg.  Trademark 

‘Dexin’ 

KICK  OEITIIN  ClIIOHTOIATE 

Composition — Dextrins  lo%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99  X • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y- 


i 

1 

1 

1 

1 

fM 


PRIODAX,  the  new  contrast  medium  is  well  tolerated  and  is  rarely 
vomited.  Consequently,  diagnostic  error  due  to  partial  or  complete 
loss  of  the  opaque  substance  is  greatly  reduced. 

Concentration  in  the  gallbladder  is  optimum  with  PRIODAX  which 
provides  strong  clear  shadows  of  the  normal  viscus  and  yet  does  not 
obscure  even  the  smallest  miUet  seed  gallstones  when  present. 

Since  PRIODAX  is  excreted  almost  entirely  through  the  urine, 
there  cannot  be  any  interfering  radiopaque  material  in  the  colon  to 
becloud  the  gallbladder  image  itself. 


B 


tablets 


beta -(4 -hydroxy -3,  5 -diiodophenyl) -alpha -phenyl -propionic  acid. 
Available  in  economy  boxes  of  100  envelopes  and  in  boxes  of  1,  5 and 
25  envelopes.  Each  envelope  contains  6 tablets.  Instructions  for  the 
patient  are  given  in  each  envelope. 

Trade-Mark  PRIODAX-Keg.  U.  S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD  ♦ N.  J. 

In  Canada,  Schering  Corporation  Limited,  Montreal 
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From  the  selection  of  crude  materials  to  the 
analysis  of  the  finished  solutions,  the  manufacture 
of  Lilly  Ampoules  is  under  meticulous  scientific 
control.  Every  detail  which  will  insure  the 
efficacy  of  the  finished  product,  make  it  safe,  keep 
it  brilliantly  clear,  and  contribute  to  its  permanency 
is  carefully  observed.  It  is  never  a matter  of 
chance.  When  ampoule  medication  is  indicated, 
a Lilly  specification  guarantees  stability, 
accuracy,  and  uniformity. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6,  INDIANA,  U.S.A. 


SRocky  yiiountain 


APRIL 

1946 


Colorado 
New  Mexico 
Utah 

Wyoming 


^Medical  Journal 

-Editorial ♦ 


A Resolution  for 
Spring,  1946 

jP^OCTORS  are  busy.  Doctors  dislike  “pa- 
per work”  and  correspondence.  They 
always  did,  and  now  those  returning  from 
the  Army  and  Navy  have  a highly  specialized 
dislike  for  it.  Doctors  suffer  from  and  resent 
impositions  on  their  limited  time.  Unfortu- 
nately, many  of  us  seem  to  be  falling  into  the 
very  habits  we  decry  in  others.  We  snap  at 
our  colleagues.  The  telephone  call  our  secre- 
tary received  while  we  were  out  goes  two' 
days  unreturned.  The  mail  from  our  con- 
freres is  postponed  a week  and  inquiries  from 
the  county  society,  the  state  society,  and  the 
American  Medical  Association  hit  the  waste- 
basket or  gather  dust  in  a corner. 

Doctors,  like  all  other  humans,  must  extend 
courtesy  to  receive  it.  If  these  last  few  ultra- 
busy years  at  home  and  these  enforced  hard- 
ships in  foreign  wars  have  lowered  our  stand- 
ards of  social  conduct,  it  is  high  time  for  each 
of  us  to  do  something  about  it. 

It  is  too  late  for  a 1946  New  Year  resolu- 
tion, but  with  budding  spring  let’s  plant  a 
personal  resolution  in  the  thawing  soil  of  civi- 
lian medicine — and  make  sure  it’s  an  ever- 
green! Something  like  this: 

I will  be  personally  courteous,  always. 

I will  promptly  return  all  phone  calls  noted 
in  my  absence. 

I will  be  on  time  for  every  consultation  and 
for  every  meeting  of  a committee  to  which  I 
have  accepted  appointment. 

I will  promptly  answer  all  mail  inquiries 
from  my  colleagues  and  from  my  own  medical 
organizations. 

I will  let  the  other  fellow  know  in  time  to 
change  his  plans  whenever  I am  unavoidably 
delayed  or  prevented  from  keeping  an  ap- 
pointment. 

I will  never  be  “too  busy’’  to  follow  the 
Gelden  Rule  in  my  professional  relations. 


The  Political  Machine 
Behind  the  W^-M-D  Bill 

JJEPRESENTATIVES  of  the  medical  pro- 
fession from  Colorado  and  several  ad- 
joining states  gathered  recently  in  Denver  to 
hear  a talk  by  Marjorie  Shearon,  Ph.D.,  upon 
the  threats  now  besetting  the  practice  of 
medicine  as  we  know  it  today.  Dr.  Shearon 
is  from  Washington,  where  she  is  Research 
Analyst  for  the  Conference  of  the  Minority, 
United  States  Senate.  Her  years  of  experi- 
ence in  matters  of  social,  economic  and  medi- 
cal affairs  of  national  importance,  her  inti- 
mate knowledge  of  political  personalities, 
maneuvers  and  tactics,  qualify  her  to  speak  as 
an  expert;  her  frankness,  fairness  and  impar- 
tiality are  familiar  to  members  of  our  profes- 
sion who  have  long  had  a profound  interest 
in  these  vital  problems.  Wisdom  and  sin- 
cerity characterize  her  speech  and  writing. 
Believing  that  the  greatest  possible  publicity 
upon  the  character  and  motives  of  its  perpe- 
trators will  be  required  to  defeat  the  Wagner- 
Murray-Dingell  Bill,  we  present  here  a digest 
of  a portion  of  her  talk.  The  regular  medical 
profession  since  the  beginning  of  World  War 
II  has  been  seriously  disarmed  incidental  to 
absence  of  thousands  of  doctors  in  the  armed 
forces  and  by  the  overwhelming  burden  which 
fell  upon  those  remaining  at  home  to  fulfill 
the  demands  of  civilian  practice.  It  would 
have  been  surprising  had  the  opportunists 
among  cur  opponents  not  taken  advantage  of 
this  opening  to  gain  political  power  and  pres- 
tige, nurse  a grudge  against  the  medical  pro- 
fession, attain  a permanent  and  lucrative 
“job”  for  themselves  and  their  stooges,  and 
to  justify  and  expand  assignments  and  respon- 
sibilities incidental  to  important-sounding 
titles.  We  all  need  this  information,  par- 
ticularly those  now  returning  after  three  or 
four  years  of  patriotic  service.  We  all  must 
know  the  forces  which  would  cause  our  coun- 
try tO'  repeat  the  mistakes  of  other  countries 
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where  socialization  of  medicine  has  ruined  the 
inspiration  for  progressive  practice  and  where 
its  quality  has  deteriorated  as  its  cost  has 
increased.  All  of  us  must  think,  speak,  write, 
work,  and  tell  the  voters  the  truth — if  we  are 
able  to  save  our  profession  in  America!  The 
critical  time  is  now,  not  after  the  mistake  is 
made.  There  are  forces  without  and  within 
organized  medicine  which  must  be  met.  Let 
us  abruptly  face  the  facts. 

Isidore  Sidney  Falk,  Ph.D.,  heads  a ma- 
chine to  nationalize  medicine.  He  is  of  for- 
eign extraction,  born  in  1899,  educated  at 
Yale  following  which  he  taught  at  the  Uni- 
versity of  Chicagoi  for  five  years.  Those 
who  know  him  well  describe  him  as  brilliant, 
a hard  and  industrious  worker  and  “clever 
as  hell.”  He  manipulates  statistics  to  “prove” 
that  which  furthers  his  aims  and  desires. 
False  claims  regarding  his  “cure”  for  influenza 
led  to  his  being  fired  from  the  University  of 
Chicago  and  tO'  his  grudge  against  the  medical 
profession.  Dr.  Falk  then  became  the  Di- 
rector of  Research  for  the  Committee  on  'the 
Costs  of  Medical  Care.  Thus  he  has  become 
classed  as  an  “expert”  on  the  basis  of  data 
which  is  out-dated  (if  ever  creditable)  and 
some  of  which  has  been  re-dated  with  obvious 
ulterior  motives;  he  is  one  of  the  “overnight 
experts”  readily  available  on  any  subject  and 
in  any  field.  He  left  the  committee  in  1933 
and  joined  the  Milbank  Fund,  associated  with 
the  since-deceased  Director  of  Research.  In 
1935  he  was  given  a year’s  leave  of  absence 
with  pay  and  did  a superficial  job  on  a Euro- 
pean sickness  insurance  survey.  And,  of 
course,  he  wrote  a book.  Unfortunately,  many 
of  the  fools  who  aspire  to'  write  a book  ulti- 
mately do  so;  thus  an  expert  may  be  created 
in  less  than  overnight.  The  way  was  then 
paved  to  a position  on  the  Social  Security 
Board,  even  if  it  was  in  a minor  capacity  at 
first.  But  in  1940,  four  men  ahead  of  him 
disappeared  and  Falk  became  Director  of  Re- 
search and  Statistics — in  perfect  keeping  with 
his  sleight-of-hand  manipulations.  Here  he 
kept  health  studies  cornered.  His  Director 
of  Economics  was  a benign-appearing  woman 
whose  equipment  got  her  in  places  where  his 
own  was  less  appropriate;  she  gets  for  him 
the  kind  of  “statistics”  he  desires.  Another 
woman  on  his  staff  has  been  assigned  to 
“bring  along”  the  labor  groups,  some  of  which 


are  joining  the  forces  who  want  to  nationalize 
medicine.  She  prepares  speeches  and  testi- 
mony for  the  labor  people.  All  of  Falk’s 
original  staff  have  resigned  because  they 
won’t  be  parties  to  his  type  of  dealing,  but 
there  remain  some  lesser  lights  in  the  fringe 
of  his  orbit.  They  comprise  a skillfully  man- 
aged team  of  several  dozen  people  who  know 
their  jobs  and  who  do  the  will  of  their  boss 
like  trained  animals.  Regular  research  is 
quashed  and  workers  do  and  find  what  their 
chiefs  direct. 

The  Surgeon  General  of  the  United  States 
Public  Health  Service  was  double-crossed  in 
1939  when  medical  provisions  of  the  Wagner 
Bill  were  subversively  shunted  to  the  Social 
Security  Board.  Falk  smoothly  altered  it  his 
way,  and  Dr.  Parran  has  no  illusions  about 
him.  In  1943  Falk  fooled  Parran  again.  Two 
new  medical  bills  were  prepared  by  Falk’s 
outfit  which  claimed  that  the  bills  were  only 
in  the  “study  stage,”  and  there  was  no  imme- 
diate action  brewing.  But  they  had  their  case 
ready  to  spring.  Next  day  a full-grown  bill 
was  introduced,  the  1943  version  of  the  Wag- 
ner-Murray-Dingell  Bill,  and  the  Surgeon 
General  hadn’t  even  seen  it.  Later  on.  Dr. 
Falk  went  through  the  motions  of  confiding 
in  the  U.S.P.H.S.  and  it  is  the  job  of  one  of 
his  staff  members  to  act  as  a go-between  with 
it  and  the  Social  Security  Board.  Similarly, 
Falk  went  through  the  motions  of  confiding  in 
nurses  and  dentists — all,  of  course,  for  the 
purpose  of  aligning  them  on  his  side.  Sadly 
we  note  that  Dr.  Parran  has  now  joined  the 
collaborators;  he  has  sold  out  the  medical 
profession;  the  screws  were  put  on  him  and 
he  yielded;  he  has  done  what  he  thinks  his 
administration  wants  him  to  do.  And  thus  a 
seven-billion-dollar  insurance  scheme  may 
pass! 

If  it  should  pass,  the  plain  fact  is  that  the 
Social  Security  Board,  with  Falk  the  power 
behind  that  particular  throne,  would  dictate 
to  medicine  in  the  United  States.  It  would, 
by  regulation,  directive  and  edict,  control  ev- 
ery act  of  every  physician,  dentist,  pharma- 
cist, nurse  and  every  patient.  It  would,  after 
a few  “introductrination  years,”  control  al-  . 
most  25  per  cent  of  the  national  income.  This 
would  be  a tremendous  step  toward  the  to- 
talitarian state.  Call  it  national  socialism,  fas- 
cism, nazism,  communism,  or  what  you  will. 
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they  all  lead  to  the  same  thing.  It  has  been 
officially  noted  in  a Canadian  study  of  Euro- 
pean sickness  insurance  that  during  the  early 
years  of  Hitler’s  regime,  the  German  govern- 
ment’s medical  program  was  looked  upon  by 
many  as  one  of  the  greatest  props  of  the 
totalitarian  state. 

Politically  the  scheme  appeals  to  some 
members  of  Congress  as  a means  of  raising 
money;  it  appeals  to  labor  leaders  because 
it  gets  votes.  Since  Falk  is  tireless  and  ener- 
getic, nice  young  U.S.P.H.S.  men  find  it  easier 
and  more  peaceable  tO'  let  him  have  his  way. 
The  Doctor  tells  the  world  that  some  fifty 
other  countries  have  “arrived”  at  this  means 
of  fulfilling  their  health  requirements,  but  we 
are  “coming  along”  and  none  of  our  difficul- 
ties are  insurmountable.  This  is  characteristic 
of  his  honeyed  and  perverted  sales  talk. 

Dr.  Shearon  quoted  a modern  definition  of 
democracy:  “the  greatest  good  for  the  great- 
est number — whether  they  want  it  or  not.” 
And  in  this  democracy,  while  thousands  of 
us  were  out  of  the  country  caring  for  the  men 
defending  it,  and  other  thousands  carried  the 
load  at  home  to  back  up  the  fight,  this  is  what 
happened.  Falk  and  his  gang  were  lining 
up  a job  and  a future  for  themselves,  not  for 
the  benefit  of  the  people  of  America. 

This,  gentlemen,  is  the  way  it  stands;  we 
have  pointed  out  the  enemy  of  our  profession 
and  of  the  American  way  to  practice  it.  If 
you  haven’t  read  “A  Doctor  Looks  at  the 
Wagner-Murray-Dingell  Bill,”  by  Dr.  L.  T. 
Brown  in  the  March  issue  of  this  Journal,  do 
so  now.  Then  do  all  in  your  power  to  pre- 
vent scientific  medicine  and  medical  progress 
in  America  from  following  the  Old  World’s 
mistake! 

^ V 

Designation  of  Military  Rank 
By  Medical  Authors 

pORMER  Army  Medical  Officers  will  be 
interested  to  know  whether  approval  of 
the  Surgeon  General’s  Office  will  be  required 
when  they  write  and  publish  articles  based 
upon  cases  handled  while  in  the  Army.  We 
asked  the  A.M.A.  for  an  official  answer  to 
this  and  related  questions.  Must  a medical 
author  on  terminal  leave  obtain  permission  or 
approval  to  publish  such  scientific  articles? 
What  policy  does  the  Journal  A.M.A.  follow 


regarding  use  of  military  rank  when  an  of- 
ficer submits  an  article  during  his  military 
leave? 

In  reply.  Dr.  Morris  Fishbein,  editor  of  the 
Journal  A.M.A.,  has  written  to  us,  following 
his  own  receipt  of  a clarifying  letter  from 
Surgeon  General  Kirk.  The  following  is 
quoted  from  the  official  letter: 

“Former  Army  Medical  Department  officers 
separated  from  the  Army,  or  officers  on  inac- 
tive status,  desiring  to  prepare  material  for 
presentation  or  publication  pertaining  to  clin- 
ical observation  or  military  medical  experi- 
ences in  the  Army,  are  governed  by  the  policy 
applicable  to  the  general  public  which  calls 
for  submission  of  the  material  to  the  Surgeon 
General’s  office  for  clearance  prior  to  presenta- 
tion or  publication, 

“The  status  of  the  Army  Medical  Department 
officer  on  terminal  leave,  or  one  retired  for 
physical  disability  and  receiving  compensation 
from  the  Army,  is  the  same  as  that  of  an  officer 
on  active  duty,  in  that  the  officer  is  under 
Army  control  and  subject  to  Army  rules  and 
regulations. 

“The  Surgeon  General’s  Circular  Letter  No. 
192,  dated  20'  November  1943,  sets  forth  the 
requirements  that  must  be  complied  with  by 
Medical  Department  personnel  in  publication 
or  presentation  of  material.  This  directive 
specifies  that  the  author’s  military  title,  in- 
cluding grade  and  corps,  will  be  given,  but  spe- 
cific military  assignments  will  not  be  included.” 

<0  ^ ^ 

Your  Pre-War  “W  e” 

Is  Back  Again 

'^HE  editorial  “we”  is  quite  non-specific, 

fortunately:  it  rightly  divides  the  credit  in 
our  journal’s  triumphs,  and  it  tends  tO'  dis- 
perse the  blame  for  our  occasional  error.  Your 
Prewar  Scientific  Editor  is  back  in  his  uneasy 
chair,  having  taken  again  his  spot  relinquished 
in  1942,  at  least  for  the  duration,  tO'  the  cap- 
able hands  of  Dr.  Lyman  Mason.  With  Dr, 
Mason’s  consistent  work  and  guidance,  this 
journal’s  progress  was  not  impeded  by  the 
war. 

Your  Publication  Committee  passed  up  the 
best  opportunity  in  a decade  and  a half  to 
make  a permanent  change,  when  Dr.  Mason 
resigned  in  favor  of  the  Veteran.  Thus  your 
old  Scientific  Editor,  still  on  terminal  leave 
and  trying  to'  conquer  “that  detached  feeling,” 
will  carry  on  with  his  favorite  hobby.  If  he’s 
lost  his  touch — maybe  it  got  bombed  out — the 
Committee  asked  for  it! 
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PRACTICAL  GYNECOLOGICAL  ENDOCRINOLOGY 

E.  STEWART  TAYLOR,  M.D. 

DENVER 


The  clinician  is  often  at  a loss  to*  know 
what  should  be  done  in  certain  endocrinologi- 
cal conditions  because  of  the  mass  of  infor- 
mation that  appears  in  the  literature  and  be- 
cause of  the  ever-increasing  numbers  of 
hormonal  products  thaC  the  pharmaceutical 
houses  put  on  the  market.  Our  purpose  is  to 
present  a short  review  of  the  female  hormones, 
give  an  outline  for  the  practice  of  office  gyne- 
cology, and  clarify  the  correct  place  of  the 
various  trade-name  hormones  in  this  scheme. 
At  the  end  of  this  paper  there  appears  in  out- 
line form  a chart  which  gives  the  scientific 
name  and  use  of  the  various  hormone  drugs, 
their  proprietary  label,  and  their  manufac- 
turer. 

In  any  approach  to  therapy  by  the  use  of 
hormones,  it  must  be  presupposed  that  the 
clinician  has  made  a complete  physical  ex- 
amination, has  done  the  necessary  laboratory 
work,  performed  diagnostic  curettage  where 
indicated,  and  arrived  at  an  accurate  diag- 
nosis. Needless  to  say,  no  amount  of  hor- 
mone treatment  is  going  to  aid  a case  of 
amenorrhea  if  it  is  due  tO'  a pregnancy  or  an 
imperforate  hymen.  Many  a woman  with 
post-menopausal  bleeding  has  been  treated 
with  hormones,  thereby  allowing  an  early  can- 
cer of  the  uterus  to  progress  tO'  a very  late 
and  inoperable  type.  Cases  have  been  seen 
where  a “lump'  in  the  breast”  received  ener- 
getic hormone  therapy  only  to  end  as  a far- 
advanced  adenocarcinoma  of  the  breast  with 
metastasis  to  the  axilla. 

We  shall  briefly  review  the  role  of  hor- 
mones in  menstruation.  The  hormones  con- 
cerned will  be  called  by  their  scientific  names. 
The  aforementioned  chart  giving  the  propri- 
etary names  of  the  preparations  will  be  re- 
ferred to  frequently,  so  that  the  clinician  may 
make  practical  application. 

The  initial  stimulus  for  menstruation  comes 
from  the  anterior  pituitary  gland.  So'  far, 
except  for  prolactin,  the  hormones  elaborated 
by  the  anterior  pituitary  gland  have  not  been 
isolated.  When  they  are  isolated  and  prepared 
in  a pure  crystalline  form,  most  of  our  prob- 

•From  the  Department  of  Obstetrics  and  Gynecol- 
ogy, University  of  Colorado  School  of  Medicine.  This 
paper  was  presented  as  part  of  the  February  (1946) 
Postgraduate  Refresher  Course. 


lems  in  gynecological  endocrinology  will  have 
been  solved.  In  teaching  and  in  writing, 
these  hormones  from  the  anterior  pituitary 
gland  are  referred  to  as  ANTERIOR  PITUI- 
TARY GONADOTROPINS  (refer  to  the 
accompanying  chart  and  note  these  proprie- 
taries under  C and  D. 

The  human  anterior  pituitary  gland  possess 
a follicle  stimulating  action  and  a luteinizing 
action.  In  addition  there  are  a thyrotropic 
hormone,  a lactogenic  hormone,  a growth  hor- 
mone, and  an  adrenocorticotropic  hormone. 
Except  for  prolactin,  these  have  not  been  iso- 
lated and  no  suitable  substitute  has  been 
discovered.  In  spite  of  the  advertising  of  the 
drug  companies  and  the  enthusiasm  of  a few 
writers,  the  anterior  pituitary  preparations 
are  not  useful,  and  should  not  be  used.  The 
reason  is  that  anterior  pituitary  hormones, 
except  for  prolactin,  have  not  been  isolated  in 
pure  form,  and  the  mixed  products  sold  do 
not  give  the  results  they  are  supposed  to  give, 
i.e.,  they  will  not  cause  ovulation  when  a 
woman  is  anovulatory. 

The  follicle  ripening  or  stimulating  fraction 
from  the  human  anterior  pituitary  gland  is 
responsible  for  the  ripening  of  the  egg  in  the 
ovary  and  exerts  its  influence  during  the  first 
one-half  of  the  twenty-eight-day  menstrual 
cycle.  At  mid-cycle  the  woman  ovulates,  at 
which  time  the  luteinizing  hormone  from  the 
anterior  pituitary  gland  takes  over  and  carries 
through  until  the  beginning  of  the  next  period. 
It  is  to  be  emphasized  again  that  neither  the 
follicle  ripening  nor  luteinizing  hormones  of 
the  anterior  pituitary  gland  have  been  iso- 
lated, and  no  preparations  are  commercially 
available  that  will  act  as  these  do.  Until  they 
are  isolated,  no'  rational  therapy  can  be  di- 
rected toward  conditions  that  are  basically 
pituitary  in  nature,  such  as  primary  amenor- 
rhea and  sterility  cases,  in  which  failure  to 
ovulate  is  the  pathological  condition. 

While  discussing  extracts  of  the  pituitary 
gland,  it  might  be  well  to  mention  now  that 
posterior  pituitary  extract  such  as  used  in 
obstetrics  and  surgery  is  not  used  in  gyneco- 
logical endocrinology.  The  ovary  plays  an 
important  part  in  menstruation.  The  anterior 
pituitary  gland  stimulates  it  to'  produce  estro- 


April,  1946 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


293 


gen  from  the  follicle  during  the  first  one-half 
of  the  menstrual  cycle,  and  stimulates  the 
corpus  luteum  of  the  ovary  to  produce  estro- 
gen and  progesterone  during  the  last  one- 
half  of  the  menstrual  cycle.  ESTROGEN  pro- 
prietary preparations  are  given  under  A in 
the  accompanying  chart.  PROGESTERONE 
is  under  B. 

Estrogen  has  the  function  of  causing  endo- 
metrial growth,  mammary  duct  growth,  and 
proliferation  of  the  vaginal  mucosa.  When  it 
is  withdrawn,  vaginal  bleeding  will  occur.  It 
inhibits  lactation.  It  is  capable  of  acting  as 
substitute  therapy  for  relief  of  vasomotor  dif- 
ficulties experienced  by  women  in  the  meno- 
pause. All  the  estrogens,  natural  and  syn- 
thetic, can  cause  troublesome  post-meno- 
pausal bleeding.  Progesterone  exercises  an 
effect  upon  the  endometrium  during  the  last 
half  of  the  menstrual  cycle.  At  this  time  the 
endometrium  is  in  the  pro-nidational  or  pro- 
gestional  phase.  It  is  being  prepared  for  the 
reception  and  nidation  of  a fertilized  ovum. 
Its  other  effects  are  to  inhibit  and  diminish 
uterine  contractions  during  pregnancy.  After 
the  fourth  month  of  pregnancy  the  placenta 
largely  takes  over  the  production  of  proges- 
terone. 

STILBESTROL  and  HEXESTROL  are 
chemical  synthetic  compounds,  not  related 
chemically  to  the  estrogens,  but  having  the  ac- 
tion of  estrogens.  These  appear  under  A in  the 
accompanying  chart.  They  can  be  given 
orally,  by  hypodermic  injection,  or  as  a va- 
ginal suppository.  Stilbestrol  is  about  five 
times  more  effective  in  equal  doses  than 
hexestrol.  Hexestrol  is  used  at  times  because 
it  is  less  toxic  than  stilbestrol,  which  causes 
nausea  and  vomiting  in  about  15  per  cent 
of  patients.  There  are  no  other  toxic  effects 
from  stilbestrol.  One  mg.  of  stilbestrol  is 
said  tO'  be  equal  to  about  2,500  international 
units  of  estrogen.  Like  the  estrogens,  stil- 
bestrol can  cause  post-menopausal  bleeding 
that  will  be  of  concern  to'  the  doctor  and  the 
patient. 

Another  group  of  preparations  that  should 
be  discussed  are  the  ANTERIOR  PITUI- 
TARY-LIKE or  CHORIONIC  GONADO- 
TROPINS from  the  urine  of  pregnant  wom- 
en. These  extracts  when  first  discovered 
were  thought  to'  be  the  real  anterior  pituitary 
hormones  which  are  still  the  quest  of  the  in- 


vestigators. In  the  accompanying  chart 
these  preparations  are  listed  under  F.  It  is 
upon  these  hormones  that  the  urine  pregnancy 
tests  are  based.  They  are  of  placental  origin 
rather  than  pituitary  origin.  Their  usefulness 
in  gynecology  is  not  great.  In  cases  of  un- 
descended testes  before  puberty,  these  hor- 
mones give  good  results.  Also'  the  chorionic 
gonadotropins  are  thought  tO'  be  of  benefit  in 
the  treatment  of  primary  amenorrhea,  if  to 
produce  vaginal  bleeding  is  the  only  object 
in  view. 

Much  has  been  written  in  the  past  few 
years  of  PREGNANT  MARE’S  SERUM  or 
GONADOTROPIC  HORMONE.  This 

preparation  was  thought  at  first  to  be  capable 
of  acting  as  the  long-sought-after  anterior 
pituitary  hormone.  Some  writers  reported 
that  they  had  been  able  tO'  produce  ovulation 
with  it.  That  view  has  been  disproved.  The 
hormone  is  of  no  practical  use  in  human  be- 
ings. EQUINE  GONADOTROPIC  HOR- 
MONES are  listed  under  E in  the  chart. 

Testosterone  preparations,  oral  and  hypo- 
dermic, as  listed  under  G in  the  chart,  have 
a place  in  gynecology.  They  are  used  in  dys- 
menorrhea, functional  bleeding,  and  frigidity. 

Thyroid  extract  is  probably  the  gynecolo- 
gist’s best  drug  for  the  treatment  of  sterility, 
functional  bleeding,  and  habitual  abortion. 
This  is  even  true  when  studies  of  the  patient 
reveal  no  disturbance  in  thyroid  metabolism. 
The  hormone  seems  to  offer  a general  toning 
to  all  the  endocrine  glands. 

An  outline  for  the  management  of  gyneco- 
logical cases,  where  the  physical  examina- 
tion, history,  laboratory  examinations,  and 
the  diagnosis  indicate  endocrine  treatment, 
will  be  given. 

Gonorrheal  Vaginitis 

Gonorrheal  vaginitis  before  puberty  is  suc- 
cessfully treated  as  follows:  Estrogen  supposi- 
tories, 1,000  international  units,  one  each 
night  for  three  weeks,  or  for  two  weeks  after 
the  last  negative  smear. 

This  cure  is  brought  about  by  changing  the 
infantile  vaginal  mucosa  to'  the  adult  type. 
The  sulfa  drugs  and  penicillin  are  supplanting 
hormonal  treatment  for  this  condition. 

Senile  Vaginitis 

Senile  vaginitis  responds  to  estrogen  ther- 
apy. Success  is  due  to  the  power  of  estrogen 
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to  re-establish  a temporary  normal  vaginal 
mucosa  as  seen  in  women  with  functioning 
ovaries.  The  treatment  is  substitutive  and 
either  of  the  following  routines  may  be  fol- 
lowed: 

Estrogen  suppositories,  2,000  international 
units.  Insert  one  into  the  vagina  each  night 
for  ten  to  fourteen  nights. 

Stilbestrol  suppositories,  1 mg.  each.  Insert 
one  into  the  vagina  each  night  for  from  ten 
to  fourteen  nights. 

This  treatment  allows  a normal  vaginal 
flora  and  acidity  tO'  become  established  and 
relieves  the  signs  and  symptoms  of  the  con- 
dition. 

Dysmenorrhea 

Dysmenorrhea  is  treated  with  hormones 
with  some  success,  but  results  are  not  remark- 
able. The  psychological  effect  rendered  by 
any  treatment  for  this  condition  is  great  and 
results  must  be  judged  accordingly.  Any  one 
of  the  following  regimes  may  be  tried: 

Testosterone  propionate,  10  mg.  intramus- 
cularly, two  to  three  times  a week  throughout 
the  cycle.  This  is  supposed  to  exert  a relax- 
ing effect  upon  a spastic  uterus.  Never  give 
more  than  50  mg.  of  testosterone  each  week. 
If  more  is  given  per  week,  masculinizing  ef- 
fects are  to  be  feared. 

Progesterone,  5 mg.  intramuscularly,  every 
other  day  for  the  week  before  menstruation. 
This  hormone  was  thought,  until  recently,  to 
quiet  the  uterine  contractions.  Experiments 
tend  to  disprove  this  action.  Some  patients 
do  derive  benefit. 

Estrogenic  hormone,  intramuscularly,  10,- 
000  international  units,  every  third  day  for 
six  to  ten  days,  beginning  no'  later  than  the 
sixth  day  of  the  cycle,  counting  the  first  day 
of  menstruation  as  the  first  day  of  the  men- 
strual cycle. 

Stilbestrol,  0.5  mg.,  orally,  from  the  first 
to  the  twentieth  day  of  the  menstrual  cycle. 

The  last  two  drugs  are  estrogenic  in  action 
and  gain  their  effect  because  they  inhibit  ovu- 
lation. Primary  dysmenorrhea  does  not  occur 
in  anovulatory  bleeding.  That  is  the  ra- 
tionale of  the  treatment.  This  mode  of  treat- 
ment should  not  be  used  for  more  than  a two- 
month  period. 

Simple  sedation  methods  for  the  treatment 
of  dysmenorrhea  should  be  tried  before  hor- 
mones are  tried. 


Threatened  or  Habitual  Abortion 

In  the  past,  threatened  or  habitual  abortion 
was  thought  to'  be  clear-cut  indication  for 
progesterone  therapy,  because  of  the  quiet- 
ing effect  of  progesterone  upon  uterine  con- 
tractions and  its  beneficial  effects  upon  the 
gravid  endometrium.  The  dosages  ordi- 
narily used  are  too  small  to  be  even 
of  theoretical  value.  Therefore,  when 
the  drug  is  used  in  habitual  or  threatened 
abortion,  the  dosages  must  be  large.  Recent 
work  by  Vaux  and  Rakoff  suggest  that  estro- 
gen and  progesterone  should  be  administered 
together  for  these  patients.  These  men 
showed  that  estrogen  values  in  the  urine  of 
habitual  abortion  patients  were  low  in  some 
of  them.  Either  of  the  following  is  advised: 

Progesterone,  10  mg.,  intramuscularly, 
daily,  and  Stilbestrol,  1 mg„  orally,  daily. 

Pranon,  30  mg.  daily,  orally,  and  Stilbes- 
trol, 1 mg.,  daily,  by  mouth. 

Pranon  is  the  oral  preparation  of  the  cor- 
pus luteum  hormone.  Progesterone  and 
pranon  treatment  should  be  carried  through 
the  twenty-eighth  week  of  pregnancy.  Thy- 
roid extract  is  a very  helpful  drug  in  cases 
of  threatened  and  habitual  abortion.  Even 
if  the  basal  rate  is  normal,  these  patients 
should  receive  % to  grains  of  thyroid 
daily.  The  thyroid  should  be  used  in  con- 
junction with  the  progesterone  preparations: 
it  is  thought  to  be  a general  stimulus  to  the 
pituitary  gland. 

Sterility 

W^hen  a sterile  couple  is  completely  inves- 
tigated, and  the  cause  of  sterility  is  not  found, 
a small  dose  of  thyroid  daily  to  both  the  hus- 
band and  wife  often  results  in  a successful 
end  to  the  sterility  problem.  This  can  be 
done  even  though  the  history  and  physical 
examination  fail  tO'  reveal  hypothyroidism.  A 
dose  of  grain  to  grains  per  day  is 
suggested  for  each. 

Equine  gonadotropic  hormone,  from  the 
serum  of  pregnant  mares,  is  of  no  benefit  in 
sterility  cases,  ovulation  is  not  produced  and 
ovaries  can  be  damaged  with  it. 

Small  doses  of  stilbestrol,  0.1  mg.  daily,  to 
the  woman,  aid  in  causing  hyperplasia  of  an 
underdeveloped  uteius,  and  help'  the  growth 
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of  the  endometrium.  Dosage  of  estrogens  or 
stilbestrol  greater  than  this  amount  will  de- 
feat a program  aimed  at  helping  a woman  to- 
become  pregnant,  in  that  larger  doses  will 
inhibit  ovulation. 

If  endometrial  biopsy  warrants  it,  oral  pro- 
gesterone or  intramuscular  progesterone  may 
be  given  during  the  last  half  of  the  menstrual 
cycle.  For  some  reason,  some  patients  fail 
tO'  develop'  a satisfactory  progestinal  endo- 
metrium even  after  ovulation,  and  a fertile 
field  for  nidation  is  not  present  to  receive  the 

egg- 

The  most  vexing  and  hopeless  patients  in 
sterility  studies  are  those  patients  who'  for 
some  reason  do  not  ovulate.  This  is  discov- 
ered by  taking  endometrial  biopsy  just  be- 
fore the  menstruation  and  finding  a non- 
secretory  endometrium,  or  the  endometrium 
characteristic  of  women  in  the  first  half  of 
the  cycle  before  ovulation.  Anovulatory 
women  carry  a non-secretory  endometrium 
throughout  their  cycle.  None  of  the  hor- 
mones yet  produced  or  on  the  market  will 
correct  this  condition.  Any  attempts  with 
equine  or  chorionic  gonadotropins  are  wast- 
ing the  patient’s  time  and  money. 

Functiojicil  Uterine  Bleeding 

The  chorionic  gonadotropins  have  been  dis- 
carded in  the  treatment  of  functional  menor- 
rhagia and  metrorrhagia.  Any  of  the  follow- 
ing routines  may  be  used: 

Progesterone,  5-10  mg.,  intramuscularly,  for 
six  to  eight  days. 

Pranon,  20-40  mg.,  orally,  for  six  to  eight 
days. 

Testosterone  propionate,  10  mg.,  intra- 
muscularly, three  times  a week.  Testosterone 
is  anti-estrogenic,  and  is  effective  in  func- 
tional bleeding  when  the  basic  pathological 
physiology  is  excess  estrogens. 

Testosterone  propionate,  25  mg.,  intramus- 
cularly, two  times  a week. 

Thyroid,  gr.  ^ to  gr.  \]/^  daily,  for  two  to 
three  menstrual  periods,  as  tolerated.  This 
treatment  is  empirical. 

Stilbestrol,  7 to  8 mg.  daily  for  four  days, 
gradually  decreasing  dosage  until  bleeding 
stops.  The  theory  behind  the  large  dosage 
treatment  of  functional  bleeding  with  stilbes- 
trol and  other  estrogenic  substances  is  that 


they  effect  a reverse  inhibitory  action  upon 
the  pituitary  which  is  the  seat  of  the  primary 
physiological  pathology. 

In  cases  of  functional  bleeding  treated  with 
progesterone,  estrogens,  or  stilbestrol,  there 
will  occur  a normal  type  menstrual  flow  a few 
days  after  discontinuing  the  medication. 

For  those  patients  who  have  a normal  twen- 
ty-eight-day cycle  but  flow  profusely  during 
the  bleeding  phase  of  five  to  ten  days.  Smith 
recommends  the  following  treatment: 

Ten  mg.  progesterone,  intramuscularly,  and 
1 mg.  estradial  benzoate  the  twenty-first  day 
of  the  cycle,  the  first  day  being  the  first  day 
of  flow.  From  the  twenty-second  through 
twenty-fifth  day  of  the  cycle,  10  mg.  of  in- 
tramuscular progesterone  is  continued.  He 
recommends  that  this  type  of  regime  be  re- 
peated for  an  additional  two  months.  After 
this  treatment  many  cases  of  menorrhagia 
that  recur  each  twenty-eight  to  thirty  days 
seem  tO'  become  adjusted  to  a normal  cyclic 
blood  loss. 

In  patients  who  complain  of  too  frequent 
menstruation.  Smith  recommends  the  same 
treatment  as  above  beginning  eight  days  be- 
fore the  expected  date  of  flow.  This  therapy 
should  be  repeated  each  month  until  normal 
cycles  are  established.  It  is  a substitutional 
therapy  regime  that  will  control  cyclic  bleed- 
ing to  regulated  intervals.  It  is  not  a perma- 
nent cure,  but  many  cases  seem  to  readjust 
themselves  after  two  to  three  months  of  treat- 
ment and  provide  themselves  with  a normal 
menstrual  cycle.  Lately  heavy  doses  of  vita- 
min B have  been  said  to  benefit  functional 
bleeding  cases. 

Menstrual  Headaches 

Some  women  have  menstrual  headaches.  It 
is  known  that  estrogen  has  something  to  do 
with  the  sodium  chloride  of  the  cells,  and  its 
attraction  for  water.  On  this  basis,  estrogens 
have  been  used  successfully  in  the  treatment 
of  severe  headaches  at  the  time  of  menstrua- 
tion. This  treatment  is  carried  out  by  using 
one  of  the  following: 

Stilbestrol,  0.5  mg.  tablet,  orally,  daily, 
starting  ten  days  before  menstruation  and 
stopping  treatment  when  the  flow  starts. 

Estrone,  10,000-20,000  international  units. 
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intramuscularly,  every  other  day,  starting  ten 
days  before  menstruation,  and  then  stopping 
the  injections  when  the  flow  starts. 

Estradial  dispropionate,  1 mg.,  intramuscu- 
larly, one  injection,  seven  days  before  the 
onset  of  menstruation. 

Premenstrual  Tension 

In  this  condition  0.3  mg.  of  oral  stilbestrol 
is  prescribed  throughout  the  cycle.  This  small 
dosage  will  not  inhibit  ovulation  nor  bring 
about  a variation  in  a normal  menstrual  flow. 

Primary  and  Secondary  Amenorrhea  emd 
Hypomenorrhea 

Three  types  of  patients  present  themselves 
for  treatment  of  primary  amenorrhea  and 
hypomenorrhea.  First,  there  is  the  hypothy- 
roid patient,  whose  periods  will  again  become 
normal  if  put  on  thyroid  medication.  A second 
type  is  the  ovarian  failure  patients,  or  hypo- 
gonadal  patient  who,  because  of  insufficient 
anterior  pituitary  action  and  failing  ovarian 
function,  is  undergoing  early  menopausal 
symptoms.  This  may  occur  in  any  patient 
between  20  and  40.  It  is  often  seen  in  women 
who  after  a pregnancy  fail  to  return  to  their 
normal  body  weight  and  figure.  It  is  felt  that 
the  pituitary  gland  received  some  insult  dur- 
ing pregnancy  from  which  it  fails  to'  recover. 
We  recognize  this  woman  by  her  acquired 
fat  hips,  buttocks,  and  thighs.  She  will  tell 
us  that  a certain  number  of  years  ago  she 
weighed  110  pounds  and  was  as  slim-waisted 
as  any  female  would  desire.  She  now  may 
weigh  from  160  to  180  pounds  or  more,  is 
having  amenorrhea  of  the  secondary  type,  or 
scanty  periods,  and  says  that  “she  hardly  eats 
a thing.’’  At  first  we  tend  not  to  believe  this 
dietary  history:  however,  when  the  patient 
is  put  into-  the  hospital  under  supervised  diet, 
we  find  this  story  true. 

The  patient’s  weight  can  be  reduced  some- 
what by  restricting  fluids  and  carbohydrates 
and  giving  thyroid  medication.  The  thyroid 
should  be  given  in  one  to  two-grain  doses 
daily,  even  if  the  metabolic  rate  does  not 
warrant  it.  Much  of  the  excess  weight  is 
due  to  retained  cellular  fluids.  The  basic 
pathology  is  pituitary  in  origin  and  we  are 
unable  to  cure  it.  When  such  a patient  is  off 
supervision  and  medication  her  signs  and 
symptoms  reappear  and  she  accumulates 
weight.  Estrogens  are  used  in  treatment  to 


aid  sodium  chloride  and  water  metabolism 
and  to'  act  as  a growth  hormone  to  the  waning 
genital  functions.  An  outline  for  the  endo- 
crine treatment  of  such  cases  is: 

1.  Thyroid  extract,  orally,  1 to'  2 grains 
daily,  even  if  metabolic  rate  does  not  war- 
rant it. 

2.  Limit  fluid  and  salt  intake. 

3.  Put  on  adequate  diet  and  proper  caloric 
intake  for  the  desired  weight. 

4.  Stilbestrol  0.5  mg.  to  1 mg.,  nightly,  for 
eight  to  ten  doses,  repeat  monthly. 

The  patient  should  be  told  that  men- 
struation is  not  necessary  to  good  health,  and 
that  the  above  treatment  is  purely  substitu- 
tive and  not  curative.  The  bleeding  produced 
is  not  true  menstruation.  If  it  is  to  recur,  the 
above  treatment  must  be  repeated.  If  the 
stilbestrol  is  not  tolerated,  oral  estrogens,  3.0 
mg.,  daily,  may  be  substituted  in  the  above 
outline. 

A third  type  of  amenorrhea  encountered 
is  primary  in  the  pituitary  gland  and  has  been 
described  as  adiposogenital  dystrophy  or 
Frohlich’s  Syndrome.  Unless  these  patients 
are  over  17,  they  should  not  be  treated. 
Treatment  may  inhibit  any  spontaneous  re- 
covery that  is  under  way.  These  patients 
complain  of  sterility,  being  overweight  amen- 
orrhea or  irregular  and  scanty  periods.  Hyper- 
trichosis of  the  face,  arms,  and  legs  may  be 
present.  They  are  short,  fat,  and  have  small 
hands  and  wrists.  . It  is  useless  to  use  anterior 
pituitary  preparations  for  the  purpose  of  try- 
ing tO'  cure  or  attack  the  basic  pathology  in 
the  pituitary  gland.  These  women  have  geni- 
tal hypoplasia  as  evidenced  by  a small  cervix 
and  uterus,  a short  vagina,  and  a tented  va- 
gina. The  labia  may  be  small  and  underde- 
veloped. These  people  can  be  made  to  have 
uterine  bleeding  of  the  anovulatory  type.  No 
way  has  been  found  to  make  them  ovulate  if 
that  function  is  not  taking  place.  An  outline 
for  treatment  is  as  follows: 

1.  Reduce  body  weight  by  placing  them 
on  the  proper  caloric  intake. 

2.  Thyroid,  grains  1 to  2,  daily,  by  mouth. 

3.  Stilbestrol,  0.5  mg.,  daily,  by  mouth, 
eight  to  ten  days  a month.  This  stimulates 
growth  of  the  underdeveloped  genitalia. 

4.  Mixture  of  anterior  pituitary  gonado- 
tropins and  chorionic  gonadotro'pins,  1 c.c. 
daily  for  ten  days,  along  with  the  stilbestrol 


April,  1946 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


297 


above,  will  be  followed  in  seven  to  ten  days 
by  uterine  bleeding. 

It  is  thought  that  a mixture  of  anterior  pi- 
tuitary and  chorionic  gonadotropins  (see  H 
on  attached  chart)  may  turn  out  to  be  the 
sort  of  a combined  preparation  that  may  be 
the  answer  in  these  pituitary  problems.  So 
far  it  can  not  be  proved  one  way  or  the  other. 
Another  form  of  treatment  used  in  primary 
and  secondary  amenorrhea  is  that  advocated 
by  Hamblen.  He  calls  it  the  one-two  treat- 
ment. At  one  time  it  was  thought  capable  of 
producing  ovulation  as  well  as  bleeding.  That 
is  no  longer  believed.  The  method  is  as  fol- 
lows: 

The  equine  or  pregnant  mare’s  serum  go- 
nadotropic substance  is  injected  intramuscu- 
larly, 400  international  units  daily,  for  ten 
days.  This  is  followed  by  chorionic  gonado- 
tropic hormone,  500  international  units,  daily, 
intramuscularly,  for  ten  days.  In  four  to  five 
days  uterine  bleeding  occurs.  The  treatment 
has  to  be  repeated  monthly,  is  expensive,  and 
is  of  only  psychological  benefit. 

Pre-Menstrual  Sore  Breasts 

This  can  be  avoided  by  giving  0.3  mg.  of 
oral  stilbestrol  daily  throughout  the  cycle. 

Chronic  Cystic  Mastitis 

Oral  stilbestrol,  0.3  mg.  to  0.5  mg.,  daily, 
is  of  benefit  to  these  patients  providing  they 
are  watched!  carefully  for  increased  cystic 
masses.  Many  regress  under  stilbestrol  treat- 
ment. 

Frigidity 

For  an  unknown  reason,  and  a paradoxical 
reason,  some  patients  respond  to  10  tO'  20 
mg.  of  oral  methyl-testosterone.  As  in  the 
past,  with  new  forms  of  treatment  by  endo- 
crines,  early  reports  are  uncritical  and  often 
misleading. 

Menopause 

Endocrine  therapy  here  is  reserved  for 
those  cases  that  have  definite  and  severe  de- 
privation symptoms  due  to  estrogen  defi- 
ciency. The  treatment  is  substitutive.  In 
general,  hot  flashes  disappear  shortly  after 
estrogenic  replacement  therapy  is  started. 
There  is  a sense  of  well-being  and  the  patient 
is  less  nervous.  It  will  not  aid  psychotic  dis- 
orders in  women  during  the  menopause. 

The  oral  treatment  with  1 mg.  of  stilbes- 


trol, daily,  is  the  best  treatment.  About  15 
per  .cent  of  women  have  nausea  or  vomiting 
from  the  drug.  If  so,  hexestrol  may  be  used, 
orally,  in  5 mg.  daily  doses.  Often,  0.25  mg. 
to  0.5  mg.  of  stilbestrol  is  effective  and  non- 
toxic. 

Hypodermic  use  of  estrogens  is  quite  gen- 
eral, more  general  than  it  should  be.  The  use 
of  both  oral  and  hypodermic  estrogen  treat- 
ment has  been  much  abused  by  doctors  who 
give  pre-climacteric  hormone  injections  with 
the  idea  of  preventing  “these  difficult 
months.’’  Never  give  hormones  to  patients 
near  or  at  the  menopause  age  unless  they  are 
having  hot  flashes.  Stilbestrol  and  the  other 
estrogenic  hormones  can  cause  menorrhagia, 
metrorrhagia,  lumps  in  the  breasts,  and  pain- 
ful breasts. 

It  should  be  the  object  of  the  physician  to 
reduce  gradually  the  amount  of  stilbestrol  or 
estrogenic  material  a patient  is  receiving.  She 
should  not  be  forced  to  use  this  crutch  for 
months  and  years.  Finally,  the  substitutive 
therapy  should  be  ended  altogether,  and  be 
supplanted  by  simple  sedation,  or  nO'  medical 
treatment  whatever. 

Subcutaneous  or  subfascial  implants  of  stil- 
bestrol should  not  be  used  if  the  uterus  is  still 
in  situ.  If  the  uterus  is  still  present,  pro- 
longed and  troublesome  uterine  bleeding  is 
likely  tO'  appear  which  will  necessitate  the 
removal  of  the  pellet. 

If  stilbestrol  or  hexestrol  is  not  tolerated 
during  treatment  for  the  menopause,  any  of 
the  following  may  be  substituted: 

Estrone,  intramuscularly,  10,000-20,000  in- 
ternational units,  repeated  at  six-day  inter- 
cals,  for  six  to  eight  times. 

Estradial  benzoate,  0.5  mg.,  intramuscular- 
ly, at  six-day  intervals,  for  eighteen  days. 

Estradial  dipropionate,  2.5  mg.,  intramus- 
cularly, at  six-day  intervals  for  eighteen  days. 

Inhibition  of  Lactation 

In  patients  who  are  not  going  to'  nurse, 
mammary  gland  function  can  be  suppressed 
by  giving  5 mg.  of  stilbestrol,  orally,  each 
four  hours  for  three  to  five  days.  The  treat- 
ment is  better  if  started  immediately  post- 
partum. Many  men  have  stopped  using  the 
drug  altogether,  since  congestion  often  ap- 
pears as  soon  as  stilbestrol  is  discontinued. 
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Conditions  for  Which  Hormone  Therapy  Is 
Not  Useful  and  Should  Not  Be  Used 

Hirsutism,  kraurosis  vulvae,  pruritis  vul- 
vae,  vaginismus,  leukoplakia  of  the  vulva,  or 
underdeveloped  breasts  are  not  responsive 
to  the  hormonal  treatment. 

Discussion 

From  this  discussion  it  can  be  deduced  that 
estrogenic  substances  are  the  most  dependable 
and  most  widely  used  of  the  hormonal  prepa- 
rations. Their  multiplicity  is  most  confusing, 
as  are  their  sources.  Estradial  is  the  com- 
pound found  in  ovarian  follicular  fluid.  Es- 
trone and  estrial  are  execretory  products  of 
estradial,  found  in  the  pregnancy  urine.  Es- 
tradial benzoate  and  estradial  dispropionate 
have  similar  action  to  estradial,  estrone,  and 
estrial,  except  they  are  much  more  potent  and 
more  prolonged  in  action.  When  quick, 
short-lived  results  are  desired,  one  should 
choose  estrone.  Oral  preparation  of  the  nat- 
ural estrogens  need  to  be  given  in  five  times 
the  dosage  that  is  required  of  the  hypodermic 
preparations.  The  estradial  benzoate  and  es- 
tradial di-propionate  are  synthetic  estrogens. 

Authorities  warn  us  of  possible  carcino- 
genic effects  of  estrogens,  and  estrogen-active 
substances  such  as  stilbestrol.  Surely  patients 
who  have  had,  or  have  cancer,  should  never 
be  given  estrogens  or  stilbestrol.  If  hor- 
mones are  used  when  indicated  and  in  the 
dosages  outlined,  the  carcinogenic  activity 
should  not  be  feared.  Prolonged  adminis- 
tration of  estrogen  or  stilbestrol  in  large 
quantities  is  to  be  condemned. 

Until  endocrinology  is  established  upon  per- 
manent concepts,  its  clinical  applications  will 
continually  change.  There  are  gaps  in  in- 
vestigative knowledge  that  make  clinical  ap- 
plication empirical  at  times.  When  these  gaps 
of  knowledge  are  closed  the  clinician  will 
hold  unsurpassed  weapons  for  therapy. 

Table  of  Standardized  Preparations  Having 
Hormoncd  Gonodal  Effects 

A.  ESTROGENS  FOR  INTRAMUSCULAR  USE 
(The  ovarian  follicular  hormone). 

Estrone — Distributed  by  Lilly,  by  Abbott,  and 
by  Parke  Davis  as  Theelin  in  Oil. 

Estrogens  from  pregnancy  urine — Distributed 
as  Amniotin  (Squibb),  Estrogenic  Hormones 
(Upjohn),  Folestrin  (Armour),  Menformon 
(Roche-Organon),  Plestrin  (Harrower). 
Synthetic  Estrogens — Much  more  concentrated 
and  more  prolonged  in  action  than  the  estro- 
gens from  pregnancy  urine.  There  are  two 
types : 

1.  Estradiol  benzoate — Distributed  as  Progy- 


non-B  (Schering),  Ben-Ovocylin  (Ciba), 
Di-Menformon  (Roche-Organon). 

2,  Estradiol  dipropionate  — Di-Ovocylin 
(Ciba),  Progynon  DP  (Schering),  Follar- 
co  (Schieffelin). 

ESTROGENS  FOR  ORAL  USE. 

Bstriol  — Distributed  as  Theelol  Kapseals 
(Parke  Davis),  Estriol  capsules  (Abbott), 
Emmenin  liquid  and  tablets  (Ayerst-McKen- 
na).  Estrogenic  Honnone  Capsules  (Upjohn), 
Folestrin  Granules  (Armour),  Amniotin  cap- 
sules (Squibb),  Estriol  pulvules  (Lilly),  Pre- 
marin  (Ayerst-McKenna). 

Estradiol — Distributed  as  Progynon  DH  tablets 
and  solution  (Schering),  Di-Menformon  tab- 
lets ( Roche-Organon ),  Ovocylin  tablets 
(Ciba). 

Stilbestrol — A synthetic  chemical  with  estro- 
genic activity.  Distributed  by  Winthrop, 
Squibb,  and  by  Lilly. 

Hexestrol — ^A  synthetic  chemical  with  estro- 
genic activity,  less  toxic  than  stilbestrol  but 
five  times  less  active.  Distributed  by  Merrill. 
ESTROGENS  FOR  USB  AS  VAGINAL  SUP- 
POSITORIES. 

Estrogens — Distributed  as  Theelin  supposito- 
ries (Parke  Davis),  Amniotin  pessaries 
(Squibb),  Kolpon  inserts  (Roche-Organon), 
Folestrin  Suppositories  (Armour),  Progynon 
DH  Suppositories  (Schering),  Ovocylin  Sup- 
positories (Ciba). 

Stilbestrol — Distributed  by  Winthrop  and  by 
Squibb. 

B.  PROGESTERONE  FOR  INTRAMUSCULAR 
USE  (The  Corpus  Luteum  Hormone). 
Distributed  as  Lipo-Lutein  (Parke  Davis),  Pro- 

luton  (Schering),  Nalutron  (Winthrop),  Pro- 
gestin (Lilly),  Progestin  (Upjohn),  Progestin 
(Roche-Organon),  Lutocylin  (Ciba). 
PROGESTERONE  FOR  ORAL  USE. 

Distributed  as  Pranone  (Schering),  and  Preg- 
neninolone  (Roche-Organon ) . 

C.  ANTERIOR  PITUITARY  GONADOTROPINS 
FOR  INTRAMUSCULAR  USE. 

Distributed  as  Preloban  (Winthrop),  Ambinon 

(Roche-Organon),  Prephysin  (Chappel),  Go- 
nadotropic Factor  (Armour),  Gynatrin 
(Searle),  Gonadotropic  Factor  (Ayerst-Mc- 
Kenna) . 

None  of  the  anterior  pituitary  gonadotropins 
are  effective  or  worthy  of  use.  They  are  yet 
in  the  unpurified  form  and  are  only  mixtures 
of  protein  and  other  substances  from  the 
anterior  pituitary  gland  that  have  proved 
themselves  ineffectual  when  administered 
for  the  purpose  of  supplying  normal  or  sub- 
stitutional hormones  from  the  human  pitui- 
tary gland. 

D.  WHOLE  ANTERIOR  PITUITARY. 

Distributed  as  Anterior  Pituitary  Extract 

(Squibb),  Anterior  Pituitary  (Sharp  and 
Dohme),  Polyansyn  (Armour). 

None  of  the  whole  anterior  pituitary  extracts 
are  recommended.  They  have  given  disap- 
pointing results  and  have  no‘  place  in  rational 
hormone  therapy. 

E.  PREGNANT  MARE’S  SERUM  FOR  INTRA- 
MUSCULAR AND  INTRAVENOUS  USE. 
Distributed  as  Gonadogen  (Upjohn),  Anteron 

(Schering),  Gonadin  (Cutter).  Originally 
these  products  were  supposed  to  cause  ovu- 
lation in  women  unable  to  ovulate  normally. 
They  have  since  proved  themselves  to  be 
of  no  value  in  this  respect. 

F.  ANTERIOR  PITUITARY-LIKE  HORMONES 
or  CHORIONIC  GONADOTROPINS  FROM 
PREGNANCY  URINE  FOR  IN-TRAMUSCULAR 
USB. 
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Distributed  as  Antuitrin-S  (Parke-Davis),  Fol- 
lutein  (Squibb),  Korotrin  (Winthrop),  Preg- 
nyl  (Roche-Organon),  A.  P.  L.  (Ayrest-Mc- 
Kenna),  Pranturon  (Schering). 

G.  MALE  HORMONES  FOR  INTRAMUSCULAR 
USE. 

Testosterone  Propionate — ^Distributed  as  Ore- 
ton  (Schering),  Pernandren  (Cllja),  Neo‘-Hom- 
breol  (Roche-Organbn). 

MALEl  HORMONES  FOR  ORAL  USE, 
Methyl-Testosterone — Distributed  as  Oreton  M. 
(Schering),  Metrandren  (Ciba),  Neo-Hom- 
,breol  M.  (Roche-Organon). 

H.  MIXTURE  OF  ANTERIOR  PITUITARY  GO- 
NADOTROPINS AND  CHORIONIC  GONADO- 
TROPINS. 

Synapoidin  (Parke  Davis). 
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EXTRA-SANATORIUM  PNEUMOTHERAPY 

AN  AID  IN  THE  MANAGEMENT  OF  ACTIVE  PULMONARY  TUBERCULOSIS 

ARTHUR  REST,  M.D. 

DENVER 


The  effectiveness  of  any  therapeutic 
measure  in  pulmonary  tuberculosis  depends 
upon  whether  that  therapy  is  instituted  in  the 
treatable  stage.  The  earlier  tuberculosis  is 
diagnosed,  the  greater  assurance  is  there  that 
the  lesion  will  respond  favorably,  either  to 
indicated  bed  rest  or  collapse  therapy.  Tu- 
berculosis is,  with  few  exceptions,  a disease 
of  sequence.  The  adult  or  reinfection  type  of 
pulmonary  tuberculosis  begins  as  a peribron- 
chial infiltration  situated  infraclavicularly. 
The  tissue  response  to  this  infiltration  is  a 
collateral  inflammation,  which,  in  the  pro- 
gressive state,  proceeds  to  caseation,  lique- 
faction, and  cavitation.  The  lesion  at  first 
is  usually  minimal  in  extent  of  involvement 
and  degree  of  pathologic  change,  and  if  un- 
arrested  goes  on  to  the  moderately  advanced 
or  to  the  far  advanced  stage  of  the  disease 
in  one  or  both  lungs.  There  is  a tendency 
for  a pleural  exudate  tO'  form  at  the  site  of 
the  lesion.  This  exudate  becomes  trans- 
formed into-  fibrinous  or  fibrous  adhesions, 
resulting  in  a localized  or  general  obliteration 
of  the  pleural  cavity.  It  is  these  adhesions 
that  prevent  satisfactory  collapse  of  the  le- 
sion by  pneumothorax.  A precavitary  de- 
marcation may  precede  cavity  formation.  The 
newly  formed  cavity  is  thin-walled  and  col- 
lapsible, but  subsequently  becomes  firm  and 
rigid  due  to  induration  and  thickening  of  the 
cavity  wall.  Delay  in  recognizing  the  disease 
in  the  treatable  stage,  before  pleuritis  takes 
place  or  rigid-walled  cavitation  forms,  is  re- 
sponsible for  the  majority  of  far  advanced. 


hopelessly  ill,  custodial  cases,  who  constitute 
the  large  percentage  of  the  patient  population 
of  our  tuberculosis  sanatoria  today,  and  who 
are  responsible  for  more  than  90  per  cent  of 
the  tuberculosis  mortality. 

The  policy  of  mass  x-raying  through  the 
medium  of  the  mobile  x-ray  units  is  an  im- 
portant adjunct  in  detecting  the  hitherto  un- 
suspected cases  of  active  pulmonary  tuber- 
culosis^. Although  more  early  cases  are  now 
being  recognized  than  heretofore,  early  rec- 
ognition of  tuberculosis  loses  its  value  when 
immediate  treatment  cannot  be  administered 
to  these  recently  discovered  cases,  who'  are 
ideal  from  the  standpoint  of  receiving  effec- 
tive bed  rest  or  collapse  therapy.  The  futility 
of  admitting  all  the  active  cases  to  sanatoria 
is  realized,  when  we  consider  that  there  are 
only  90,000  beds  to  accommodate  the  500,000 
known  active  cases  in  the  United  States-. 
Extra-sanatorium  pneumotherapy,  as  dis- 
cussed in  this  presentation,  is  the  institution 
of  artificial  pneumothorax  or  pneumoperito- 
neum in  a general  hospital,  the  refills  being 
administered  either  at  home  and  then  in  the 
office  or  in  the  office  directly  from  the  hos- 
pital, depending  upon  the  general  condition 
of  the  patient.  This  procedure  was  chosen 
only  because  the  patients  could  not  be  ad- 
mitted to  a tuberculosis  sanatorium  or  refused 
sanatorium  care. 

CASE  REPORTS 

Case  1.  R.  D.,  aged  44,  married.  The  onset  of  her 
pulmonary  tuberculosis  was  catarrhal  at  the  age 
of  18.  Patient  rested  at  home  for  two  years,  fol- 
lowing which  she  married  in  1925,  and  gave  birth 
to  five  children,  who  are  now  19,  17,  16,  12  and  7 
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years  of  age.  She  felt  well  until  1940,  when  her 
cough  and  expectoration  became  more  pronounced 
and  she  lost  weight.  Patient  entered  the  Jane 
Adams  Memorial  Hospital  in  New  York  and  left 
after  a stay  of  three  months,  because  she  could 
not  adjust  herself  to  sanatorium  life.  In  May, 
1944,  patient’s  cough  and  expectoration  increased 
considerably.  Shei  came  to  Denver  in  August, 
1944,  from  Buffalo,  New  York. 

Upon  examination,  she  was  in  good  general 
condition,  cough  and  expectoration  were  moderate, 
sputum  was  positive.  There  was  a small  infiltrative 
lesion  in  the  right  upper  lobe,  and  an  exudative- 
productive  lesion  with  small  cavitation  in  the  left 
upper  lobe  (Fig.  lA).  Classification,  Moderately 
Advanced  B,  T2R1L2.  Her  pulmonary  tuberculosis 
was  complicated  by  a small  ulcerative  lesion  In 
the  left  main  stem  bronchus  and  also  by  bronchial 
asthma.  A left  artificial  pneumothorax  collapse 
was  instituted  in  a local  hospital  and  maintained 
by  refills  twice  weekly  at  home  for  two  months, 
following  which  refills  were  given  evei’y.  ten  days 
to  the  present  fourteen-day  schedule.  The  pneu- 


Fig.  lA.  Productive  and  calcareous  lesion  in  the 
right  infraclavicular  region — exudative-productive 
and  cavernous  lesion  in  the  left  upper  lobe. 

Fig.  IB.  There  is  a selective  left  artificial  pneu- 
mothorax collapse  with  upper  lobe  held  back 
by  apical  adhesions — the  upper  lobe  shows  con- 
siderable clearing  with  tendency  toward  fibrosis 
— an  annular  configuration  at  the  second  inter- 
space cannot  be  called  a cavity. 


In  January,  1945,  and  again  in  February,  1945,  a 
right-sided  intrapleural  pneumonolysis  was  per- 
formed in  a local  hospital.  Following  the  second 
pneumonolysis  a pleural  effusion  developed  which 
required  aspiration  in  a private  hospital.  Patient 
improved  splendidly.  She  became  asymptomatic 
and  her  sputum  has  been  persistently  negative  upon 
twenty-four-hour  concentration.  There  is  still  pres- 
ent a broad  adhesion  that  could  not  be  severed,  but 
the  cavity  cannot  be  visualized  (F^g.  2B). 

Case  3.  A.  K.,  aged  38,  married,  one  child,  13. 
The  onset  of  her  pulmonary  tuberculosis  was  laryn- 
geal, in  May,  1944.  The  dysphonia  and  dysphagia 
persisted,  and  so  an  x-ray  was  taken  in  November, 
1944,  which  revealed  active  tuberculosis  of  both 
upper  lobes.  Patient  came  to  Denver  in  December, 
1944,  from  Chicago  Heights,  Illinois. 

Upon  examination,  she  was  in  fair  general  con- 
dition, cough  and  expectoration  were  moderate, 
sputum  was  positive.  Patient’s  voice  was  low- 
pitched.  Examination  revealed  a case  of  moder- 
ately advanced  pulmonary  tuterculosis  with  an 


Fig.  2A.  Thin-walled  annular  shadow  at  base  of 
right  upper  lobe  at  the  interlobar  fissure  with  a 
precavitary  demarcation  beneath  it — scattered 
soft  infiltrations  off  right  heart  border  and  in 
mid-lung  field — ^left  lung  presents  a small  infil- 
trative lesion  in  second  interspace. 

F^g.  2B.  Right  artificial  pneumothorax  collapse 
with  broad  adhesion  at  second  rib  anteriorly  and 
fluid  at  the  base — the  large  cavity  is  no  longer 
visible. 


mothorax  collapse,  although  not  ideal  because  of 
upper  lobe  adhesions,  is  effective  (Fig.  IB).  Pa- 
tient’s tuberculosis  is  inactive,  and  her  sputum  is 
negative  on  repeated  twenty-four-hour  sputum  con- 
centrations. 

Case  2.  B.  H.,  aged  20,  bom  in  Denver  where 
her  disease  was  contracted,  married,  one  child, 
aged  2.  The  onset  of  her  pulmonary  tuberculosis 
was  with  a right-sided  dry  pleurisy  in  the  winter 
of  1943.  In  May,  1944,  patient  became  acutely  ill 
with  pneumonic  symptoms.  Her  temperature 
reached  103°.  Chills,  night  sweats,  and  a severe 
dry  cough,  which  became  productive,  were  present. 
These  symptoms  subsided  until  September,  1944, 
when  they  returned  with  added  severity.  Pulmonary 
tuberculosis  was  now  diagnosed.  Upon  examina- 
tion, she  was  in  fairly  good  general  condition, 
cough  and  expectoration  were  moderate,  sputum 
was  positive.  Temperature  was  subfebrile.  There 
was  a thin-walled  cavity  in  the  right  upper  lobe 
from  the  fourth  to  the  sixth  ribs  posteriorly,  with 
scattered  soft  infiltrations  to  tire  eighth  rib  poste- 
riorly. Infiltrations  were  present  in  the  second 
interspace  of  the  left  lung  (Fig,  2A).  Far  Advanced 
B,  T3R3L1.  A right  artificial  pneumothorax  col- 
lapse was  instituted  in  a local  hospital  and  con- 
tinued with  refills  twice  weekly  and  then  once 
weekly  at  home,  without  reactions  or  complications. 


exudative-productive  lesion  in  the  right  apex,  and 
an  exudative-productive  and  small  cavernous  lesion 
in  the  left  upper  lobe  (Fig.  3A).  Classification  was 
MAB,  T3R1L3  from  the  pulmonary  standpoint,  far 
advanced  from  the  laryngeal  complication.  There 
was  a small  infiltration  in  the  interarytenoid  space 
with  swelling  of  the  arytenoids.  On  Jan.  7,  1945,  a 
left  artificial  pneumothorax  collapse  was  instituted 
and  maintained  in  the  office  directly  by  refills 
twice  weekly  at  first,  then  every  ten  days  to  the 
present  two-week  schedule,  without  reactions  or 
complications.  The  left  artificial  pneumothorax 
collapse  is  selective.  There  has  been  considerable 
clearing  in  the  left  upper  lobe  with  no  evidence  of 
cavitation.  The  trans-mediastinal  hernia  to  the 
right  has  aided  in  clearing  the  lesion  in  the  right 
apex  (Fig.  3B).  Patient’s  pulmonary  and  laryngeal 
symptoms  have  entirely  disappeared,  and  her 
sputum  is  persistently  negative  upon  twenty-four- 
hour  concentration. 

Case  4.  M.  S.,  29,  married.  The  onset  of  her 
pulmonary  tuberculosis  was  catarrhal,  in  Denver, 
in  the  fall  of  1942.  Her  cough  and  expectoration, 
which  she  attributed  to  cigarette  smoking,  increased 
to  the  extent  that  she  stopped  working  as  an 
inspector  in  a steel  mill  in  August,  1945,  and 
sought  medical  advice  the  following  month.  Upon 
examination,  she  was  in  good  general  condition. 
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Fig.  3A.  Exudative-productive  lesion  right  apex 
with  calcification  in  right  upper  lobe — there  is  a 
fanrshaped  exudative  process  and  cavernous  le- 
siO'H  in  the  left  upper  lobe. 

FMg.  3B.  There  has  been  clearing  in  the  right 
apex — left  lung  is  collapsed  by  selective  artifi- 
cial pneumothorax — the  dense  shadow  and  caver- 
nous lesion  have  entirely  disappeared — there  is 
a trans-mediastinal  hernia  to  the  right. 

cough  and  expectoration  were  severe,  sputum  was 
positive.  There  was  an  exudative,  infiltrative  and 
cavernous  lesion  in  the  right  upper  lobe  and  a 
casecms  lesion  off  the  left  hilum  with  multiple 
cavitation  (Fig.  4A).  Classification  Far  Advanced 
B,  T3R2L3.  Patient  was  admitted  to  a local  gen- 
eral hospital  on  Oct.  2,  1944,  and  a left  artificial 
pneumothorax  collapse  was  instituted.  She  was 
readmitted  to'  a local  general  hospital  on  Jan.  10, 
1945,  where  a left  artificial  pneumothorax  collapse 
was  started  and  maintained  at  home.  Patient  was 
now  receiving  bilateral  pneumothorax  refills  at 
home,  twice  weekly  on  the  right  side,  once  weekly 
on  the  left,  without  reactions  or  complications. 
The  right  artificial  pneumothorax  collapse  was 
controlling  the  lesion  In  the  right  upper  lobe,  but 
the  cavity  in  the  left  mid-lung  field  was  held 
back  by  adhesions.  On  July  12,  1945,  she  was  ad- 
mitted to  the  Denver  General  Hospital  for  a.  left 


phrenic  nerve  crush,  which  was  performed  on  July 
18,  1945.  She  was  readmitted  to  that  institution 
for  a left  pneumonolysis  which  was  performed 
on  Nov.  7,  1945.  The  cavity  became  smaller  but 
was  still  held  back  by  an  adhesion  which  was 
attached  to  the  second  rib.  This  adhesion  was 
severed  by  a second  pneumonolysis  performed  on 
Jan.  16,  1946.  Patient  improved  splendidly.  The 
cavity  in  the  left  perihilar  region,  although  not 
closed,  is  difficult  to  outline.  Her  cough  and  ex- 
pectoration have  decreased  remarkedly.  Patient 
could  not  adjust  herself  to  institution  life  with 
its  rules  and  regulations  and  left  against  advice 
on  Feb.  17,  1946,  to  continue  to  cure  at  home  and 
receive  refills  in  the  office. 

Case  5.  L.  J.,  30,  married.  The  onset  of  his  pul- 
monary tuberculosis  was  with  a right  sided  pleurisy 
in  October,  1941.  Patient  entered  the  Mississippi 
State  Sanatorium  in  November,  1941,  at  which  time 
a small  infiltrative  lesion  was  present  in  the  right 
upper  lobe.  Sputum  was  positive.  A right  artificial 
pneumothorax  was  attempted  but  there  was  no 
free  pleural  space.  The  lesion  in  the  right  lung 
progressed  to  cavitation.  A right  phrenic  nerve 
crush  was  performed  in  August,  1942,  at  which  time 
he  left  the  sanatorium  against  advice  and  cured 
at  home.  Patient  came  to  Denver  in  September, 
1943,  and  was  admitted  to'  a local  sanatorium.  Upon 
examination,  he  was  in  poor  general  condition, 
cough  and  expectoration  were  severe,  sputum  was 
positive.  Examination  revealed  a case  of  far  ad- 
vanced pulmonary  tuberculosis  with  cavitation  in 
both  lungs.  A left  artificial  pneumothorax  col- 
lapse was,  therefore,  started  in  November,  1943,  and 
discontinued  in  April,  1944,  because  of  the  develop- 
ment of  fluid  and  febrile  reactions.  Patient  was 
was  discharged  in  October,  1944,  for  breach  of 
discipline.  Examination  in  January,  1945,  revealed 
a left  apparently  effective  hydro-pneumothorax 
collapse  and  an  extensive  exudative  and  cavernous 
lesion  occupying  the  major  portion  of  the  right  lung 
(Fig.  5A).  Far  Advanced  B,  T3R3L3.  The  function 
of  the  right  diaphragm  was  restricted  normal.  Pa- 
tient was  admitted  to  a general  hospital  in  January, 
1945,  and  an  attempt  to  establish  a right  artificial 


Fig.  4A.  Exudative,  infiltrative,  and  cavernous  le- 
sion in  right  upper  lobe  with  extensive  cavitation 
off  left  hilum,  soft  infiltration  and  caseation. 

Fig.  4B.  Small  right  artificial  pneumothorax  col- 
lapse has  produced  clearing  in  right  upper  lobe — 
the  cavity  is  reduced  in  size  and  displaced  down- 
ward to  the  third  rib  anteriorly — the  left  artifi- 
cial pneumothorax  collapse  has  produced  consid- 
erable clearing  in  the  perihilar  region — the  cavity 


is  smaller,  held  back  by  an  adhesion  and  it,  with 
the  soft  lesion,  is  compressed  toward  the  hilum. 

Fig.  4C.  There  has  been  further  clearing  in  the 
right  upi>er  lobe  with  no  distinct  evidence  of 
cavitation — the  cutting  of  the  adhesion  in  the  left 
pleural  cavity  has  released  the  cavity  which 
cannot  be  clearly  delineated — in  addition  there 
has  been  definite  clearing  of  the  dense  shadow 
along  the  left  heart  border — a small  amount  of 
fluid  fills  the  costophrenic  angle. 


302 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


April.  1946 


pneumothorax  collapse  was  unsuccessful.  A pneu- 
moperitoneum was,  therefore,  instituted  and  main- 
tained directly  in  the  office  by  weekly  refills  of 
900  c.c.  to  1,000  C.C.,  with  no  reactions  or  compli- 
cations. Patient  improved  remarkably  well  clin- 
ically. There  was  considerable  clearing  in  both 
lung  fields.  Cavitation  is  still  present  in  the  right 
lung  (Fig.  5B).  Sputum  remains  positive. 


Fig.  5A.  Left'  lung  extensively  involved  with  mul- 
tiple cavitation — right  lung  is  partially  collapsed 
by  a hydro-pneumothorax — definite  cavitation 
cannot  be  outlined. 

Fig.  5B.  Left  lung  has  almost  completely  re-ex- 
panded and  fluid  almost  entirely  absorbed — there 
has  been  considerable  clearing  in  both  lung 
fields,  particularly  the  left  as  a.  result  of  the 
pneumoperitoneum — cavitation  is  still  present  in 
the  infraclavicular  region. 

Case  6.  D.  E.,  20,  married.  The  onset  of  her 
pulmonary  tuberculosis  was  with  streaked  sputum, 
lassitude  and  malaise,  in  Denver,  in  January,  1945. 
Patient’s  husband  has  pulmonary  tuberculosis, 
which  has  been  rendered  inactive  by  a right  arti- 
ficial pneumothorax  collapse.  Prior  to  patient’s 
coming  to  Denver  from  Iowa  in  September,  1944. 
an  x-ray  had  been  taken  which  failed  to  reveal 
any  anatomical  manifestations  of  adult  pulmonary 
tuberculosis.  She  had  no  symptoms  indicative  of 
active  pulmonary  tuberculosis.  Because  of  the 
streaked  sputum  and  lassitude  and  malaise,  which 
first  became  manifest  in  January,  1945,  an  x-ray 
was  taken  on  Jan.  19,  1945,  which  revealed  a small 
caseous  infiltration  in  the  left  apex  (Fig.  6A). 
Classification,  Minimal  B,  TlROLl.  Sputum  was 
negative.  Curing  privately  at  home,  patient’s 
symptoms  persisted.  An  x-ray  taken  on  April  19, 
1945,  showed  slight  progression  of  the  caseous 
lesion  in  the  left  apex.  She  was,  therefore,  ad- 
mitted to  a local  general  hospital,  where  a left 
artificial  pneumothorax  was  instituted.  A small 
collapse  has  been  maintained  by  refills  directly  in 
the  office  twice  weekly  to  the  present  ten-day 
schedule.  The  infiltrative  lesion  is  much  smaller 
(Pig.  6B)  and  she  has  improved  clinically. 

Case  7.  M.  A.,  34,  married.  The  onset  of  his 
pulmonary  tuberculosis  was  catarrhal  in  1939.  The 
slight  productive  cough  was  attributed  to  cigarette 
smoking.  Tuberculosis  was  diagnosed  in  Septem- 
ber, 1943,  by  x-ray  taken  at  an  army  induction 
center.  He  was  admitted  to  the  Detroit  Tubercu- 
losis Sanatorium,  where  a minimal  infiltrative  le- 
sion beneath  the  right  clavicle  was  found.  A right 
phrenic  nerve  crush  was  performed.  His  sputum 
was  always  negative.  Patient  came  tO‘  Denver  in 
October,  1944.  Upon  examination  in  July,  1945, 
he  was  of  the  longilineal  asthenic  habitus,  cough 
and  expectoration  were  slight,  sputum  was  negative 
on  twenty-four-hour  concentration.  There  was  a 
moderately  advanced  exudative-productive  and 


small  cavernous  lesion  beneath  the  right  clavicle 
(Fig.  7A).  Classification  MAA,  T2R2L0.  He  was 
told  to  rest  at  home  for  three  months  and  then  to 
be  again  x-rayed.  Patient  worked,  instead,  as  a 
parking  lot  attendant  until  Sept.  15,  1945,  when  he 
suddenly  developed  a severe  pain  over  the  precor- 
dium.  Patient  was  admitted,  in  a state  of  shock, 
to  a local  hospital  where  a tentative  diagnosis  of 
acute  coronary  thrombosis  was  made.  A subse- 
quent fluoroscopic  examination  revealed  progres- 
sion of  the  lesion  in  the  right  infraclavicular  region 
and  a small  spontaneous  pneumothorax  collapse 
limited  to  the  base  of  the  left  lung.  Sputum  was 
positive  on  direct  smear.  A right  artificial  pneumo- 
thorax collapse  was  then  Instituted  and  was  main- 
tained by  refills  in  the  oiffice  twice  weekly  at  first, 
to  the  present  once-a-week  schedule,  without  reac- 
tions or  complications.  There  is  a small  area  of 
rarefaction  within  the  dense  nodular  shadow  in 
the  right  upper  lobe,  which  is  held  back  by  string 
adhesions  (Fig.  7B).  It  appears  that  the  pneumo- 
thorax collapse,  which  has  only  recently  been  es- 
tablished, will  be  successful.  Sputum  is  now  nega- 
tive on  twenty-four-hour  concentration. 

Discussion 

The  complexity  and  lack  of  uniformity  of 
the  clinical  and  anatomico-pathological  mani- 
festations of  active  pulmonary  tuberculosis 
make  the  management  of  this  disease  diffi- 
cult. Each  active  case  of  pulmonary  tuber- 
culosis is  a problem  in  itself,  and  there  is  no 
standard  form  of  treatment  for  all  cases.  To 
institute  immediate  collapse  therapy  for  every 
case  is  as  improper  as  to*  place  every  patient 
on  bed  rest.  It  is  agreed  that  all  active  cases  of 
pulmonary  tuberculosis  should  be  in  a tuber- 
culosis sanatorium  for  treatment.  The  lack 
of  sufficient  available  beds  for  all  the  active 


Fig.  6A.  Right  lung  entirely  negative — small  soft 
infiltrative  lesion  in  left  apex. 

Fig.  6B.  Left  selective  artificial  pneumothorax 
collapse  with  the  soft  shadow  considerably  small- 
er and  displaced  downward  to  the  fifth  rib  pos- 
teriorly— small  amount  of  fluid  in  the  costo- 
phrenic  angle. 

cases  in  the  United  States  makes  it  necessary 
to  institute  extra-sanatorium  pneumotherapy. 
Some  of  these  cases  would  ordinarily  respond 
to  bed  rest  alone  if  sanatorium  care  could  be 
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obtained.  The  early  case  requires  a strict 
rest  regime,  which  cannot  be  followed  at  home 
satisfactorily.  Extra-sanatorium  pneumother- 
apy in  these  cases  is  more  effective  than  tO' 
have  the  patient  follow  unsupervised  bed  rest 
at  home.  In  analyzing  my  seven  patients; 

Case  1 had  the  onset  of  her  pulmonary 
tuberculosis  for  twenty-six  years  prior  to  the 
starting  of  her  pneumothorax.  She  needed 
sanatorium  care,  but  could  not  adjust  herself 
to  institution  life  and  refused  to  enter  a sana- 
torium to  which  she  was  accepted.  Collapse 
therapy  was,  therefore,  instituted  which  is 
proving  successful.  She  is  ambulant  and  per- 
forming her  duties  as  a housewife. 


Fig.  7A.  Exudative-productive  and  small  caver- 
nous lesion  in  the  first  interspace  peripherally 
of  right  lung. 

Fig.  7B.  Small  right  artificial  pneumothorax  col- 
lapse with  the  nodular  density  containing  an  area 
of  rarefaction  held  back  by  an  adhesion  at  the 
second  rib  anteriorly. 

Case  2 had  the  onset  of  her  disease,  which 
was  contracted  in  Denver,  for  almost  two 
years  before  pneumothorax  was  administered. 
She  needed!  absolute  bed  rest  for  a short 
period  of  time  in  a sanatorium  to  permit  the 
lesion  to  stabilize,  but  this  care  could  not  be 
obtained.  Therefore,  a right  artificial  pneu- 
mothorax was  instituted  immediately  and  ef- 
fectively. Patient  is  completely  ambulant  and 
working  as  an  apartment  house  manager. 

Case  3 had  pulmonary  tuberculosis  for  a 
year  and  a half  before  treatment  was  insti- 
tuted. She  lived  under  poor  environmental 
conditions  in  Denver  and  could  not  obtain 
sanatorium  care.  Pneumothorax  was  insti- 
tuted immediately  and  is  being  maintained 
successfully.  Patient  is  ambulant  and  per- 
forming her  duties  as  a housewife. 

Case  4 was  working  with  active  pulmonary 
tuberculosis  for  over  two  years  before  pneu- 


motherapy was  instituted.  Her  tuberculosis 
was  extensive  and  she  should  have  been  on 
a short  period  of  bed  rest,  which  could  not 
be  followed  at  home.  Sanatorium  care  ac- 
ceptable to  her  was  not  obtainable.  The  bi- 
lateral pneumothorax  collapse  aided  by  the 
two'  intrapleural  pneumonolyses  have  resulted 
in  splendid  improvement.  However,  patient 
cannot  adjust  herself  to  the  sanatorium  regime 
which  is  still  indicated.  For  that  reason  the 
outlook  is  unfavorable. 

Case  5 had  pulmonary  tuberculosis  for  over 
three  years  before  pneumoperitoneum  was 
instituted.  He  could  not  adjust  himself  to 
sanatorium  life  and  had  previously  been  a 
patient  in  two  sanatoria;  from  one  he  left 
against  advice,  and  he  was  discharged  from 
the  other  for  breach  of  discipline.  His  per- 
sonality was  such  that  it  was  impossible  for 
him  to  follow  the  specified  rest  regime  at 
home.  Furthermore,  he  could  not  enter  a 
local  sanatorium.  Pneumoperitoneum  was 
instituted  and  although  his  sputum  is  positive, 
there  has  been  considerable  clearing  in  both 
lungs.  He  is  now  working  part  time  on  his 
own  accord  as  a salesman. 

Case  6 had  the  onset  of  her  pulmonary  tu- 
berculosis in  Denver  for  three  months  prior 
to  the  administration  of  pneumothorax.  She 
had  a minimal  lesion  which  would  have  re- 
sponded favorably  to  bed  rest  in  a sanato- 
rium. Because  the  patient  could  not  enter  a 
local  sanatorium  and  did  unfavorably  by  rest- 
ing at  home,  a left  artificial  pneumothorax 
was  instituted  and  maintained  with  satisfac- 
tory results.  She  is  clinically  well  and  work- 
ing as  a typist. 

Case  7 had  tuberculosis  for  almost  six  years 
before  pneumotherapy  was  instituted.  Instead 
of  following  the  rest  cure  at  home  as  recom- 
mended, he  worked  as  a parking  lot  attend- 
ant. His  type  of  lesion  also  might  have  re- 
sponded favorably  to  sanatorium  care.  Since 
such  care  was  not  available,  a right  artificial 
pneumothorax  was  instituted,  and  it  appears 
that  the  lesion  will  collapse  satisfactorily.  He 
is  working  on  his  own  accord  as  a clerk. 

Summary 

Seven  cases  are  presented  who  had  active 
pulmonary  tuberculosis  and  who  were  in  need 
of  immediate  sanatorium  care.  Six  were  un- 
able to  be  admitted  to  suitable  local  tubercu- 
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losis  sanatoria,  and  one  refused  to  enter  a 
sanatorium  to  which  she  could  have  been 
admitted.  One  case  was  minimal,  three  were 
moderately  advanced,  and  three  were  far 
advanced.  All  but  the  minimal  case  were 
positive  on  direct  smear.  All  had  their  pneu- 
motherapy instituted  in  local  general  hos- 
pitals and  maintained  either  at  home  and  then 
in  the  office  or  in  the  office  directly.  Five 
had  unilateral  pneumothorax  collapse,  and 
one  had  a bilateral  pneumothorax  collapse, 
and  one  had  pneumoperitoneum.  All  but  the 
bilateral  pneumothorax  case  became  quiescent. 
Five  of  the  six  became  negative  on  concen- 
trated sputum  analyses. 

Conclusions 

1.  One  of  the  chief  obstacles  toward  the 
control  cf  pulmonary  tuberculosis  is  the  lack 
of  sufficient  sanatorium  beds  to  accommodate 
all  the  active  cases  of  pulmonary  tubercu- 
losis, all  of  whom  should  be  in  sanatoria. 
Sanatorium  care  is  the  ideal  form  of  tuber- 
culosis management  and  cannot  be  duplicated. 

2.  More  early  cases  are  being  recognized 
than  heretofore,  and  it  is  these  cases  that 
respond  effectively  to  bed  rest  alone.  If  these 
early  cases  who  would  ordinarily  respond 
to  bed  rest  cannot  be  admitted  to  sanatoria, 
extra-sanatorium  pneumothetapy  should  be 
administered  in  preference  to  having  the  pa- 
tient follow  bed  rest  at  home  which  is  not 
entirely  satisfactory. 

t 

3.  Prognosis,  to  me,  does  not  depend  en- 
tirely on  the  extent  or  even  the  type  of  le- 
sion, but  on  whether  the  lesion  responds  to 
therapy.  An  early  but  extensive  lesion  may 
respond  more  favorably  to  artificial  pneumo- 
thorax, which  is  the  most  widely  used  form 
of  tuberculosis  therapy,  than  a less  extensive 
lesion  of  long  duration.  Delay  in  administer- 
ing therapy  while  the  patient  is  still  in  the 
treatable  stage  may  alter  the  prognosis  to  an 
unfavorable  one  and  result  in  years  of  pro- 
longed sanatorium  care  for  the  patient. 

4.  It  is  my  opinion  that  the  recognition  of 
pulmonary  tuberculosis  in  the  early  stage  and 
the  administration  of  suitable  therapy  imme- 
diately can  take  the  place  of  a chemo-thera- 
peutic  agent  until  one  is  found.  Even  if  such 
an  agent  is  discovered,  the  closure  of  the 
cavity  will  still  be  a mechanical  problem  to 


be  treated  by  collapse  therapy.  This  presen- 
tation is  intended  to  demonstrate  that  the  mor- 
tality rate  of  tuberculosis  can  be  further  re- 
duced if  artificial  pneumothorax,  when  indi- 
cated, is  instituted  without  delay  and  even 
without  the  advantages  of  sanatorium  care, 
when  such  care  is  unavailable. 
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TOTAL  STREPTOMYCIN  PRODUCTION  ONLY 
FOURTEEN  OUNCES  A MONTH 


The  War  Department  states  that  streptomycin, 
the  new  wonder  sister  drug  to  penicillin,  was  being 
used  in  thirty  Army  general  hospitals  over  the 
country,  but  that  it  was  so  difficult  to  obtain  that 
the  total  ouput  of  the  four  companies  now  making 
it  has  been  only  fourteen  ounces  a month. 

Major  General  Norman  T.  Kirk,  Surgeon  General 
of  the  Army,  said  the  Army  was  receiving  many 
requests  for  the  drug  for  use  in  treatment  of  urin- 
ary and  other  infections  caused  by  gram-negative 
bacteria  which  do  not  respond  to  penicillin,  but  that 
these  cannot  be  met  since  the  Army  neither  con- 
trols the  supply  nor  can  get  enough  for  its  own 
needs  in  treatment  of  battle-wounded  soldiers. 

General  Kirk  said  that  the  four  companies. 
Merck,  Upjohn,  Abbott  and  Squibb,  were  the  prin- 
cipal manufacturers  of  the  new  product,  but  that 
other  concerns  were  working  at  experimental  pro- 
duction at  pilot  plants  and  that  any  civilian  re- 
quest for  streptomycin  would  go  to  these  companies. 

“The  Army  and  Navy  are  purchasing  only  a part 
of  available  production,”  General  Kirk  said.  “In 
August,  twenty-eight  ounces — or  800,000,000  units- — 
were  purchased.  Joint  Army-Navy  expectations  for 
September  are  162  ounces,  but  it  is  anticipated  that 
production  will  be  not  more  than  seventy  ounces. 
It  is  hoped  that  Army-Navy  procurement  can  be 
doubled  in  October — for  military  needs  alone  now 
are  about  2,000  ounces  a month.” 

A gram,  or  1,000,000  units,  is  the  standard  daily 
dose  administered  in  three  injections  over  a twenty- 
four  hour  period. 

Production  is  limited  severely  because  the  drug 
is  obtained  from  a natural  fungus  found  in  the  soil 
and  must  be  grown  under  carefully  controlled  lab- 
oratory conditions  which  cannot  be  hurried. 

The  phenomenal  production  of  penicillin  which 
brought  it  from  a laboratory  curiosity  to  a com- 
monly-used drug  and  the  price  from  astronomical 
figures  to  about  a dollar  a dose  was  due  in  part 
to  pressure  of  wartime  needs,  the  General  pointed 
out. 

“But,”  he  added,  "with  the  war  ended  and  prior- 
ities a thing  of  the  past,  streptomycin  does  not  have 
these  advantages,  thus  working  to  some  extent  to 
hamper  production,  although  industry  is  doing 
what  it  can  do  to  supply  the  demand.” 

General  Kirk  explained  that  the  Army’s  principal 
needs  are  for  treatment  of  soldiers  with  severed 
spinal  cords  who  develop  urinary  ti-act  infections 
because  of  a loss  of  bladder  function,  and  to  some 
extent  in  treating  some  cases  of  meningitis  and 
other  infections  which  do  not  respond  readily  to 
penicillin  therapy. 
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ABDOMINAL  PUNCTURE 

A PRACTICAL  AID  IN  DIAGNOSIS* 

HORACE  E.  CAMPBELL,  M.D. 
DENVER 


Abdominal  puncture  is  a reliable  diagnostic 
procedure.  Curiously  enough,  it  is  little 
known  and  little  used,  although  the  definitive 
paper  of  Neuhof  and  Cohen  was  presented 
almost  twenty  years  ago.  There  is  no  hesita- 
tion in  inserting  a needle  into  the  peritoneal 
cavity  in  the  presence  of  ascites.  But  the  use 
of  abdominal  puncture  for  the  diagnosis  of 
acute  abdominal  conditions  apparently  seems 
too  dangerous  to  have  achieved  any  wide 
acceptance.  As  a matter  of  fact,  there  is 
practically  no  danger  of  injury  to  the  bowel 
wall.  Pediatricians  have  long  administered 
fluid  by  the  peritoneal  route  with  impunity. 
And  further,  if  the  needle  punctures  the  bowel, 
no  harm  results.  It  has  been  shown  many 
times  that  a needle  puncture  will  not  leak. 
Indeed,  it  has  been  shown  that  wounds  of 
the  bowel  by  shotgun  missiles,  which  have  en- 
tered from  a sufficient  distance  to  have 
achieved  some  “scatter,  ” will  heal  without 
peritonitis  and  that  operation  in  such  cases 
is  needless.  We  may  conclude  at  the  outset 
that  abdominal  puncture  is  not  dangerous  and 
that  the  main  objection  to  its  use  should  there- 
fore be  relinquished. 

Indications 

There  are  a number  of  diseases  which  pre- 
sent signs  of  the  acute  surgical  abdomen  and 
are  better  not  subject  to  laparotomy.  Pneumo- 
coccus peritonitis  is  one  of  these.  Gonococcus 
peritonitis  is  certainly  not  improved  by  opera- 
tion. Streptococcus  peritonitis  is  often  made 
much  worse  by  laparotomy,  although  the  ad- 
vent of  the  sulfonamides  alleviates  the  situa- 
tion. Schaufler  presented  two  cases,  each 
of  which  may  illustrate  the  aid  to  be  obtained 
by  abdominal  puncture.  One  was  a case  of 
gonococcus  peritonitis  operated  upon  for  ap- 
pendicitis, and  the  other  was  a patient  who 
had  formerly  had  gonococcus  vaginitis,  and 
in  whom  an  acute  appendix  was  overlooked. 
This  is  exactly  the  type  of  problem  which  ab- 
dominal puncture  solves  admirably. 

Of  gonococcus  peritonitis  Wharton  writes: 
“The  death  rate  is  apparently  not  lessened 

“Read  before  the  Medical  Society  of  the  City  and 
County  of  Denver  on  May  1,  1945. 


by  surgical  interference:  it  seems  to  be  higher 
if  the  abdomen  is  opened.  In  general,  it  is 
believed  that  if  a diagnosis  can  be  made  with 
certainty,  operation  should  not  be  performed. 

There  are  few  surgeons,  however, 
who  would  be  willing  to  trust  their  own  diag- 
nostic ability  sufficiently  to  advise  observa- 
tion.” It  is  in  this  situation  that  abdominal 
puncture  provides  positive  evidence. 

Abdominal  puncture  yields  the  gonococcus 
with  great  reliability  if  that  organism  is  the 
cause  of  the  signs.  If  the  patient  has  a posi- 
tive vaginal  smear  but  the  abdominal  punc- 
ture yields  only  pus  cells  or  pus  cells  with 
organisms  of  multiple  types,  operation  is  in- 
dicated and  valuable  time  is  not  wasted. 

Hill  has  written  of  another  use  of  abdominal 
puncture,  in  the  diagnosis  of  strangulated 
bowel.  He  states,  on  laboratory  studies,  that 
differentiation  between  venous  and  arterial 
block  can  be  made. 

Illustrative  Cases 

This  writer  first  encountered  the  use  of 
abdominal  puncture  in  August  of  1931.  At 
the  pathological  conferences  of  a large  hos- 
pital there  were  presented  in  one  week,  the 
viscera  of  three  young  women  operated  upon 
for  appendicitis  and  found  to  have  pneumo- 
coccic  peritonitis.  In  another  hospital  in  the 
same  city  were  three  patients,  girls  in  their 
adolescence,  who  were  admitted  each  with 
the  diagnosis  of  appendicitis.  The  Surgical 
Chief  had  long  been  interested  in  pneumococ- 
cic  peritonitis  and  these  three  patients  were 
subjected  to  abdominal  puncture.  Each  yielded 
the  pneumococcus,  operation  was  not  done, 
two  recovered  without  localized  signs,  and 
the  third  developed  an  abscess  which  was 
drained  through  a small  incision  with  eventual 
recovery. 

Subsequently,  abdominal  puncture  has  been 
used  upon  a number  of  occasions,  always  with 
gratifying  results.  A patient  with  typhoid 
fever  developed  signs  of  peritonitis  and  it 
was  presumed  that  perforation  had  occurred. 
He  did  not  seem  sufficiently  collapsed  for  a 
perforation,  however.  Puncture  was  done  and 
pus  cells  but  no  organisms  were  found.  It 
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was  judged  to  be  a specific  typhoid  peritonitis, 
operation  was  withheld  and  recovery  ensued. 
On  two  occasions  abdominal  puncture  yielded 
gonococcus  (as  did  vaginal  smear)  in  two  10- 
year-old  girls  who  had  right  lower  quadrant 
signs  and  who  had  been  referred  as  appendi- 
citis. Operation  was  withheld  and  recovery 
resulted  in  both  cases. 

A 25-year-old  mother  of  two  children  had 
had  an  appendectomy  at  age  of  18,  before 
marriage.  At  age  17,  she  had  jaundice  with 
right  upper  quadrant  pain.  The  jaundice  per- 
sisted two  or  three  weeks.  Ever  since  the 
birth  of  the  youngest  child  four  years  pre- 
vious to  the  present  illness,  there  had  been 
foul  vaginal  discharge.  On  two  occasions 
pelvic  laparotomy  had  been  contemplated. 
There  had  been  attacks  of  right  lower  quad- 
rant pain  usually  appearing  every  other  month 
before  the  menses.  The  menstrual  periods  had 
been  profuse  but  regular.  For  the  last  two 
weeks  the  pain  in  the  right  lower  abdomen 
had  been  almost  constant  and  had  been  more 
severe  than  previously.  There  had  been  no 
bowel  movements  for  thirty-six  hours  and 
vomiting  had  occurred  several  times.  Physi- 
cal examination  revealed  a temperature  of 
101,  the  abdomen  was  distended,  generally 
tender,  and  pelvic  examination  revealed  a 
tender  mass  in  right  lower  quadrant.  The 
leukocytes  numbered  23,400,  98  per  cent  being 
polymorphonuclears;  the  urine  was  negative. 
Soon  after  admission,  x-ray  examination  of 
the  abdomen  disclosed  several  transverse 
loops  of  small  intestine  which  contained  gas. 
There  was  a moderate  amount  of  gas  in  the 
colon.  The  findings  represented  a partial 
small  intestine  obstruction  believed  to  be  dy- 
namic in  type,  the  obstructive  lesion  being  in 
the  lower  abdomen.  The  problem  was  wheth- 
er the  bowel  was  perforating,  requiring  lapa- 
rotomy, or  whether  the  peritonitis  had  other 
origin.  The  appendix  was  out  of  the  picture; 
adhesions  from  the  previous  laparotomy  might 
have  been  producing  obstruction.  An  abdom- 
inal puncture  revealed  “many  pus  cells  with 
extra-cellular  and  intra-cellular  gram  nega- 
tive cocci.”  Smear  from  the  cervix  yielded  the 
same  report.  It  was  felt  that  operation  was 
not  indicated.  Five  grams  of  sodium  sulpha- 
diazine  was  given  intravenously  and  15,000 
units  of  penicillin  were  given  intramuscularly 
every  three  hours;  nothing  was  permitted  by 


mouth.  The  dose  of  sulphadiazine  was  re- 
peated eighteen  hours  later.  Twenty-four 
hours  after  admission  the  temperature  was  99, 
the  abdomen  was  much  less  tense  and  the 
patient  went  on  to  prompt  recovery. 

Technic 

Local  anesthetic  may  be  used,  but  it  has 
been  found  by  experience  that  the  total  dis- 
comfort to  the  patient  is  less  if  the  needle  is 
carried  directly  in  without  anesthesia,  and 
subsequent  manipulations  thus  avoided.  Tro- 
cars and  capillary  tubes  have  been  described, 
but  have  been  abandoned  in  favor  of  needle 
and  syringe,  the  simplest  possible  means.  A 
22-gauge,  two  or  three-inch,  short  bevel  lum- 
bar puncture  needle  is  inserted  with  stylet  in 
place.  The  stylet  prevents  plugging  of  the 
lumen  with  fat.  The  area  somewhat  below 
and  lateral  to'  the  navel  is  selected,  usually 
to'  the  left.  Steinberg  emphasizes  the  use  of 
the  midline,  thus  avoiding  injury  to  the  blood 
vessels.  Because  the  resistance  to  the  needle 
is  often  rather  marked!  in  the  midline,  and 
because  we  have  purposely  used  a rather  dull 
needle  so  as  to  obtain  a “snap”  at  each  layer, 
we  have  endeavored  to'  enter  just  lateral  to 
the  medial  edge  of  the  rectus.  This  avoids 
the  deep  epigastric  vessels,  and  yields  a series 
of  “snaps”  so  that  we  know  just  when  the 
needle  enters  the  cavity.  It  is  a minor  point, 
and  should  not  be  labored  further.  The 
bladder  should  be  empty,  not  because  of  fear 
of  injury  tO'  the  bladder,  but  because  it  is  the 
peritoneal  cavity  that  is  sought.  One  can  feel 
a snap  or  “give”  at  the  anterior  sheath,  this 
is  repeated  at  the  posterior  sheath  and,  if  the 
individual  is  fat,  the  peritoneum  is  noted  as  a 
less  noticeable  snap  at  a greater  depth.  Den- 
zer  suggests  that  the  needle  may  be  flattened 
against  the  skin  tO'  make  the  point  lie  up 
against  the  parietal  peritoneum.  The  stylet  is 
removed,  a 10  c.c.  syringe  attached  and  gen- 
tle suction  applied.  The  needle  may  be  moved 
around  or  rotated  in  an  attempt  tO'  engage  a 
collection  of  fluid.  It  is  not  the  purpose  to 
penetrate  into  the  interior  spaces  of  the  ab- 
dominal cavity.  If  exudate  is  present  it  will 
lie  in  a thin  film  between  the  bowels  and  the 
parietal  peritoneum.  One  must  not  expect  to 
get  a syringe  full  of  pus.  Often  enough  no 
fluid  rises  in  the  syringe  at  all.  As  the  needle 
is  removed,  while  one  maintains  suction,  a 
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mere  drop  of  fluid  may  appear  in  the  syringe. 
If  this  is  blown  on  a slide,  or  if  the  loop  is 
used  to  pick  up  a small  mass  of  fibrin  on  the 
interior  of  the  syringe  barrel,  a smear  will 
reveal  hundreds  of  pus  cells  and  many  of  the 
offending  organisms.  The  slightest  bit  of 
moisture  and  the  tinest  fleck  of  fibrin  must 
be  examined.  Conclusion  that  the  puncture 
is  negative  without  examining  even  the  inte- 
rior of  the  hub  of  the  needle  is  tO'  miss  the 
opportunity  for  an  accurate  diagnosis. 


Interpretation 

Abdominal  puncture  yields  information 
when  not  to  operate  more  than  anything  else. 
It  prevents  operation  for  gonorrheal,  pneumo- 
coccic,  and  streptococcic  peritonitis.  If  clear- 
cut  evidence  of  these  infections  is  not  yielded 
by  abdominal  puncture,  one  should  proceed 
with  operation.  One  should  not  feel  that 
abdominal  puncture  will  betray  the  surgeon. 
He  can  always  operate  if  clear-cut  evidence 
to  the  contrary  is  not  forthcoming.  If  the 
signs  and  symptoms  indicate  appendicitis  and 
the  abdominal  puncture  does  not  yield  an 
organism,  operation  should  be  done.  The  risk 
of  overlooking  a perforated  viscus  is  not 
increased  by  abdominal  puncture,  but  quite 
the  contrary,  as  for  example  in  Schauffler’s 
case  noted  above. 


Steinberg  has  written  extensively  on  the 
character  and  cytology  of  the  peritoneal  exu- 
date. In  summary  it  may  be  said:  1.  Pus  cells 
with  gonococcus,  pneumococcus,  or  strepto- 
coccus contraindicate  operation.  2.  Pus  cells 
without  organisms  mean  acute  inflammation, 
probably  appendiceal,  for  which  operation 
should  be  done,  excepting  possibly  in  the 
presence  of  typhoid.  3.  Pus  cells  and  a va- 
riety of  organisms  mean  a perforation  of  the 
bowel.  4.  Bile  stained  fluid  with  a minimum 
of  purulent  exudate  and  organisms  indicates 
perforation  of  the  stomach  or  duodenum.  5. 
Bloody  fluid  with  or  without  organisms  usu- 
ally means  damaged  bowel  circulation.  6. 
Fluid  blood  indicates  ruptured  graafian  fol- 
licle or  tubal  pregnancy.  7.  Multiplicity  of 
organisms  and  no'  pus  cells  mean  the  lumen 
of  the  needle  was  in  the  bowel. 


Summary  and  Conclusions 


1.  Diagnostic  abdominal  puncture  is  not 


new.  It  was  described  almost  twenty  years 
ago. 

2.  The  supposed  dangers  of  abdominal 
puncture  do'  not  materialize  in  practice. 

3.  The  procedure  clarifies  the  diagnosis  in 
those  diseases  in  which  operation  is  known 
to  be  detrimental. 

4.  The  technic  is  simple,  requiring  only  a 
syringe  and  a needle. 
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UPJOHN  TO  ERECT  NEW  ANTIBIOTIC  PLANT 


With  the  purchase  of  500  acres  four  miles  south- 
east of  the  city.  The  Upjohn  Company,  Kalamazoo, 
Michigan,  recently  announced  plans  to  expand  its 
facilities  for  the  manufacture  of  antibiotics.  Donald 
S.  Gilmore,  president  and  general  manager,  indi- 
cated that  construction  of  the  first  unit,  a modern 
two-story  building  137  by  251  feet,  will  get  under 
way  within  the  next  thirty  to  sixty  days,  with  L.  M. 
Crockett,  superintendent  of  maintenance  and  con- 
struction, in  charge. 

Dr.  L.  N.  Upjohn,  chairman  of  the  board,  ex- 
plained that  the  new  500-acre  site  will  provide  for 
future  growth.  “It  is  quite  conceivable,”  he  said, 
“that  in  the  future  other  products  related  to  peni- 
cillin and  streptomycin  will  be  discovered  and  space 
will  be  needed  for  their  production,  and  for  other 
expansion.” 

Mr.  Crockett  stated  that  the  new  building  will 
be  a brick-faced  steel  and  concrete  structure,  lined 
throughout  the  interior  with  glazed  tile.  The  Austin 
Company  of  Cleveland  are  the  architects  and  con- 
structors. 

Streptomycin,  as  yet  produced  only  in  pilot  lab- 
oratory quantities,  will  be  put  into  large  scale  pro- 
duction when  the  new  plant  is  finished.  Dr.  George 
P.  Cartland,  who  has  been  head  of  the  company’s 
research  work  in  antibiotios,  will  supervise  the 
operation  of  the  new  unit  under  Dr.  M.  C.  Hart, 
vice  president  and  director  of  research. 


CORRECTION! 

Dr.  T.  E,  Beyer’s  article,  “Sialography,”  in  our 
March  issue  presented  exceptionally  fine  photo- 
graphs. We  regret  that  the  “before”  and  “after” 
pictures  of  the  patient  described  in  the  final  case 
report  were  reversed.  Figure  12A  should  have  been 
12D  and  Figure  12D  should  have  been  12A. 
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Highlights  of  Meetings 
Concluded  in  Chicago 

Officers  of  the  medical  societies  in  Rocky  Moun- 
tain states  took  an  active  part  in  a group  of  meet- 
ings held  from  February  7 to  February  15  in  Chi- 
cago 'Which  culminated  in  action  announced  by  the 
Board  of  Trustees  of  the  American  Medical  Asso- 
ciation regarding  prepayment  medical  care  on  a 
national  scale  and  reproduced  elsewhere  in  this 
issue  of  the  Journal.  Highlights  of  the  week  of 
intense  activity  are  outlined  briefly  below. 

Cooperative  Medical  Advertising  Bureau 

The  Advisory  Board  of  the  Bureau  met  February 
7,  conferred  ■with  representatives  of  the  A.M.A. 
Board  of  Timstees  and  Council  on  Pharmacy  and 
Chemistry,  and  gave  final  approval  to  a revised 
set  of  principles  for  operation  of  the  bureau,  which 
acts  as  the  national  advertising  agency  for  thirty- 
five  state  and  regional  medical  journals  owned 
and  published  by  state  societies.  The  revised 
principles  give  increased  recognition  to  “state 
rights”  of  the  journals,  more  authority  over  their 
bureau  through  the  Advisory  Board,  less  individual 
control  by  an  officer  of  the  A.M.A.  The  Council 
granted  wider  latitude  in  acceptance  of  articles  for 
medical  journal  advertising.  Dr.  John  S.  Bouslog 
of  Denver  represents  the  Rocky  Mountain  states 
on  the  Advisory  Board. 

Medical  Exhibitors  Association 

The  association  entertained  state  society  secre- 
taries and  convention  managers  at  dinner  February 
7,  following  which  there  was  both  an  entertaining 
and  instructive  program  outlining  methods  of 
cooperation  between  convention  managers  and  ex- 
hibitors for  the  benefit  of  medical  meetings. 

Secretaries  and  Editors'  Conference 

The  Annual  Conference  of  State  Medical  Society 
Secretaries  and  Journal  Editors,  customarily  held 
annually  by  the  A.M.A.  in  November  but  postponed 
last  fall  by  war  conditions,  was  held  February  8 
and  9.  Secretaries  and  editors  from  all  the  Rocky 
Mountain  states  attended.  The  program  was  con- 
cerned with  medical  legislation,  plans  for  medical 
care  in  rural  areas,  aid  to  returning  medical  vet- 
erans, the  Veterans  Administration’s  new  medical 
care  program,  journal  editorial  problems,  public 
relations,  and  progress  toward  a.  national  prepay- 
ment plan.  Dr.  Lyman  Mason  of  Denver  was  chosen 
to  preside  over  the  annual  dinner  meeting  of  jour^ 
nal  editors. 

Of  primary  interest  to  medical  veterans,  a high- 
light of  the  conference  was  evidence  of  a complete 
breakdown  in  attempts  to  channel  surplus  govern- 
medical  equipment  toward  purchase  by  physicians 
returned  from  the  armed  forces.  It  was  pointed 
out  that  within  a matter  of  hours  after  official 
government  agencies  had  given  a supposedly  defi- 
nite plan  to  the  Journal  A.M.A.  for  publication, 
and  before  the  ink  was  dry  on  that  Journal,  new 
directives  from  Washington  changed  the  system 
entirely.  In  summing  up  the  discussion  of  this 
matter,  which  had  been  introduced  by  Robert  C. 
Ayers,  Director,  War  Property  Distribution  of  the 


Federal  Security  Administration,  Dr.  Morris  Fish- 
bein  looked  straight  at  the  government  representa- 
tives when  he  said,  “the  whole  purpose  of  the  law 
has  been  completely  defeated  by  bureaucratic  red 
tape ! ” 

In  later  actiou,  the  Board  of  Trustees  of  the 
A.M.A,  followed  rather  closely  a proposal  empha- 
sized at  the  Secretaries’  Conference  by  Jay 
Ketchum,  Executive  Vice  President  of  Michigan 
Medical  Service,  namely  that  the  A.M.A.  sponsor 
a national  non-profit  organization  in  the  nature  of 
a “holding  company”  to  give  over-all  supervision 
to  state  and  local  medical  service  plans  in  matters 
of  policy  and  reciprocal  benefits  and  to  assist 
financially  those  state  and  local  plans  newly  or- 
ganized or  in  thinly-populated  regions.  A good 
deal  of  discussion  was  given  to  the  question  of 
whether  the  A.M.A.  House  of  Delegates  had  given 
a “mandate”  or  m|erely  “permission”  to  set  up  a 
national  plan.  Members  of  the  Board  of  Trustees 
felt  it  was  permissive,  but  a majority  of  the  secre- 
taries and  editors  interpreted  the  House  of  Dele- 
gates’ action  as  a mandate,  and  felt  that  further 
delay  would  be  dangerous  to  medicine’s  future. 

Little  definite  information  could  be  gleaned  as 
to  the  next  step  which  proponents  of  compulsory 
national  sickness  insurance  may  take.  Best  opinion 
was  that  the  U.  S.  Senate  Committee  on  Education 
and  Labor  will  call  hearings  on  the  Wagner-Murray- 
Dingell  bill  in  late  spring.  Plans  were  laid  for 
good  representation  at  such  hearings  by  the  medi- 
cal profession. 

Conference  of  Presidents 

The  Executive  Committee  of  the  Conference  of 
Presidents  and  Other  Officers  of  State  Medical 
Associations  met  at  dinner  and  through  much  of 
the  night  February  9.  Dr.  George  A.  Unfug  of 
Pueblo  is  a member  of  the  Executive  Comnuttee 
and  Mr.  Harvey  T.  Sethman  of  Denver  is  secretary 
of  the  Conference.  Plans  and  program  details 
for  the  next  annual  meeting  of  the  Conference  to 
be  held  Sunday,  June  30,  in  San  Fi’ancisco  were 
worked  out  at  the  meeting,  but  the  major  business 
was  in  executive  session,  hearing  messages  from 
national  figures  concerned  with  medical  legislation. 
The  Conference  requested  a report  from  the  A.M.A. 
Board  of  Trustees  on  progress  made  toward  estab- 
lishment of  a National  Health  Congress  and  toward 
promotion  of  modern  medical  public  relations,  both 
of  these  activities  having  been  directed  by  the 
House  of  Delegates  in  resolutions  proposed  to  the 
House  by  the  Conference  of  Presidents  in  Decem- 
ber. 

National  Conference  on  Medical  Service 

Representatives  of  labor,  the  Farm  Bureau  Fed- 
eration, the  Chamber  of  Commerce  of  the  United 
States,  and  the  Veterans  Administration,  as  well 
as  national  medical  leaders,  gave  the  program  of 
this  Conference  on  Sunday,  February  10.  Several 
presentations  duplicated  discussions  at  the  previous 
Secretaries  and  Editors’  Conference,  but  before  a 
different  and  larger  audience.  The  tone  of  the 
meeting  was  a demand  by  both  the  medical  profes- 
sion and  representative  groups  of  consumers  of 
medical  service  for  faster  action  in  development 
of  sound,  broad  plans  for  voluntai-y  prepayment 
medical  service  if  political  control  of  medicine 
through  the  Wagner-Murray-Dingell  type  of  legisla- 
tion is  to  be  avoided. 
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R THE  CONVALESCENT 


By  promoting  normal  peristalsis 
without  irritating  the  delicate  mucosa, 
Metamucil  is  particularly  desirable  for  treating 
the  constipation  of  hospital  patients. 


Metamucil  provides  ^^smoothage^^  ...  a modern  concept 
for  the  treatment  of  constipation.  It  does  not 
interfere  with  digestion  or  absorb  oil-soluble  vitamins. 

\ It  is  rapidly  miscible,  pleasantly  palatable. 


A PRODUCT  OF  SEARLE  RESEARCH 


Metamucil  is  the  highly-purified,  nonirritating  extract 
of  the  seed  of  the  psyllium,  Plantago  ovata  {50%) , 
combined  with  dextrose  (50%).  In  1-lb.,  8-oz.  and  4-oz.  containers. 

Metamucil  is  the  registered  trade-mark  of  G.  D.  Searle  & Co. 


SEARLE  RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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Veterans  Administration  Considers  Colorado 
Medical  Service 

Col.  James  C.  Harding,  M.C.,  Chief  of  Outpatient 
Semdce  for  the  Veterans  Administration,  met  Feb- 
ruary 10  with  those  officers  of  Colorado  Medical 
Service  and  the  Colorado  State  Medical  Society 
who  were  in  Chicago  in  a conference  looking 
toward  a contract  whereby  veterans  in  Colorado 
will  receive  outpatient  care  for  their  service-con- 
nected disabilities  from  family  physicians  through 
Coloi’ado’s  medical  service  plan.  The  first  draft 
of  such  a.  contract,  modeled  closely  after  the  con- 
tract recently  signed  between  the  Veterans  Ad- 
ministration and  California  Physicians  Service,  was 
submitted  to  Col.  Harding  by  Dr.  Atha  Thomas, 
President  of  Colorado  Medical  Service,  and  arrange- 
ments were  made  for  submission  within  a few 
weeks  of  a complete  fee  schedule.  The  fee  schedule 
will  be  submitted  after  it  has  been  revised  and 
approved  by  official  bodies  of  the  Colorado  State 
Medical  Society. 

Congress  on  Medical  Education  and  Licensure 

The  forty-second  annual  Congress  on  Medical 
Education  and  Licensure  sponsored  jointly  by  the 
A.M.A.  and  the  Federation  of  State  Medical  Boards 
was  held  February  11  and  12.  Out  of  a broad- pro- 
gram relating  to  progress  in  both  graduate  and 
undergraduate  medical  education  a highlight  was 
the  evident  coming  of  age  of  the  medical  depart- 
ments of  the  Army,  Navy  and  Veterans  Administra- 
tion in  matters  of  postgraduate  training  of  their 
physicians.  All  three  of  these  services  were  well 
represented  at  the  meeting  and  all  three  will  in 
the  future  offer  recognized  specialty  training  within . 
their  own  ranks  and  will  insist  upon  their  physi- 
cians qualifying  themselves  for  the  appropriate 
specialty  boards.  All  three  services  henceforth  will 
use  civilian  consultants  where  needed  to  help  train 
younger  service  physicians  and  will  cooperate  with 
medical  schools  situated  near  the  service  hospitals 
toward  this  same  end. 

A lively  discussion  of  basic  science  laws  devel- 
oped in  this  joint  meeting  and  it  was  evident  that 
several  states  which  do  not  have  such  laws  resent 
the  failure  of  “basic  science  law  states”  to  grant 
complete  reciprocity  to  their  licentiates  in  medicine. 
The  increasing  need  for  basic  science  laws  as 
protection  from  floods  of  partly-trained  healers  and 
sub-scientific  quacks  in  those  states  which  have 
multiple  examining  boards,  however,  would  seem 
to  indicate  that  the  eventual  answer  will  be  a co- 
ordinating effort  between  basic  science  boards  of 
the  country  somewhat  in  the  same  manner  as  that 
adopted  by  the  medical  boards  through  their  fed- 
eration. 


COLORADO 

State  Medical  Society 


Medical  Surplus  Property — 

Its  Present  Status,  If  Any 

World  War  II  veterans  have  a word  for  it. 
The  word  is  SNAFU! — Editor. 

As  any  physician  can  judge  if  he  has  followed 
recent  issues  of  the  Journal  A.M.A.  and  its  por- 
trayal of  discussions  at  the  February  meeting  of 
secretaries  and  editors  of  state  medical  associa- 
tions. the  disposal  of  government  surplus  medical 
property  to  veteran  physicians  is  thoroughly  con- 
fused and  completely  bogged  down  with  red  tape. 

Several  Colorado  physicians  recently  returned 


from  the  Army  or  Navy  complained  to  their  State 
Medical  Society  office  in  early  February  concern- 
ing their  inability  to  “get  to  first  base”  in  their 
endeavors  to  obtain  vitally  needed  equipment  and 
instruments  for  the  opening  of  professional  offices. 
As  a result,  discussion  of  the  subject  of  surplus 
property  was  a major  item  in  the  agenda  of  a 
special  meeting  of  veteran  members  of  the  Colo- 
rado' State  Medical  Society,  held  at  the  Shirley- 
Savoy  Hotel  in  Denver  the  evening  of  February  26. 
Although  the  Society  had  been  promised  the  ap- 
pearance of  a government  speaker  on  this  program, 
none  appeared.  Members  of  the  Society’s  Medical 
Veterans  Advisory  Committee  had  obtained  all  pos- 
sible information  which  seemed  authentic,  and 
presented  this  information  informally.  At  the 
conclusion  of  the  meeting  a motion  was  unani- 
mously adopted  under  which  the  following  telegram 
was  forwarded  February  27  to  the  two  Colorado 
Senators  and  four  Colorado  Congressmen: 

“Two  hundred  and  thirty  doctor  veterans  of 
World  War  Two  who  have  now  retuimed  to 
practice  in  Colorado  are  in  desperate  need  of 
supplies  and  equipment  which  are  not  avail- 
able on  the  open  market.  These  physicians  are 
being  completely  defeated  by  bureaucratic  red 
tape  in  their  attempts  to  purchase  government 
surplus  property  which  has  already  been  ad- 
vertised by  the  government  as  available  for 
purchase  by  veterans.  They  are  being  pushed 
around  from  agency  to  agency  and  from  printed 
form  to  printed  form  with  negligible  results. 
Their  only  recourse  is  to  appeal  to  our  Sen- 
ators and  Representatives  in  Congress  for  real 
action.  It  is  respectfully  suggested  as  one 
possible  solution  that  the  disposal  of  surplus 
medical  property  to  veterans  be  removed  from 
its  present  assignment  in  the  Federal  Security 
Agency,  the  War  Property  Distribution  Agency, 
the  War  Assets  Corporation,  the  Reconstruction 
Finance  Corporation,  and  the  other  alphabeti- 
cal agencies,  all  of  which  have  mutually  con- 
fused the  situation  and  are  blocking  the  evident 
intent  of  the  Congress,  and  that  it  be  assigned 
instead  directly  to  the  Army  and  Navy  medical 
departments  so  that  veteran  physicians  may 
deal  direct  on  a cash  basis  with  the  appropriate 
Army  or  Navy  medical  depots.  This  telegram 
unanimously  adopted  February  26  by  128  Doc- 
tors of  Medicine  who  are  World  War  Two  vet- 
erans in  special  meeting  in  Denver,  represent- 
ing all  principal  cities  and  towns  of  this  state 
and  is  to  be  considered  signed  by  each  of 
them.  Names  of  signers  follow  by  mail. 

“THE;  COLORADO'  STATE  MEDICAL 
SOCIETY, 

“By  GEORGE  A.  UNFUG,  President, 
and 

“HARVEY  T.  SETHMAN, 

“Executive  Secretary.” 

The  above  telegram  brought  immediate  sympa- 
thetic replies  from  Colorado’s  Senators  and  Repre- 
sentatives, who  also  communicated  with  Washing- 
ton and  Denver  representatives  of  the  War  Assets 
Corporation.  A conference  was  arranged  for  March 
14.  Members  of  the  Society’s  Medical  Veterans 
Advisoiy  Committee  attended  together  with  H.  A. 
Wolfenbarger,  Chief  of  Medical  and  Surgical  Sec- 
tion, Consumer  Goods  Division,  War  Assets  Cor- 
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The  successful  nutritional  history  of  S-M-A  babies  is  due  to 
the  remarkable  similarity  of  S-M-A  to  mother’s  milk.  It  is  essentially 
the  same  as  human  milk  in  percentage  of  protein,  fat,  carbohydrate  and 
ash,  in  chemical  constants  of  the  fat  and  in  physical  properties. 


S-M-A*  IS  RECOMMENDED  for  normal,  full  term  infants  in  the  early 
weeks  of  life  when  a supplementary  food  is  required  for  the  breast-fed 
infant.  It  may  be  given  to  infants  of  any  age  whenever  the  mother’s 
milk  is  unavailable,  of  poor  quality  or  insufficient  quantity. 


S-M-A  is  derived  from  the  milk  of  tuberculin- 
tested  cows.  Part  of  the  butter  fat  of  this  milk  is 
replaced  with  animal  and  vegetable  fats,  including 
biologically  assayed  cod  liver  oil.  Milk  sugar,  vitamin  A 
and  D concentrate,  carotene,  thiamine  hydrochloride, 
potassium  chloride  and  iron  are  added.  *"E8.  u.  s.  mt.  off. 

Supplimd:  I tb.  tins  with  measuring  cup. 


REG.  U.  S.  RAT.  OFF. 


S.  M.  A.  DIVISION 


WYETH  INCORPORATED 


PHILADELPHIA  3,  PA. 


312 


ROCKY  MOUNTAIN  MEDICAL  jOURNAL 


April,  1946 


J/  Vou  HUt 


Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Ox/oni  oLinxn  Service 

1831  WELTON  STREET 
DENVER,  COLORADO 
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MATRICES 
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PRINTING 

TYPOGRAPHY 


n 


etvspaper 


Vnio 


n 


Denver  1 830  Curfii  St. 

New  York  - - - - 3 1 0 East  45th  St. 
Chicago  - • - - 210  So.  Desplaines  St. 


And  33  Other  Citlee 


poration,  Denver;  H.  G.  Master,  Deputy  Assistant 
Regional  Director,  War  Assets  Corporation:  A.  S. 
Snodgrass,  SaleS'  Manager  of  Automotive  Division, 
War  Assets  Corporation;  Fi’ank  B.  Wood,  Chief  of 
the  Flimiture  Division,  War  Assets  Corporation; 
and  Daniel  B.  Ryan,  Liaison  Officer  of  Veterans 
Service  Division  Committee,  War  Assets  Corpora- 
tion. 

At  the  conclusion  of  the  conference  it  was  the 
opinion  of  the  committee  that  the  government 
representatives  were  themselves  in  disagreement 
as  to  the  proper  procedure  for  physicians  to  follow 
to  obtain  surplus  medical  property.  However,  the 
government  representatives  seemed  to  be  in  agree- 
ment on  these  major  points: 

1.  Comparatively  little  medical  equipment 
is  yet  available  for  purchase  as  surplus  prop- 
erty because  the  Army  and  Navy  are  still  hold- 
ing back  great  quantities  of  it  which  the  repre- 
sentatives of  War  Assets  Corporation  hope  may 
be  declared  surplus  in  the  near  future. 

2.  Such  medical  equipment  as  has  been  de- 
clared surplus  is  being  taken  by  other  federal 
agencies  and  by  state  and  local  governmental 
agencies,  who  rank  as  numbers  1 and  2 priori- 
ties respectively,  leaving  “only  the  dregs^”  for 
purchase  by  veterans,  whose  priority  is  "num- 
ber 3. 

3.  To  obtain  any  medical  equipment  of  con- 

sequence which  becomes  surplus,  physician 
veterans  would  do  best  to  airange  their  pur- 
chasing through  the  Smaller  War  Plants  Cor- 
poration, which  has  a number  1 priority  as  a 
government  agency  and  which  therefore  can 
give  veteran  physicians  the  same  priority  as  a 
government  agency  itself.  .. 

4.  Excessive  red  tape  which  existed  through  ^ 
the  past  winter  in  connection  with  surplus  prop-  - 
erty  purchases  was  simplified  late  in  February. 

5.  The  representatives  of  the  War  Assets  * 
Corporation  and  its  sub-agencies  would  prepare 

a clarifying  article  for  the  next  issue  of  the 
Rocky  Mountain  Medical  Journal,  explaining 
“just  how  doctors  should  proceed.” 

In  contradiction  of  paragraph  Nos.  3 and  4 above, 
a letter  under  date  of  March  20  was  received  by 
the  Society,  accompanying  an  article  for  publica- 
tion, stating  in  part  as  follows: 

“Attached  please  find  the  rules  which  are  fol- 
lowed in  granting  I’ights  for  the  purchase  of  surplus 
property.  The  first  paragraph  does  not  indicate 
that  professional  men  under  existing  regulations 
can  secure  priority  rights  from  the  Smaller  War 
Plants  Corporation.  Of  course,  I have  nothing  to 
do  with  this  matter,  being  Chief  of  the  Advertising 
Division  only.  I regret  that  present  regulations 
do  not  give  you  the  information  you  desire  as  it 
is  far  from  satisfactory.  We  have  been  hoping  that 
Congress  would  change  the  laws  but  at  this  long 
range  are  not  in  a position  to  make  any  satisfactoi’y 
predictions.” 

The  letter  was  signed  by  Mason  Peters,  Acting 
Chief,  Advertising  Division,  War  Assets  Corpora- 
tion, Consumer  Goods  Division,  Denver,  Colorado. 
In  a previous  telephone  conversation,  it  was  indi- 
cated that  Mr.  Peters  prepared  the  material  for 
publication  at  the  request  of  the  officials  who  at- 
tended the  March  14  conference. 
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^/he  combined  use  of  an  occlusive  diaphragm  and  vaginal 
jelly  remains,  in  the  published  opinions  of  competent  clini* * 
cians,  the  most  dependable  method  of  conception  control. 

Dickinson^  has  long  held  that  the  use  of  jellies  alone  cannot  be 
relied  upon  for  complete  protection.  It  is  noteworthy  that  in 
the  series  of  patients  studied  by  Eastman  and  Scott-,  an  occlu- 
sive diaphragm  was  employed  in  conjunction  with  a spermi- 
cidal jelly  for  effective  results.  Warner^,  in  a carefully  con- 
trolled study  of  500  patients,  emphasized  the  value  of  a 
diaphragm. 

In  view  of  the  preponderant  clinical  evidence  in  its  favor,  we 
suggest  that  physicians  will  afford  their  patients  a high  degree 
of  protection  by  prescribing  the  diaphragm  and  jelly  tech- 
nique. 

You  assure  quality  when  you  specify  a product  bearing  the 
"RAMSES”*  trademark. 

I.  Dickieson,  R.  L.:  Techniques  of  Conception  Control.  Baltimore,  Williams  and 
Wilkins  Co..  1942. 

.2.  Eastman,  N.  J.,  and  Scott,  A.  B.:  Human  Fertility  9:33  (June)  1944. 

3.  Warner.  M.  P.:  J.  A.  M.  A.  115:279  (July  27)  1940. 


gynecological  division 

JULIUS  SCHMID,  INC. 

Quality  First  Since  1883 

423  West  5 5 Street  New  York  19,  N.  Y. 


*11ie  word  ''RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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Adverji^em^-n  f 


From  where  I sit 
Joe  Marsh 


OUR  TOWN  HAS 
HEROES,  TOO 


Over  at  Thistle  Ridge  they’re  al- 
ways boasting  about  their  local  heroes 
— ancestors  in  the  Revolutionary 
War,  congressmen,  and  an  artist  with 
pictures  in  the  Metropolitan  Museum. 

Well,  we've  got  our  local  heroes,  too... 

There  was  old  Dr,  Turner,  who 
fought  for  years  against  the  intoler- 
ance and  bigotry  that  kept  children 
from  being  vaccinated  in  our  county. 

And  Deacon  Follensby,  who  fought 
for  free  pews  in  the  churches;  Jess 
Hackney,  who  campaigned  for  teaching 
honest  history  in  schools;  Wedd  Towers, 
who  fought  the  encroachment  of  Prohi- 
bition and  persuaded  folks  they  wanted 
tolerance  and  moderation  in  place  of  a 
return  to  lawlessness. 

You  won’t  find  monuments  to  these 
folks.  But  from  where  I sit,  they’re 
heroes  in  a cause  that’s  pretty  sacred 
in  our  town: 
tolerance  and 


the  cause  of  freedom, 
human  dignity. 


Copyright,  19^6,  United  States  Brewers  Foundation 


Without  further  comment,,  the  article  enclosed 
in  Mr.  Peters’  letter  is  reproduced  below: 

OPERATIONS  PROCEDURE  NO.  9 
EFFECTIVE  DATE:  October  16,  1945 
BY  ORDER  OP  S/  M.  R«a  Paul 
Chief,  Operations 
Bureau 

SUBJECT:  SURPLUS  PROPERTY  PROCEDURE 

exclusive  of  Maritime,  Agricuiture  and 
Industrial  Plants. 

FOREWORD 

The  Smaller  War  Plants  Corporation’s  right  to 
purchase  surplus  property  for  resale  is  restricted  to 
small  business,  which  does  not  include  professional 
or  agricultural  enterprise.  It  is  further  limited  in 
that  the  right  can  only  be  exercised,  when  in  the 
judgment  of  the  Smaller  War  Plants  Corporation 
that  action  is  required  to  preserve  and  strengthen 
the  competitive  position  of  small  business  or  will 
assist  the  Corporation  in  the  discharge  of  the  duties 
and  responsibilities  imposed  upon  it.  In  the  original 
SPB  Regulation  7 the  Corporation  was  authorized 
to  use  its  priority  purchase  right  on  behalf  of  vet- 
erans in  order  tO'  provide  the  veterans  with  the  pref- 
erence given  them  by  Congress.  In  the  revised  SPB 
Regulation  7 this  authorization  does  not  exist.  In- 
stead a method  of  certification  by  SWPC  to  the  dis- 
posal agency  is  provided. 

Therefore,  applications  of  small  business  men  for 
surplus  property  will  be  processed  in  a different 
manner  from  applications  for  Veterans,  and  they  are 
here  treated  separately.  The  Corporation  is  not  at 
this  moment  authorized  to  extend  credit  to  veterans 
solely  because  they  are  veterans.  Disposal  agencies 
are  authorized  to  extend  credit  to  veterans.  Disposal 
agencies  may,  if  they  so  desire  (and  by  agreement 
with  the  Corporation)  delegate  to  SWPC  the  func- 
tion of  arranging  credit  sales  and  collections  for 
them.  Until  such  time  as  the  Department  of  Com'- 
merce  sets  up  its  own  credit  organization  or  dele- 
gates SWPC  by  such  agreement  to  handle  the  credit 
function  for  them,  a veteran  desiring  surplus  prop- 
erty handled  by  that  disposal  agency  and  in  need  of 
credit  may  have  to  get  it  from  outside  sources  un- 
less he  may  be  considered  a small  business  man  by 
the  SWPC  District  Manager.  In  such  a case,  credit 
may  be  extended  in  connection  with  a priority  pur- 
chase. Regardless  of  the  fact  that  he  is  a veteran, 
his  application  can  be  processed  in  the  same  m'anner 
as  the  application  of  a small  business  man  who  is 
not  a veteran. 

SECTION  I,  SMALL  BUSINESS  MAN 

In  the  case  of  a small  business  m’an  he  will  himself 
fill  out  and  sign  a single  copy  of  SWPC  Form  60  or 

62  as  the  case  may  be.  The  interviewer  will  then 
make  certain  that  the  application  contains  all  the 
information  from  the  applicant  that  will  be  needed 
in  order  to  conduct  an  intelligent  search  and  will 
then  determine  whether  or  not  the  circumstances 
would  justify  the  use  by  the  Corporation  of  its  pri- 
ority purchase  right  to  purchase  the  surplus  prop- 
erty desired  and  resell  it  to  the  applicant.  In  mak- 
ing this  determination,  he  will  be  governed  by  the 
instructions  and  criteria  which  he  will  have  received 
from  the  Regional  Director  through  the  District 
Manager. 

.01  If  in  his  judgment  the  circumstances  would 
not  support  the  use  by  the  Corporation  of  its  pri- 
ority purchase  right,  he  will  advise  the  applicant 
that  his  request  for  surplus  property  will  be  pre- 
sented to  the  appropriate  disposal  agency:  that  he 
will  be  advised  either  by  the  SWPC  Specialist  or  by 
the  disposal  agency  itself  of  the  time  and  place  at 
which  the  items  he  requests  will  be  offered  for  sale; 
and  that  the  Corporation  will  take  every  proper  step 
to  see  that  his  request  receives  the  consideration  to 
which  it  is  entitled  under  the  Surplus  Property  Act. 
He  will  also  be  informed  that,  in  the  event  he  is 
unable  to  secure  the  property  applied  for  from  the 
disposal  agency  or  from  the  normal  trade  channels, 
he  should  so  advise  the  SWPC  District  Office. 

1.  The  District  Office  will  then  make  out  an  orig- 
inal and  three  copies  of  the  same  application,  for- 
warding one  copy  to  the  applicant,  one  copy  directly 
to  the  office  of  Reports,  Washington,  one  copy  to- 
the  Regional  Office  and  retain  the  original  in  its 
file  together  with  the  signed  copy  made  out  by  the 
applicant  himself.  All  copies  will  be  coded  before 
distribution. 

2.  An  original'  and  three  copies  of  Fornfs  61  or 

63  will  then  be  made  out  for  each  item  listed  on  the 
application,  except  that  they  may  be  combined  on 
one  form  for  each  disposal  agency.  When  items  are 
combined  on  one  form  the  code  classification  will 
precede  the  description  of  the  item  instead  of  being' 
placed  in  the  normal  space  reserved  for  code  cla,ssi- 
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• • Fast  Actini  IdSOLIN 
■i  Slow  Acting  INSULIN 
m Intermediate  Acting  ULOBIN  INSULIN 


Today,  there  are  3 types  of  insulrn  ♦ ♦ , 


THE  PHYSICIAN  now  has  a new  intermediate- 
acting type  of  insulin  with  which  to  treat  his 
diabetic  patients— ‘Wellcome’ Globin  Insulin 
with  Zinc.  Originally  there  was  only  quick- 
acting, short-lived  insulin.  Then  came  a slow- 
acting,  long-lived  form.  And  now  with 
Globin  Insulin  he  has  a moderately  rapid- 
acting agent  which  persists  for  sixteen  hours 
or  more,  enough  to  cover  the  period  of  maxi- 
mum carbohydrate  intake.  This  activity  is 
sufficiently  diminished  by  night  to  minimize 
nocturnal  reactions.  Physicians  will  do  well 
to  consider  the  advantages  of  this  new  third 
insulin  for  their  diabetic  patients. 


‘Wellcome’ Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy 
and  Chemistry,  American  Medical  Associa- 
tion. Developed  in  the  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.  S. 
Patent  No.  2,161,198.  Available  in  vials  of 
10  cc.,  80  units  in  1 cc.,  and  vials  of  10  cc.,  40 
units  in  1 cc.  Literature  on  request.  ‘Well- 
come’ trademark  registered. 

'WELLCOME'  ^ 

Qlob'M  Ijnsulm 

|r  WITH  ZINC 


BL009  SUUli 
MEM  PEI 
MS 
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BURROU6HS  WilLCOME  & CO.  (U.  S.  A.)  INC.,  9 & II  EAST4IST 


STREET,  NEW  YORK  17,  N.Y. 
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j Here  are  Books  for  You 
I and  Gifts  for  Your 

I Friends,  Doctor 

I Postpaid  anywhere  in  the  U.  S.  A. 


a 

1 


1 

1 

I 


“The  Doctor’s  job” $3.00 

By  Carl  Binger 

“Man  Against  Pain’’ $3.50 

An  epic  of  anesthesia. 

By  Howard  R.  Raper 

“Doctors  at  War” $5.00 

Edited  by  Morris  Fishbein 

“Habnemann”  $3.00 


Adventurous  career  of  a medical  rebel. 
By  Martin  Gumpert 


i 

i 


i 

i 

i 


“Burma  Surgeon  Returns” $3.00  | 

By  Dr.  Gordon  Seagrave 

Come  in,  phone  or  write 

' Stationery  Co.  ! 

KEystone  0241 

1641  California  St.  Denver  2,  Colorado  f 

.r  m,  -m  - r - - * 


XrRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  CononunitT’a 
Every  Need  for  Nursing  Care 

->c  -H 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursilig  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  ♦ + 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


fication.  The  original  will  be  kept  in  the  District 
Office  file  and  three  copies  of  each  Form  61  or  63 
will  be  forwarded  to  the  SWPC  Specialist  in  the  ap- 
propriate disposing  office. 

3.  Upon  receipt  by  the  SWPC  Specialist  in  the 
disposing  office  of  the  Form  61  or  63,  he  will  retain 
one  copy  for  his  own  file,  and  turn  one  copy  over  to 
the  appropriate  personnel  of  the  disposing  office, 
and  use  the  remaining  copy  as  a notice  to  the  appli- 
cant of  the  availability  of  the  items  required,  when 
such  availability  is  known  to  him.  Availability  of 
the  items  in  the  government  reserve  will  not  be  con- 
sidered inasmuch  as  the  quantities  placed  in  the  re- 
serve at  the  request  of  SWPC  were  for  the  express 
purpose  of  meeting  SWPC  purchase  under  Section 
18E  of  the  Act  and  for  veterans.  At  the  expiration 
of  the  time  period  stated  on  Form  61  or  63,  or  in  any 
event  sixty  days  following  its  receipt,  if  no  notice 
of  availability  has  been  sent  to  the  applicant,  the 
SWPC  Specialist  will  return  the  copy,  which  other- 
wise would  have  been  sent  to  the  applicant,  to  the 
District  Office. 

— 1 The  SWPC  Specialist  will  make  every  ef- 
fort in  cooperation  with  the  Liaison  Representative 
of  the  disposal  agency  to  insure  that  the  applicant, 
whose  Forms  61  or  63  have  been  transmitted  by  him 
to  the  disposal  agency,  will  be  given  full  considera- 
tion and  opportunity  to  acquire  the  surplus  property 
desired. 

.02  If  in  the  judgnfent  of  the  interviewer,  in  ac- 
cordance with  delegation  of  authority  from  the  Dis- 
trict Manager  and  the  instructions  and  criteria  re- 
ceived from  the  Regional  Director,  the  circum- 
stances would  justify  the  use  by  the  Corporation  of 
its  purchase  right  for  resale  to  the  applicant,  the 
interviewer  will  determine  from  the  applicant  and 
so  note  on  his  application  the  approximate  distance 
the  applicant  is  willing  to  travel  for  inspection  pur- 
poses; or,  if  the  applicant  is  willing  to  waive  inspec- 
tion, the  distance  over  which  the  applicant  would  be 
willing  to  pay  freight  charges. 

1.  If  no  extension  of  credit  is  involved,  the  Dis- 
trict Manager  will  sign  the  application  and  have  an 
original  and  three  copies  of  the  Form  60  or  62  type- 
written and  coded.  The  original  copy  together  with 
the  signed  copy  made  out  by  the  applicant  will  be 
kept  in  the  District  Office  file,  one  copy  forwarded 
immediately  to  the  Office  of  Reports,  Washington, 
one  to  the  Regional  Office  and  one  furnished  the 
applicant.  All  copies  will  be  signed  by  the  District 
Manager,  and  stamped  ‘‘APPROVED  FOR  PRIORITY 
PURCHASE”. 

— 1 Forms  61  and  63  stamped  ‘‘APPROVED 
FOR  PRIORITY  PURCHASE”  will  be  nfade  out  in 
the  District  Office  for  each  item  or  group  of  similar 
items  covered  by  the  application  with  an  original 
and  three  copies.  It  will  not  be  necessary  to  make 
out  a 61  or  63  for  each  individual  item  in  those  cases 
where  experience  shows  that  the  grouping  of  several 
items  on  one  form  works  out  satisfactorily  in  the 
entire  procedure.  Forms  61  or  63  when  made  out  will 
contain  the  same  information  as  to  distance  that  is 
shown  on  the  Form  60  or  62.  The  applicant  will  be 
told  that  he  will  be  notified  of  the  location  of  the 
items  desired  as  soon  as  search  is  confpleted.  The 
District  Office  will  retain  the  original  of  each  61  or 
63  made  out  and  the  three  copies  will  be  sent  direct- 
ly to  the  SWPC  Specialist  in  the  appropriate  dis- 
posing office. 

2.  If  the  extension  of  credit  is  invoiv'ed,  the  ap- 
plicant and  his  original  signed  application  of  Form 

60  or  62,  when  completed  and  approved  by  the  Dis- 
trict Manager  as  provided  for  above,  will  be  referred 
to  the  District  Loan  Agent  for  determination  as  to 
extension  of  Credit.  The  District  Loan  Agent  will 
make  out  Form  SWPC  1 and  follow  the  procedures 
established  by  the  Loan  Bureau.  The  District  Loan 
Agent  will  promptly  notify  the  District  Manager  of 
the  action  taken  on  the  loan  application  by  return- 
ing to  him  the  Form  60  or  62  properly  noted. 

— 1 In  the  event  the  Form  61  or  62  returned 
by  the  District  Loan  Agent  to  the  District  Manager 
is  signed  by  the  District  Loan  Agent  as  approved 
for  credit,  the  District  Office  will  make  out  Forms 

61  or  62  stanfped'  "APPROVED  FOR  PRIORITY 
PURCHASE”  in  the  same  number  of  copies  as  pro- 
vided for  in  Section  1.02  1 — 1 above  and  distribution 
in  the  same  manner. 

3.  Upon  receipt  by  the  SWPC  Specialist  of  the 
copies  of  61  or  63  from  the  District  Office,  he  will, 
with  the  assistance  of  the  disposing  office  person- 
nel, seek  to  locate  the  desired  surplus  property, 
looking  first  into  the  reserves  established  for  gov- 
ernment agencies  and  then  into  the  property  records 
of  that  disposing  office.  When  the  requested  items 
and  their  location  are  shown  to  be  available  in  the 
reserve  or  on  the  records  of  property  not  in  the  re- 
serve of  the  disposing  office,  the  Specialist  will  note 


CALCIUM  GLUCONATE  EFFERVESCENT 

(Flint) 


THE  EASILY  BROKEN  BONES 
OF  THE  AGED 


The  diet  of  elderly  people,  commonly 
deficient  in  milk  and  green  vegetables, 
predisposes  this  age-group  to  fragile, 
easily  broken  bones. 


When  calcium  reinforcement  is  indi- 
cated in  geriatrics  — as  in  pregnancy, 
lactation,  rickets,  hypoparathyroidism, 
tetany,  tuberculosis,  etc.  — a pleasant, 
easily  administered  form  of  calcium  is 
available  in 


The  palatability  factor  of  Calcium  Gluconate 
Effervescent  (Flint) — the  sparkling,  effervescent 
solution  it  forms  — is  particularly  important  in 
dealing  with  the  finicky  palates  of  the  aged. 


Protected  by  U.  S.  Patent  No.  1983954 — each  gram 
contains  calcium  gluconate  U.S.P.  0.5  Gm.,  citric 
acid  0.25  Gm.  and  sodium  bicarbonate  0.25  Gm. 


Average  dose;  1 to  teaspoonfuls. 


FLINT,  EATON  & COMPANY 

DECATUR  • ILLINOIS 


318 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


April,  1946 


WHEN  the  menopausal  storms  set  in — vaso- 
motor disturbances,  mental  depression,  un- 
accountable pain  and  tension — physicians 
today  can  take  prompt,  positive  action  to 
alleviate  symptoms. 

By  the  administration  of  a reliable  solu- 
tion of  estrogenic  substances,  you  may  exert 
a gratifying  measure  of  control. 

Fok  control  of  menopausal  symptoms,  you 
may  "Jurn  with  confidence  to  Solution'  of 
Estro^nic  Substances,  Smith-Dorsey  . . . 
manufactured  in  the  fully  equipped,  capably 
staffed  Smith-Dorsey  Laboratories  . . . meet- 
ing rigid  standards  of  purity  and  potency. 

W’ith  such  a medicinal,  you  can  indeed  do 
something  about  “stormy  weather.” 


SOLUTION  OF 


Supplied  in  1 ce,  ampuls  and  10  cc.  ampul 
vials  representing  potencies  of  5^000,  lOfOOO 
and  20,000  international  units  per  cc. 


THE  SMITH-DORSEY  COMPANY 

LINCOLN  • NEB  RASKA 

MonvfocPvr«rf  of  Pharmo^evticalt  to  tho  Mo^ieat  Profo$$ion  Since  190$ 


that  information  on  all  copies  of  the  61  or  63,  in- 
cluding the  location  of  the  property  and  approxi- 
mate price  if  known,  and  will  mail  one  copy  of  the 
61  or  63  together  with  two  blank  sales  agreements. 
Form  SWPC  69  (or  such  form  as  is  approved  by  the 
Regional  Office),  directly  to  the  applicant  as  his 
notice  of  availability.  The  second  copy  will  be  sent 
to  the  District  Office  to  inform  it  that  the  applicant 
has  been  notified.  The  third  copy  will  be  retained  by 
the  Specialist  in  his  file.  The  copy  sent  the  appli- 
cant will  first  be  stamped  by  the  disposing  office 
with  its  authorization  to  the  warehouse  to  permit 
inspection  and  selection  by  the  bearer.  A notice  will 
also  accompany  the  form  sent  to  the  applicant  in- 
structing him  to  take  the  Form  to  the  District  Of- 
fice where  his  application  has  been  filed,  prepared 
to  deposit  with  that  District  Office  a certified  check 
for  the  total  amount  of  the  purchase,  or,  in  the  event 
of  credit  previously  authorized,  a certified  check  for 
the  amount  of  his  down  payment. 

— 1 Upon  presentation  at  the  District  Office 
of  the  notice  of  availability  stamped  with  the  dis- 
posing office's  authorization  for  inspection  and  the 
certified  check  in  sufficient  amount  to  protect  the 
Corporation,  the  District  Office  will  stamp  the  sam'e 
form  “UPON  SURRENDER  AND  WHEN  ENDORSED 
BY  BEARER  WHOSE  SIGNATURE  APPEARS 
HEREON,  THIS  DOCUMENT  WILL  CONSTITUTE  A 
FIRM  COMMITMENT  ON  THE  PART  OF  THE 
SMALLER  WAR  PLANTS  CORPORATION  TO  PUR- 
CHASE THE  PROPERTY  DESCRIBED  HEREON.” 
The  applicant  must  write  his  name  on  the  Form  in 
the  presence  of  a District  Office  employee. 

— 2 When  the  applicant  has  selected  the  par- 
ticular item  he  desires,  which  corresponds  to  the 
general  description  on  the  Form  61  or  63,  he  will  en- 
dorse the  Form  and  present  it  to  the  agent  of  the 
disposing  office  who  is  in  immediate  charge  of  the 
property  in  question.  The  presentation  of  this  form 
will  serve  to  hold  the  particular  property  selected 
for  the  applicant  until  such  time  as  the  purchase 
transaction  will  be  completed.  The  applicant  there- 
upon will  make  out  both  copies  of  the  sales  agree- 
ment specifj’ing  the  price  and  exact  description  of 
the  item  or  items  he  has  selected.  One  copy  will  be 
for  his  own  record.  Both  copies  will  be  taken  by 
him  to  the  District  Office  with  which  he  filed  his 
application  and  he  will  there  complete  his  transac- 
tion with  the  District  Manager  or  with  the  District 
Loan  Agent  as  the  case  may  be. 

— 3 Upon  completion  of  the  transaction  with 
the  applicant  in  the  District  Office,  and  regardless 
of  whether  it  is  a cash  transaction  or  one  involving 
credit,  the  District  Manager  will  process  the  Cor- 
poration’s priority  purchase  order  and  forward  it 
to  the  SWPC  Specialist  in  the  appropriate  disposing 
office  for  presentation  to  the  proper  personnel  in 
that  office. 

— 4 When  the  SWPC  Specialist  presents  the 
Corporation’s  purchase  order  to  the  disposing  office, 
he  will  make  every  effort,  in  cooperation  with  the 
Regional  Liaison  Officer  of  the  disposal  agency,  to 
expedite  delivery  of  the  property  to  the  applicant. 
In  the  event  the  purchase  order  shows  that  the  ap- 
plicant will  himself  call  for  the  property  in  ques- 
tion, the  SWPC  Specialist  will  take  whatever  steps 
are  necessary  to  advise  the  applicant  of  the  time 
when  he  could  call  for  it. 

— 5 The  SWPC  Specialist  upon  completion  of 
the  transaction  will  then  mark  his  copy'  of  the  Fornl 
61  or  63  accordingly. 

4.  In  the  event  the  surplus  property  called  for  on 
the  Form  61  or  63  is  not  available  in  the  disposing 
office  and  its  availability  is  not  anticipated  in  the 
near  future,  the  Specialist  will  request  the  disposing 
office  to  make  a search  in  other  disposing  offices 
yvithin  the  limits  shown  by  the  applicant  that  he 
is  willing  to  travel  for  inspection  or  pay  transpor- 
tation charges.  If  the  property  desired  is  so  located, 
the  Specialist  will  then  proceed  as  indicated  in  Sec- 
tion 1-02-3. 

— 1 In  the  event  the  surplus  property  required 
is  not  available  in  any  disposing  office  within  a dis- 
tance the  applicant  is  willing  to  travel  or  pay  trans- 
portation charges,  the  SWPC  Specialist  will  retain 
all  copies  of  the  Form  61  or  63  for  a period  of  sixty' 
days  or  such  time  as  specified.  At  the  end  of  that 
period,  if  the  surplus  property  has  not  become  avail- 
able, he  will  return  two  copies  to  the  appropriate 
District  Office  for  cancellation.  If  the  District  Office 
approves  cancellation,  one  copy  so  marked  yvill  be 
forwarded  infmediately  by  the  District  Office  to  the 
Office  of  Reports,  Washington.  If  the  District  Of- 
fice desires  to  extend  time  for  additional  search  both 
copies  will  be  returned  i>y  the  District  Office  to  the 
S'VVPC  Specialist  so  noted. 


Demerol  hydrochloride,  administered  trom  thirty  to  ninety  minutes  pre- 
operatively,  relieves  much  of  the  surgical  patient’s  apprehension  and  reduces  the 
amount  of  an^hetic  agent  required  to  obtain  a given  depth  of  narcosis.  The  average 
preoperative  d^se  for  adults  is  1 00  mg.  injected  intramuscularly,  which  may  be  combined 
with  scopolami^  or  a barbiturate  to  assure  amnesia. 

Compared  with  morphine,  Demerol  causes  considerably  less  nausea  and 
vomiting,  and  We  danger  of  respiratory  depression  is  greatly  reduced.  Unlike  morphine, 
Demerol  does  pot  interfere  with  the  cough  reflex  or  the  reflexes  and  size  of  the  pupil. 
It  does  not  cai^  constipation,  and  urinary  retention  is  less  than  with  morphine. 

lostoperatively,  Demerol  is  a reliable  analgesic  in  the  majority  of  cases, 
regardless  of  t^  type  of  surgery  or  the  severity  of  pain.  Patients  in  the  older  age  group, 
in  particular,  r^pond  most  favorably  to  this  drug.  The  average  postoperative  dose  for 
adults  varies  f/pm  50  to  100  mg.,  administered  by  intramuscular  injection  or  by  mouth. 


HYDROCHLORIDE 

Brand  of  Meperidine  Hydrochloride  (Isonipecoine) 

A N A I G E S I C • SPASMOLYTIC  > SEDATIVE 


Available  for  inlection,  ampuls  of  2 cc,  (100  mg.),  in  boxes  of  6,  25  and  100; 
also  vials  of  30  cc.  (50  mg.  per  cubic  centimeter).  For  oral  use  in  tablets  of  50  mg., 
bottles  of  25,  1 00  and  1 000. 

Subject  fo  regulations  of  the  Federal  Bureau  of  Narcotics 

WRITE  FOR  DETAIIED  LITERATURE 

CHEMICAL  COMPANY,  INC. 

PharmaccwlicaU  of  meril  for  the  physician  * New  York  13.  N.  Y.  * Windsor,  Ont. 
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We  Recommend 

ED.  CORBIN’S  DRUG  STORE 

(Evergreen  Drug  Store) 

PRESCRIPTION  SPECIALISTS 
DRUGS  — SUNDRIES 

Evergreen,  Colorado  Altitude 

U.  S.  A.  7,039  Feet 

Phone  Evergreen  22 


We  can  locate  a profitable  farm 
or  ranch  for  you. 

We  specialize  in  ranches  and  farms 
(also  mountain  homes). 

y\/lars  Uieaity 

802  Patterson  Bldg.  CH.  5666 

A.  R.  Smith,  Manager 


Jjoclor^ 

Rockmont  Collectelope$ 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bamk  Bldg.  5-2276 


HYDE’S  PHABBIACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sharman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


TEACHING  ACTIVITIES  OF  THE  COLORADO 
STATE  HOSPITAL  AT  PUEBLO 

The  following  article,  descriptive  of  both  general 
and  specialized  teaOhing  activities  at  the  Colorado 
State  Hospital  in  Pueblo,  was  written  by  Mr.  Ralph 
C.  Taylor,  Editor  of  the  Pueblo  Star-Journal,  as  a 
newspaper  article  for  the  general  public.  With  Mr. 
Taylor’s  permission  it  is  reprinted  here  for  its  wide 
interest  to  all  physicians  of  Colorado  and  adjoining 
States. 

Already  recognized  for  its  progressiveness,  the 
Colorado  State  Hospital  again  has  taken  a pioneer- 
ing step  in  establishing  a comprehensive  educa- 
tional program.  It  will  become  one  of  the  first 
state  mental  institutions  in  America  to  become  a 
teaching  center  for  graduate  physicians  who  have 
completed  their  intemeships  and  who-  desire  to^ 
acquire  additional  specialized  training. 

Through  an  affiliation  with  the  University  of 
Colorado  Sdhool  of  Medicine,  the  Colorado  State 
Hospital  has  established  residencies  for  these 
physicians  who  will  spend  three  to  twelve  months, 
or  even  longer,  at  the  hospital.  The  residencies 
will  depend  upon  their  specializations. 

The  hospital  has  for  several  years  had  approved 
lesidencies  in  psychiatry,  but  under  the  new  pro- 
gram the  clinical  material  at  the  institution  will 
be  utilized  by  graduate  doctors  specializing  in 
internal  medicine,  pathology,  sui’gery  and  other 
phases  of  the  profession.  The  plans  have  been 
perfected  through  Dr.  Ward  Darley,  Dean  of  the 
school,  and  Dr.  Richard  W.  Whitehead,  in  charge 
of  residencies.  The  medical  school  will  send  staff 
members  to  the  hospital  as  instructors.  Dr.  F.  H, 
Zimmerman,  Superintendent  of  the  hospital,  said 
that  the  innovation  is  being  instituted  on  a modest 
scale  and  will  be  increased  as  the  new  program 
becomes  established. 

He  pointed  out  that  with  4,200  patients  at  the 
institution,  the  graduate  physicians  will  observe 
not  only  mental  cases,  but  a relatively  great  num- 
ber of  all  diseases  and  organic  ailments.  The  Colo- 
rado State  Hospital  is.  one  of  the  largest  hospitals 
in  the  nation.  Most  populous  states  have  two  or 
more  mental  hospitals,  while  Colorado  has  only  the 
Puebloi  institution.  With  the  war  over,  Dr.  Zimmer- 
man is  resuming  teaching  activities  in  other  depart- 
ments at  the  hospital  and  is  expanding  the  pro- 
gram. 

The  primary  purpose  of  the  ambitious  undertak- 
ing is  to  provide  better  care  and  understanding  of 
mental  cases  by  increasing  the  knowledge  of  men 
and  women  who  contact  patients,  and  to  make 
available  to  others  the  vocational  facilities  at  the 
Colorado  State  Hospital.  The  goal  is  to  bring  each 
department  to  a peak  of  usefulness.  The  hospital 
will  continue  special  thirteen-week  courses  in  psy- 
chiatric nursing  for  student  nurses  from  Colorado, 
Wyoming,  and  Kansas.  This  was  started  several 
years  ago  and  was  maintained  during  the  war. 
During  the  past  two  years,  616  student  nurses 
received  the  training.  Classwork  is  under  instruc- 
tors from  the  University  of  Colorado  nursing 
school  and  doctors  and  department  heads  at  the 
hospital.  Miss  Hilda  Segelke  is  in  charge. 

The  psychiatric  affiliates  spend  several  hours 
each  day  on  the  wards  actually  caring  for  all  types 
of  mental  cases.  They  come  from  Wyoming  Gen- 
eral Hospital,  Rock  Springs,  Wyo. ; Allen  Memorial 
Hospital,  El  Dorado,  Kan.;  Newman  Memorial  Hos- 
pital, Emporia,  Kan.;  Sheridan  Memorial  Hospital, 
Sheridan,  Wyo.;  Beth-Bl,  Colorado  Springs;  Boul- 
der Sanitarium,  Boulder,  Colo.;  Children’s,  Mercy, 
Presbyterian,  St.  Anthony’s,  St.  Luke’s,  Colorado 
Training  and  University  of  Colorado  Schools  of 
Nursing,  all  of  Denver;  Mennonite  Hospital,  La 
Junta,  Colo.;  Mercy  Hospital,  Durango,  Colo.; 
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From  here 


to  here 


Control 

...ALL  THE  WAY 


From  the  initial  culture 
to  the  end  product,  an 
extraordinarily  comprehen- 
sive program  of  control 
characterizes  the  production 
of  Penicillin  Schenley. 

At  every  single  step,  the 
most  extreme  care  is  exer- 


cised, to  insure  for  Penicillin 
Schenley  a maximum  de- 
gree of  purity... potency... 
freedom-from-pyrogens. 

This  system  of  control  is 
your  assurance  that  you  can 
specify  Penicillin  Schenley 
with  the  greatest  confidence. 


SCHENLEY  LABORATORIES,  INC. 

Executive  Offices:  350  Fifth  Avenue,  N.  Y.  C. 

Producers  of 

PENICILLIN  SCHENLEY 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is' 


DENVER,  COLORADO 
George  Herbert  & Sons 
J.  Durbin  Surgical  Supply  Co. 
Gilmore  Medical  Supply  Co. 


SALT  LAKE  CITY,  UTAH 
The  Physicians  Supply  Co. 
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Catering  to  the 

Members  of  the  Medical  Profession 

“BREWER’S” 

EVERGREEN  BY  THE  LAKE 

Dancing  Every  Night — Orchestra  Sat.  Nights 

• Sinoi'gasbord  Every  Night  Except  Monday 

• Fried  Chicken,  Nice  Delicious  Steaks 

• Buffalo  Meat  in  Season 

• Mountain  Trout 

• Enjoy  Your  Favorite  Cocktails 

“TOMMY  ARNOLD’S  ORCHESTRA” 
Phone  Evergi'een  95  for  Reservations 
Evergi'een,  Colorado 


Doyle's  Pharmacy 

« j^articuiar 

East  17th  Ave.  at  Grant  KE.  5987 


DOWNTOWN -BUICK 
Inc. 

BUICK  SALES  AND  SERVICE 


Colfax  and  Lincoln  KEystone  3276 

DENVER 


COLORADO 
MILITARY  SCHOOL 

COLLEGE  PREPARATORY 

1984  So.  Columbine  Denver,  Colo. 

Phone  PEarl  2495 
Lt.  Col.  A.  Y.  Hardy,  Supt. 


Parkview  Hospital,  Pueblo;  Minnequa  School  of 
Nursing,  Pueblo,  and  Seton  School  of  Nursing, 
Colorado  Springs. 

The  training  of  psychiatric  aides  in  the  nursing 
department  also  is  being  resumed.  Colorado  State 
Hospital  was  one  of  the  first  in  the  nation  to 
institute  this  type  of  training,  but  it  had  to  be 
suspended  until  prospective  attendants  could  be 
trained  in  a more  sympathetic  handling  of  patients 
through  understanding  the  peculiarities  of  mental 
illnesses.  They  are  not  intended  to  become  grad- 
uate nurses,  but  a high-type  attendant  capable  of 
doing  a better  job  and  receiving  better  pay  than 
the  average  attendant.  Miss  Rose  Chomey,  director 
of  nursing,  is  dividing  the  psychiatric  aide  classes 
into  two  groups.  One  will  be  made  up  of  high 
school  graduates  over  21  years  of  age  and  the 
other  will  be  women  between  30  and  45  years  of 
age  who  have  at  least  two  years  of  high  school. 
They  are  paid  while  taking  the  course.  The  hos- 
pital will  train  eighty  to  100  of  these  aides  a year 
and  guarantee  employment. 

In  the  dietary  department,  Mrs.  Cora  Kusner, 
administrative  dietitian,  is  enrolling  a class  of 
twelve  young  women  in  a six  months’  course  for 
apprentices  in  quantity  cooking.  They  also  are 
paid  while  studying  under  experienced  cooks  and 
dietitians.  The  hospital  has  been  unable  to  find 
cooks  experienced  in  cooking  in  large  quantities 
as  required  at  the  hospital,  where  more  than  15,000 
meals  are  served  every  twenty-four  hours  to  pa- 
tients and  employees.  There  are  twenty  modern 
kitchens  and  as  many  cafeterias  and  dining  halls. 

Mrs,  Kusner  also  is  preparing  to  expand  the 
facilities  for  interneship  of  graduate  dietitians. 
Colorado  State  Hospital  is  the  only  one  of  its 
kind  in  America  offering  this  type  of  interneship. 
It  was  started  a few  years  ago  and  has  been  ap- 
proved by  the  American  Dietetic  Association.  When 
the  dietitians  are  graduated  from  their  university 
courses,  they  spend  a year  at  the  hospital  in  prac- 
tical application  of  their  knowledge  and  learning 
institutional  meal  preparation. 

A program  also  is  being  worked  out  with  the 
Colorado  State  College  of  Agriculture  and  Mechani- 
cal Arts  so  that  graduate  veterinarians  may  serve 
their  interneships  at  the  hospital’s  large  dairy 
farm.  Similar  specialized  work  may  be  provided 
for  agronomists  on  the  hospital’s  farms  and  gar- 
dens, and  for  landscape  gardeners  on  the  many 
acres  of  grounds  surrounding  hospital  buildings. 
The  institution  has  a large  nursery  and  also  a 
large  greenhouse. 

Equally  important  are  courses  in  vocational  train- 
ing being  worked  out  in  conjunction  with  Marvin 
Knudson,  president  of  Pueblo  Junior  College.  Col- 
lege students  will  be  able  to  take  their  academic 
work  at  the  college  and  gain  practical  application 
of  their  knowledge  at  the  hospital.  This  will  be 
true  especially  of  medical  stenographers,  social 
service  workers,  bookkeepers,  general  stenogra- 
phers, secretaries  and  various  types  of  medical 
technicians.  The  hospital  haS'  complete  x-ray  equip- 
ment, dental  and  pathological  laboratories,  and  oc- 
cupational therapy.  In  the  hospital  shops  tkere 
are  opportunities  for  training  in  the  bakery,  butcher 
shop,  warehouses,  tin  shop,  plumbing,  electrical 
work,  carpentry,  plastering,  cabinet  making,  paint- 
ing, blacksmithing,  laundry,  automobile  repair  and 
machine  shop. 

All  of  these  teaching  and  training  activities  will 
reflect  better  functioning  of  the  hospital,  and  in 
turn  will  mean  better  care  for  patients  and  at  the 
same  time  develop  greater  service  toi  the  state 
taxpayers.  For  the  individual  it  will  mean  he  will 
be  better  equipped  for  the  future,  whether  remain- 
ing at  the  hospital  or  taking  employment  else- 
where. 
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“It’s  a Boy!  ” 


According  to  a 
recent  independent 
nationwide  survey: 

MORE  DOCTORS 

SMOKE  CAMELS 

than  any  other  cigarette 

R.  J.  Reyoolds  Tobacco  Co..  WinstoD-Salem.  M.  O. 


— and  his  life  expectancy  is 
brighter,  and  longer  by  15  years 
— thanks  to  medicine’s 
*‘men  in  white” 


• Cold  figures  . . . with  a warm,  wonderful  signifi- 
cance. Yes,  the  figures  on  increased  life  expectancy 
tell  as  much  as  a five-foot  shelf  of  volumes  on  the 
amazing  strides  modern  medical  science  has  made 
in  protecting  and  prolonging  human  life. 
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Now  a New  Prescription 
Drug  Store 

MAR’S  DRUG  CO. 

1001  Broadway 

Prescriptions  delivered  any  place  in  Denver 

Phones:  KE.  9913  - 9398  - 3495 

Your  Favorite  Liquor  Always 
Available  ....  Doctors  First 


We  Welcome  Members  of  the 
Medical  Profession 

f^iaza 

Under  New  Management 
Mrs.  Addie  A.  Miller 
ALL  OUTSIDE  ROOMS 
Corner  15th  and  Tremont 
A Stone’s  Throw  to  Medical  Buildings 
TAbor  5101  DENVER 


We  Cater  to  the 
Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

Hand  Dry  Cleaning 

“Deserving  of  Your  Patronage’’ 

1621  Tremont  Denver  TAbor  6379 
Charge  Accounts  Invited 


Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 


■ 


Colorado  State  Hospital  frequently  has  gained 
national  recognition  in  the  past  for  instituting  new 
ideas.  It  is  credited  with  anticipating  the  needs 
and  devising  ways  of  meeting  them.  It  has  been 
recognized  as  a model  institution  and  many  of  its 
practices  have  been  adopted  in  other  hospitals  of 
America, 

Dr.  Zimmerman  believes  there  should  be  no  such 
thing  as  an  “insane  asylum.”  Hei  has  a definite 
five-point  program  for  the  Colorado  State  Hospital: 

1.  The  custodial  care  of  mental  cases. 

2.  Rehabilitaiion  of  mental  cases. 

3.  Prevention  of  mental  diseases. 

4.  Research  in  the  field  of  psychiatiy  as  well 
as  neurological  diseases  and  physical  disorders. 

5.  Teaching  the  public  and  the  medical  and 
nursing  professions  about  mental  disorders. 


Veterans  Should  Retain 
Hospital  Staff  Status 

The  following  letter,  which  should  be  self-ex- 
planatory, was  mailed  on  March  11  to  the  Chief  of 
Staff  of  every  hospital  registered  by  the  American 
Medical  Association  in  Colorado: 

Dear  Doctor  : 

The  Board  of  Trustees  of  the  Colorado  State  Med- 
ical Society  has  received  complaints  from  several 
members  of  the  society,  recently  returned  to  their 
practices  from  service  with  the  Armed  Forces  of 
the  United  States,  to  the  effect  that  they  have  been 
removed  from  staff  positions  which  they  held  at 
the  time  of  their  entering  active  duty  with  the 
Army,  Navy  or  Public  Health  Service.  Through  this 
society’s  Medical  Veterans  Advisory  Committee  the 
Board  has  verified  a few  of  these  complaints. 
Since  the  Board  is  not  able  to  determine  at  this 
time  how  many  physicians  are  so  affected,  or  to 
learn  how  many  hospitals  in  Colorado  have  under- 
taken changes  in  their  staff  regulations  during  the 
war  period,  this  letter  is  being  addressed  simulta- 
neously to  all  hospitals  in  the  state. 

The  Board  of  Trustees  is  sympathetic  with  and 
wholly  approves  the  efforts  being  made  by  many 
hospitals  to  raise  standards  of  practice  by  limiting 
active  staff  membership  in  certain  categories  to 
physicians  who  have  been  certified  by  the  appro- 
priate American  Specialty  Boards.  At  the  same 
time,  the  Board  of  Trustees  believes  that  arbitrary 
limitation  enforced  at  this  time  against  physicians 
who  were  involuntarily  prevented  from  qualifying 
for  specialty  boards  by  their  necessary  service  in 
the  Armed  Forces  is  both  unwise  and  unfair.  With- 
out detailed  legal  study  we  are  unable  to  deter- 
mine whether  membership  on  the  active  staff  of  a 
hospital  in  this  kind  of  a situation  might  come 
within  the  purview  of  the  Soldiers  and  Sailors’ 
Relief  Act  (the  so-called  G,  I.  Bill  of  Rights),  but 
we  believe  that  staff  membership  does  come  under 
the  same  moral  principle. 

As  a result  of  investigations  carried  on  by  the 
Board  of  Trustees,  a Resolution  was  adopted  unani- 
mously by  the  board  on  Feb.  27,  1946,  as  follows: 

“BE  IT  RESOLVED:  That  the  Board  recommend 
to  all  hospitals  in  the  State  of  Colorado  that  each 
physician  be  reinstated  to  the  same  staff  status 
Avhich  he  held  at  time  of  departure  for  service  in 
the  Armed  Forces,  for  a reasonable  period  of  time 
considered  necessary  for  meeting  the  qualifications 
of  his  specialty  board,  and 

“BE  IT  FURTHER  RESOLVED,  That  a copy  of 
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Now  there  are  6 

BAXTER  DEXTROSE  SOLUTIONS  WITH  VITAMINS 


jrOR  prophylaxis  against  certain  B-vitamin  deficiencies  arising 

in  dextrose  therapy,  Baxter  now  offers  six  TRINIDEX 
solutions — dextrose  with  the  vitamins  thiamine,  riboflavin,  and 
nicotinamide : 

5%  Dextrose  in  Isotonic  Solution  of  Sodium  Chloride; 

10%  Dextrose  in  Isotonic  Solution  of  Sodium  Chloride; 

5%  Dextrose  in  Distilled  Water; 

10%  Dextrose  in  Distilled  Water; 

5%  Alcohol  and  5%  Dextrose  in  Isotonic  Solution  of 
Sodium  Chloride; 

5%  Alcohol  and  5%  Dextrose  in  Distilled  Water. 
Complete  literature  available  upon  request. 


D>  N J^AXTER,  JnC. 

Research  and  Producfion  Laboralories 
Glendale  I,  California 


T rinidex 


, . dextrose  solutions 
ntaining  vitamins 


Distributed  by: 


'HllE  1^1£1I¥1£!R  illRIE 

Iffll 


DENVER 


COLO.U.S.A. 


Salt  Lake  City — 22S  We  at  South  Temple  Street 
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We  Recommend 

Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


Denver  Pest  Control  & 
Service  Laboratory 

Colorado’s  Oldest  and  Largest  Fumigators 

Colorado  Terminix 
Company 

24  East  Alameda  Ave.  Denver,  Colorado 
Phone  SPruce  4673 


^^ent/er  Ox^g.en  C^o,,  ^nc. 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


this  Resolution  be  appropriately  transmitted  by 
letter  to  the  Chief  of  Staff  of  all  hospitals  in  the 
state.” 

Cordially  yours, 

BOARD  OP  TRUSTEES, 

COLORADO  STATE  MEDICAL  SOCIETY. 
Attest: 

HARVEY  T.  SETHMAN, 

Executive  Secretary. 


Component  Societies 

LARIMER  COUNTY 

Drs.  Blair  Adams,  Robert  M.  Lee,  and  E.  Miner 
Morrill,  all  three  i-ecently  returned  to  their  prac- 
tices from  military  service,  gave  the  program  at 
the  Society’s  March  6 meeting.  This  was  a joint 
meeting  with  the  Larimer  County  Woman’s  Auxil- 
iary held  following  dinner  at  the  Northern  Hotel. 
The  speakers  presented  pictures  of  many  parts  of 
Europe  and  informally  discussed  their  medico-mili- 
tary experiences  in  that  theater  of  operations. 

* ♦ « 

PUEBLO  COUNTY 

Dr.  A.  C.  Sudan  of  Kremmling,  President-elect 
of  the  Colorado  State  Medical  Society,  was  the 
principal  speaker  at  a dinner  meeting  of  the  Pueb- 
lo County  Society  March  5 at  the  Pueblo  Golf  and 
Country  Club.  Dr.  Sudan  spoke  on  “Statewide  Ex- 
tension of  the  Colorado  Medical  Service  Plan.” 
Mr.  Harvey  T.  Sethman,  Executive  Secretary'  of 
the  State  Society,  was  also  a guest  at  this  meeting 
and  discussed  “Newer  National  Activities  of  Organ- 
ized Medicine.”  On  March  11  the  Society  joined 
with  the  Pueblo  Chamber  of  Commerce  in  hearing 
Dr.  Florence  Sabin  discuss  the  results  of  the  health 
survey  of  the  state  conducted  by  the  committee  of 
which  she  is  chairman,  representing  the  governor 
a,nd  the  state  health  department. 


Mesa  County  Plans 
Spring  Clinic  May  12 

The  Mesa  County  Medical  Society  announces  re- 
vival of  the  annual  Western  Slope  Spring  Clinic, 
to  be  held  in  Grand  Junction  May  12,  1946,  after  a 
wartime  lapse  of  three  years. 

The  meeting  will  be  held  all  day  May  12,  which 
is  on  a Sunday,  in  Ihe  City  Library  Auditorium.  The 
evening  preceding  the  Clinic  will  feature  an  infor- 
mal dinner  dance  at  the  La  Court  Hotel. 

Speakers  and  subjects  to  be  presented  at  the 
Spring  Clinic  will  include: 

William  R.  Lipscomb,  M.D.,  Denver:  “When  to 
Consider  the  Diagnosis  of  Intervertebral  Disc.” 


w.u./eocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


George  B.  Packard,  M.D.,  Denver:  “Gastric  Ulcer.” 

Maurice  Katzman,  M.D.,  Denver:  “Significance 
of  Heart  Murmurs  and  the  Use  of  the  Electrocar- 
diogram,” 

Kenneth  D.  A.  Allen,  M.D.,  Denver:  “The  Findings 
Depicted  by  a Simple  Scout  Film  of  the  Abdomen.” 

B.  T.  McMahon,  M.D.,  Denver:  “Chest  Problems 
in  General  Practice.” 

Charles  B.  Kingry,  M.D.,  Denver:  “Interpretation 

and  Use  of  the  Newer  Laboratory  Tests.” 

* 

WELD  COUNTY 

The  March  meeting  of  the  Weld  County  Society 
was  largely  given  over  to  the  election  of  new  mem- 
bers and  other  business.  Dr.  Roy  Swanson  trans- 
ferred from  Pueblo  County  and  Dr.  Eugene  Mont- 
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The  active  ingredient  of  Koromex  Jelly  i:- 
phenylmercuric  acetate,  rvhosc  remarkable 
contraceptive  efficiency  was  affirmed  in 
the  illuminating  report  by  Eastman  and  Scett 
( Human  Fertility  9:33  June  1944) . Their  clinical  and 
experimental  data  confirmed  the  earlier  findings 
of  Baker,  Ranson  and  Tynen  (Lancet  2:882 
October  15,  1938) . In  addition  to  its  excellent  spermieidal 
eflBcacy,  Koromex  Jelly  possesses  to  a high  degree  those 
other  qualities  which  are  physiologically  and 
aesthetically  so  important  to  patients  ...  For  these  reasons  you 
can  prescribe  Koromex  Jelly  with  confidence. 


Write  for  literature. 


551  Fifth  Avenue,  New  York  17,  N.  Y. 
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Bill  Graham's  Barbecue 

204  East  13th  Ave. 

ORDERS  TO  TAKE  OUT  OR  PICK  UP 
Telephone  MAin  1794 
Specializing  in 

Fried  Chicken  * Broiled  Steak 
Bar-B-Q  Ribs 

Complete  Launches  and  Dinners  Served 
Open  Daily  11  a.m.-3  p.m. — Sun.  1 p.m.-3  a.m. 
Catering  to  Medical  Profession  Patronage 


Our  Appreciation  to  You 
DOCTOR! 

is  expressed  in  this  space  for  your 
valued  patronage. 

Your  prescriptions  for  trusses,  elastic 
leg  pieces.  Camp  surgical  garments, 
breast  supports,  etc.,  will  always  re- 
ceive the  highest  type  of  individual 
attention. 

Cordially 


^uraeond  Suppiu  do. 


Pli^AictanA  cr  .^ur^eoni  ...Juppl^ 

229  Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 


yllba  'Dairy 

Properly  Pasteurized  Milk 

‘■Buttermilk 


Ice  Cream — Butti 
9l 

Phone  1101 


Boulder,  Colo. 


WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 

PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


gomery  reinstated,  Dr.  E.  O.  Muhs,  Dr.  J.  B.  Deisher 
and  Dr.  W.  H.  Droegenmueller  were  elected  to 
membership  on  the  favorable  report  by  the  Censor 
Committee.  All  these  men  have  been  in  service. 
There  was  some  further  discussion  in  regard  to 
some  form  of  Isolation  Hospital  for  Communicable 
Diseases,  and  a motion  was  passed  suggesting  a 
cummunication  be  sent  to  the  Board  of  Trustees 
of  the  hospital  and  the  County  Commissioners,  re- 
questing them  to  reopen  the  small  Isolation  Hos- 
pital formerly  used  for  that  purpose. 

The  next  meeting  will  be  a celebration  in  honor 
of  members  returned  from  service  and  new  mem- 
bers at  the  Greeley  Country  Club.  Drs.  Ward 
Darley  and  J.  W.  Amesse  will  be  the  speakers. 
Other  messages  will  be  given  by  our  state  officials. 

Dr.  Hinzelman  was  elected  to  represent  the 
physicians  of  Weld  County  Society  on  the  gover- 
nor’s Postwar  Planning  Committee. 

Have  You  Answered 
Program  Questionnaire? 

Early  in  March  the  Committee  on  Scientific  Work 
mailed  a postcard  questionnaire  to  all  members  of 
the  Colorado  State  Medical  Society  to  learn  the 
wishes  of  the  membership  concerning  the  type  of 
program  to  be  presented  at  the  Annual  Session  in 
Estes  Park  next  September. 

Only  about  25  per  cent  of  the  cards  had  been 
returned  in  the  first  three  weeks  following  the 
mailing.  If  you  are  in  the  slower  75  per  cent,  please 
reply  at  once!  It  takes  about  thirty  seconds  to 
make  some  check  marks  and  jot  down  your  recom- 
mendations. The  card  is  already  stamped. 

This  is  to  be  YOUR  MEETING.  We  want  to  plan 
it  YOUR  WAY.  To  do  so  we  must  know  what 
YOU  want. 

COMMITTEE  ON  SCIENTIFIC  WORK. 

Have  You  an  Exhibit 
For  the  Annual  Session? 

Scientific  exhibits  by  members  of  the  Colorado 
State  Medical  Society  will  be  a featured  part  of 
the  Annual  Session  September  11  to  14  in  Estes 
Park. 

All  members  of  the  Society  are  eligible  to  submit 
exhibits  and  are  urged  to  do  so  in  order  that  the 
exhibit  as  a whole  may  be  of  maximum  educational 
value  and  widely  representative  of  the  interests 
of  the  Society.  Because  of  the  limited  space  avail- 
able for  the  exhibits,  all  materials  submitted  will 
of  necessity  be  carefully  reviewed  in  advance  by 
the  committee  before  final  acceptance,  in  order 
that  maximum  utilization  of  the  space  is  obtained. 

Members  wishing  to  submit  scientific  exhibits 
should  communicate  with  Dr.  Frank  Queen,  De- 
partment of  Pathology,  Presbyterian  Hospital,  Den- 
ver 6,  Colorado,  as  early  as  possible  and  not  later 
than  June  1.  Letters  suggesting  exhibits  should 
include  a brief  summary  of  the  subject  matter  and 
a preliminary  rough  sketch  of  the  proimsed  exhibit, 
showing  the  plan  for  its  presentation,  an  estimate 
of  the  wall  or  table  space  required,  and  indicate 
whether  or  not  electric  outlets  are  necessary. 

(Continued  on  Page  348) 
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PRENATAt 


ATROPHIC 


HYPERTROPHIC 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CIlP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  modeb indicated  will  be 
fitted  from  the  more  than  500  bust-cup -torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and' 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 

LOV-E  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCf 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-I 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-<!  SFXJTION,  CJORSBTT  DEPARTMENT,  THIRO  FLOOR 
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NEW  MEXICO 

Medical  Society 


NEW  MEXICO  TUBERCULOSIS  CONTROL 
PROGRAM 

Committees  of  the  New  Mexico  Medical  Society, 
New  Mexico  Tuberculosis  Association,  National 
Tuberculosis  Association  and  the  State  Health  De- 
partment met  in  Santa  Fe  Nov.  25,  1945,  at  11:00 
a.m. 

The  following  representatives  were  present: 

H.  S.  A.  Alexander,  M.D.,  Vice  President,  State 
Tuberculosis  Association,  Santa  Fe,  N.  M. 

Mrs.  Gladys  Alexander,  Executive  Secretary, 
State  Tuberculosis  Association,  Santa  Fe,  N.  M. 

Carl  Mulky,  M.D.,  Chairman,  State  Medical  So- 
ciety Tuberculosis  Committee,  Albuquerque,  N.  M. 

Ira  D.  Nelson,  M.D.,  Medical  Society  Tuberculosis 
Committee,  Albuquerque,  N.  M» 

J.  E.  J.  Harris,  M.D.,  State  Tuberculosis  Associa- 
tion representative,  Albuquerque,  N.  M. 

D.  F.  Monaco,  M.D.,  State  Medical  Society  Tu- 
berculosis Committee  member,  Gallup,  N.  M. 

R.  H.  Bartels,  M.D.,  State  Medical  Society  Tuber- 
culosis Committee  member,  Socorro,  N,  M. 

H.  C.  Jernigan,  M.D.,  State  Medical  Society  Tu- 
berculosis Committee  member,  Albuquerque,  N.  M. 

Miss  Martha  Carr  Jones,  National  Tuberculosis 
Association,  New  York  City. 

C.  H.  Douthirt,  M.D.,  Director,  County  Health 
Administration  and  Communicable  Disease  Control, 
New  Mexico  Department  of  Public  Health,  Santa 
He,  N.  M. 

Miss  Victoria  Mayer,  Director,  Division  of  Public 
Health  Nursing,  New  Mexico  Department  of  Public 
Health,  Santa  Fe,  N.  M. 

Miss  Emma  Fuller,  Public  Health  Nurse  Consult- 
ant, New  Mexico  Department  of  Public  Health, 
Santa  Fe,  N.  M. 

Miss  Billy  Tober,  Supervisor  of  Finance,  New 
Mexico  Department  of  Public  Health,  Santa  Fe, 
N.  M, 

Carl  H.  Gellenthien,  M.D.,  President,  State  Medi- 
cal Society,  and  President,  State  Tuberculosis  Asso- 
ciation, Valmora,  N.  M. 

The  recent  creation  of  a Tuberculosis  Control 
Section  in  the  State  Public  Health  Department 
came  about  through  the  efforts  of  the  committees 
from  the  New  Mexico  Medical  Society  and  the  New 
Mexico  Tuberculosis  Association.  It  is  now  the 
responsibility  of  the  New  Mexico  State  Medical 
Society  and  the  New  Mexico  Tuberculosis  Associa- 
tion tO'  formulate  the  policy  and  program,  to  see 
that  the  Tuberculosis  Control  Section  is  properly 
staffed  and  the  equipment  used  most  effectively. 

The  four  fundamentals  considered  necessary  by 
the  U.  S.  Public  Health  Service  in  order  to  carry 
on  an  effective  tuberculosis  control  program  were 
reviewed. 

I.  Case  finding. 

2.  Medical  care  and  isolation. 

3.  After-care  and  rehabilitation. 

4.  Protection  of  the  tuberculous  family  against 
economic  distoess. 

The  details  of  this  program  are  being  worked  out 
by  these  committees. 

The  most  modern  mobile  70  mm.  photo-fluoro- 
graphic unit,  complete  with  its  own  power  generat- 
ing plant,  has  been  purchased  at  a cost  of  $22,000.00. 
It  can  go  into  remote  mountain  villages,  where  no 
electricity  is  available,  and  take  x-rays  otherwise 
unobtainable.  It  should  have  been  delivered  last 
December,  but  strikes  have  prevented  its  comple- 
tion at  the  factory,  and  it  is  impossible  to  say  when 
it  will  be  delivered. 


The  mass  miniature  x-ray  case  finding  program 
among  New  Mexico’s  general  population  as  decided 
at  this  meeting  will  x-ray  all  children  over  15  years 
of  age  and  all  children  with  positive  tuberculin 
tests  and  family  contacts  regardless  of  age.  It  is 
planned  to  x-ray  all  teachers,  high  school  students, 
bus  drivers,  etc.,  in  the  schools. 

The  1,000  unfortunate  patients  at  the  New  Mexico 
State  Insane  Asylum  are  to  be  one  of  the  first 
groups  x-rayed,  for  this  institution  may  likely 
prove  to  be  a great  pool  of  tuberculosis. 

The  itinerary  of  the  photo-fluorographic  mobile 
unit  as  worked  out  is  as  follows : The  first  trials  are 
to  be  in  Santa  Fe  and  Albuquerque,  followed  by 
a quick  trip  over  the  state  to  x-ray  special  groups 
giving  the  people  an  opportunity  to  see  it.  A 
complete  itinerary  is  being  worked  out,  starting 
in  the  fall  when  the  schools  open. 

It  was  emphasized  that  existing  facilities  in  pri- 
vate and  political  sanatoria  should  be  used  to 
their  maximum  efficiency  before  any  additional 
facilities  should  be  built.  From  1941  through  1943 
there  were  360  deaths  annually  from  tuberculosis. 
It  was  decided  that  we  should  not  exceed  two  beds 
for  the  annual  average  number  of  deaths  from 
tuberculosis.  This  would  mean  720  beds  in  the 
state  for  the  treatment  of  tuberculosis  minus  the 
beds  now  existing.  There  are  now  1,169  beds  used 
for  the  treatment  of  tuberculosis  in  the  state  ex- 
cluding the  1,200  beds  of  Bruns  Army  Hospital. 

New  Mexico  Tuberculosis  Sanatorium,  Socorro, 
86;  Albuquerque  Indian  Sanatorium,  Albuquerque, 
100  ; Atchison,  Topeka  and  Santa  Fe  Hospital,  Albu- 
querque, 14;  Methodist  Sanatorium,  Albuquerque, 
65;  St.  Joseph  Sanatorium  and  Hospital,  Albuquer- 
que, 50;  Southwestern  Presbyterian  Sanatorium, 
Albuquerque,  88;  Veterans  Administration  Facility, 
Albuquerque,  105;  Jicarilla  Sanatorium,  Dulce,  53; 
Veterans  Administration  Facility,  Fort  Bayard,  305; 
U.  S.  Marine  Hospital,  Fort  Stanton,  228;  Valmora 
Sanatorium,  Valmora,  75. 

There  is  no  place  now  in  the  state  for  children 
under  12  years  of  age  with  active  tuberculosis 
other  than  private  and  Indian  Sanatoria.  It  seems 
logical  that  facilities  should  be  made  available  at 
the  elaborate  Carrie  Tingley  Hospital  for  children 
in  Hot  Springs. 

Approved  federal  government  plans  for  sanato- 
rium construction  were  discussed.  It  was  brought 
out  that  the  proposed  architecture  was  not  appro- 
priate or  desirable  for  New  Mexico.  The  question 
arose  as  to  whether  or  not  Bruns  Hospital  in  Santa 
Fe  could  be  converted  into  a State  Tuberculosis 
Sanatorium.  It  was  agreed  that  Bruns  Hospital, 
with  its  1,200  beds  and  tempoiary  construction,  is 
much  too  large  and  could  not  be  operated  economi- 
cally or  efficiently  as  a State  Sanatorium. 

Doctor  Nelson  of  the  Office  of  Indian  Affairs  at 
Albuquerque  stated  their  experiences  had  shown 
that  the  farther  away  a patient  was  from  home  the 
better  this  patient  stayed  in  the  hospital.  This  came 
up  in  a discussion  as  to  whether  there  should  be 
one  large  State  Sanatorium  or  several  small  sana- 
toria located  in  different  parts  of  the  state. 

The  problems  presented  by  the  State  Sanatorium 
at  Socorro  were  discussed.  The  Department  of 
Public  Welfare  is  apparently  trying  to  make  sure 
that  only  medically  indigent  tuberculous  are  sent 
to  the  State  Sanatorium  and  is  increasing  the  pa- 
tient capacity  of  the  sanatorium. 

It  was  contended  the  economic  protection  of  the 
family  was  a Welfare  Department  problem,  but 
that  their  funds  had  been  recently  curtailed.  How- 
ever, it  was  emphasized  that  this  part  of  the  pro- 
gram was  as  important  to  the  Tuberculosis  Control 
program  as  the  actual  case  finding  and  x-ray  work. 

Miss  Jones  of  the  National  Tuberculosis  Associa- 
tion described  the  proposed  record  and  filing  sys- 
tem. 
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A convenient  facility  for  allergists  . . . dry  al- 
lergens by  the  gram  offer  the  advantages  of : 

Completeness  . . . Stability  . . . Economy 

Over  300  allergens  are  available,  including 
food,  incidental,  epidermal  and  fungi  aller- 
gens. 

The  above  list  affords  examples  of  the  varie- 
ties available. 

Literature  and  gram  price  list  upon  request. 


BIOLOGICAL  DIVISION 

The  Arlington  Chemical  Company 


YONKERS  1 NEW  YORK 
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PRESCRilPT  IONS  COMPOUNDED  WITHOUT  SUBSTITUTION  BY  THESE 


A CONVENIENT  LIST  ^ ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


AYLARD  PHARMACY 

PRESCRIPTIONS  OUR  SPECIALTY 
Drugs  — Sundries 
Free  immediate  Deliveries 
On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

*^When  in  Need  Think  of  Us  Indeed” 


PROFESSIONAL  MEN  RECOMMEND 


D.  Malcolm  Carey,  Pbarmicist 
Phone  KEystone  4251 
224  Sixteenth  Street  Denver,  Colorado 


CAPITOL  HEIGHTS 
PHARMACY 

O.  R.  TIBBS,  Prop. 
Dependable  Drug  Service 
Biological  Products 
2640  E.  12th  Ave. 

Denver,  Colorado  Phone  EMerson  5882 


WE  RECOMMEND 

BILL’S  PHARMACY 

PRESCRIPTION  SPECIALISTS 

2460  Eliot  25th  at  Eliot 

Denver,  Colorado 

24-HOVR  PRKSCIUPTIOIir  SBXIVIOEI 

Day  Phone:  Night  Phone: 

GLendale  0483  GRand  5624 

Free  Delivery  On  Prescrlptiona 


We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc. 

5190  W.  Colfax  at  Sheridan 
Phone  TAbor  9931-0951 
DENVER,  COLORADO 


We  Recommend 

EARIVEST  DKIJG  COMPANY 

T.  H.  BRAYDEIN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

“Conveniently  Located  tor  the  Doctor" 


For  Delivery  Service 
in  NORTH  DENVER 
CALL  your  3^’s  to 

Woodman  Pharmacy 

44th  and  Tennyson  GRand  1321 

Onr  Drna:  Stock  la  the  Moat  Complete  lii 
North  Denver 


Under  New  Management 

SOLTH  DENVER  DREG 

W.  N.  Snyder,  Prop. 

PRESCRIPTIONS  CAREFULLY 
FILLED 

Wines  and  Liquors 

695  South  Pearl  Street  Denver,  Colorado 
Phone  PEarl  9913 
Prompt  Prescription  Deliveries 


April,  1946 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


333 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 


Telephone  EMerson  5391 


lAJi40  to  at  lA/eidd 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

RAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


WE  RECOMMEND 

COUNTRY  CLIJR 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

☆ 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Hoitgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Tears  in  the  Heart  of  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 
PREscRipnoBTs  acci;ratbil.t 

COMPOUNDED 
Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


East  Denver's  Prescription  Drug  Store 

fi  iva  iJi  I]  M iiPiKiV 

Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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Cook  County  Graduate 
School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — -Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  May  6,  May  20,  and  every  two 
weeks  thereafter.  Pour  Weeks’  Course  in  General 
Surgery  starting  May  G,  June  3,  July  15.  One  Week 
Surgery  Colon  and  Rectum  starting  April  29,  June 
10.  One  Week  Course  Thoracic  Surgery  starting 
April  22,  May  13. 

GYNECOLOGY’' — Two  Weeks’  Intensive  Course  start- 
ing May  20,  June  17.  One  Week  Personal  Course 
in  Vaginal  Approach  to  Pelvic  Surgery  starting 
May  13,  June  10. 

OBSTETRICS — Two  Weeks’  Intensive  Course  start- 
ing May  6 and  June  3. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
May  13. 

ELECTROCARDIOGRAPHY  & HEART  DISEASE— 
Two  Weeks’  Intensive  Course  starting  August  5. 

GASTROSCOPY  & GASTROENTEROLOGY  — Two 
Weeks’  Personal  Course  June  3. 

DERMATOLOGY  & SYPHILOLOGY  — Two  Weeks’ 
Course  starting  May  20. 


GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Rcgristrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


I 


ALL 


PREMIUMS 


COME  FROM 


/ PHYSICIANs\ 
SURGEONS 
V DENTISTS  / 


CLAIt^S  < 


$8.00 

Quarterly 

$16.00 

Quarterly 

$24.00 

Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


$5,000.00  accidental  death 

$25.00  weekly  indemnity,  accident  and  sickness 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

$15,000.00  accidental  death 

$75.00  weekly  indemnity,  accident  and  sickness 


86c  out  of  each  $1.00  groisS  income  used  for 
members’  benefit 


$2,800,000.00  $ 1 3 ,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning-  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  manapement 

400  FTrst  National  Bank  Building,  Omaha  2,  Nebraska 


(Continued  From  Page  330) 

Doctor  Douthirt  suggested  a reciprocal  reporting 
of  out-of-state  cases.  A discussion  was  held  as  to 
when  tuberculosis  was  reportable.  If  only  during 
the  communicable  stage,  family  contacts  would  not 
be  located,  and  it  was  decided  that  all  cases  should 
be  reported. 

Consultation  with  union  leaders,  management, 
medical  societies  and  county  officials  before  going 
into  a county  to  x-ray  a definite  group  was  recom- 
mended. Permission  slips  from  parents  should  be 
required  for  high  school  children. 

The  question  of  reporting  to  the  private  physi- 
cian was  then  discussed.  If  the  patient  was  em- 
ployed, should  a report  be  made  to  the  employer 
or  to  the  medical  department  or  private  physician? 
The  county  health  departments  should  always  have 
a copy  of  the  x-ray  reports. 

The  State  Tuberculosis  Sanatorium  should  issue 
discharge  forms  in  triplicate,  one  to  go  to  the 
State  Department  of  Welfare,  one  to  the  district 
health  officer  of  place  of  residence  and  one  to  the 
State  Department  of  Health. 

When  the  70  mm.  film  of  the  mobile  unit  shows 
any  abnormal  condition  of  the  chest,  the  individual 
will  be  recalled  for  a 14x17  x-ray.  If  the  14x17 
film  should  show  any  suspicious  lesion  or  abnor- 
mality, the  patient,  with  his  film  and  epidemio- 
logical record,  will  be  referred  to  his  private  phy- 
sician for  further  study  and  a clinical  diagnosis. 
The  case  will  also  be  followed  up  by  the  Public 
Health  Nurse. 

It  is  planned  to  operate  clinics  for  the  certified 
medically  indigent  with  no  private  physician.  If 
an  investigation  of  their  economic  status  shows 
they  are  able  to-  pay,  they  will  be  referred  to  a 
private  physician  and  not  treated  as  a charity  case. 
Pneumothorax  centers  will  be  established  wherever 
necessary. 

The  meeting  then  continued  with  general  dis- 
cussion and  adjourned  at  1:00  p.m. 

C.  H.  G. 


WYOMING 

State  Medical  Society 


Regarding  Dues 

As  these  lines  are  written,  the  majority  of  the 
members  of  the  Wyoming  State  Medical  Society  in 
civilian  practice  have  paid  their  annual  dues  for 
1946.  There  are,  however,  exceptions.  Shortly 
after  the  first  of  the  year  postcard  notices  were 
sent  to  everyone.  The  response  was  generally 
most  gratifying,  so  that  nearly  two-thirds  of  the 
dues  were  in  the  office  of  the  secretary  by  the  first 
of  February.  Since  that  time  others  have  contin- 
ued to  come  in  slowly.  It  is  expected  that  before 
too  many  months  have  elapsed,  the  stragglers  will 
have  availed  themselves  of  the  opportunity  to 
keep  themselves-  allied  with  organized  medicine 
in  Wyoming. 

Dues  were  revoked  for  those  members  of  the 
society  who  served  with  the  Armed  Forces.  This 
has  generally  been  deeply  appreciated  and  many 
nice  letters  have  been  received  in  the  secretary’s 
office  voicing  gratitude  from  the  individual  mem- 
bers. To  the  present  at  least,  no  accurate  check 
can  he  made  on  the  men  who  have  again  returned 
to  civilian  practice.  If  you  are  one  of  these  and 
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Ifs  Different  . . . 

BROMSTEAD'S 

• Smorgasbord-Style  Dinners 

• Buffet  Lunch 

• Cocktails 

1545  BROADWAY 


Phone  CHerry  1950 

WILKINS-LEWIS 

COMPANY 

Realtors 

David  D.  DeLashmutf',  Sales  Manager 

Sale  s — R entals — Insuranc  e— Loans 
Property  Management 
934  IT.  S.  National  Bank  Bldg. 
DENVER,  COLORADO 


Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

Wtik  fo.  BaU 

DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


Members  of  the  Medical  Profession 

Get  Y our  Fish  at 

FAGAN'S 

Fish  Market 

Home  Public  Market 
Phone  MAin  0541 

DENVER,  COLO. 


have  not  as  yet  taken  care  of  your  1946  dues, 
please  do  so  at  once. 

Several  new  physicians  have  been  licensed  to 
practice  medicine  in  Wyoming.  These  doctors  are 
urged  to  affiliate  themselves  as  soon  as  possible 
with  their  respective  county  societies.  If  practicing 
in  a locality  where  no  county  society  exists,  the 
secretary’s  office  will  be  pleased  to  mail,  on  re- 
quest, an  application  blank  for  membership  in  the 
Wyoming  State  Medical  Society. 

As  most  of  you  are  no  doubt  aware,  our  annual 
dues  of  $7.50,  which  includes  a subscription  to  the 
Rocky  Mountain  Medical  Journal,  are  the  lowest 
without  exception  of  any  of  the  western  states, 
and  possibly  in  the  entire  country.  Won’t  those 
of  you  who  have  not  already  done  so  sit  down  today 
and  send  in  your  check  for  that  amount?  We  need 
the  financial  as  well  as  the  moral  support  of  every- 
one, that  is,  if  the  Wyoming  State  Medical  Society 
is  to  operate  efficiently! 


Auxiliary 

In  the  national  Hygeia  contest  conducted  by  the 
American  Medical  Association,  the  Laramie  County 
Auxiliary  of  which  Mrs.  F.  E.  Magrath  was  chair- 
man, received  the  first  prize  of  $40,000  for  groups 
with  a membership  of  nineteen  to  thirty-five,  inclu- 
sive. 

Sweetwater  County  Auxiliary,  which  was  organ- 
ized slightly  over  a year  ago,  received  honorable 
mention.  Mrs.  K.  E.  Krueger  is  president.  She  was 
assisted  by  several  other  members  of  the  group. 

Sheridan  County  Auxiliary,  for  which  Mrs.  J.  G. 
Stewart  served  as  chairman,  exceeded  its  quota. 
This  group  was  organized  less  than  a year  ago. 

The  Wyoming  State  Auxiliary  received  the  first 
prize  of  $40.00  offered  for  state  auxiliaries.  Mrs. 
G.  B.  Savory  of  Cheyenne  was  state  chairman. 

The  Sweetwater  County  Auxiliary  held  a meeting 
on  February  12  at  the  Wyoming  General  Hospital. 
The  evening  was  spent  wrapping  surgical  supplies. 
Thirty  subscriptions  were  sold  for  Hygeia  magazine. 
The  next  meeting  is  to  be  held  at  an  early  date, 
when  the  annual  election  of  officers  will  be  held. 
Mrs.  H.  J.  Arbogast  is  the  efficient  secretary  of 
the  Sweetwater  County  Auxiliary. 

MRS.  GEORGE  E.  BAKER. 


UTAH 

State  Medical  Association 


Dr.  L.  A.  Stevenson  has  just  returned  from  ai  very 
pleasant  trip  to  Arizona  and  Mexico. 

Dr.  A.  C.  Callister  is  back  from  a month’s  trip 
to  Mexico  City,  where  he  had  much  pleasure  in 
getting  acquainted  with  Mexico.  While  there  he 
presented  a paper  on  Plastic  Surgery  at  the  Medical 
School  of  the  University  of  Mexico  where  a medi- 
cal convention  was  being  held.  On  the  return  trip 
he  stopped  in  Los  Angeles  long  enough  to  present 
a paper  on  Plastic  Surgery  before  the  third  and 
fourth  year  classes  at  the  Medical  School  of  the 
University  of  Southern  California. 
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Availahle  in  6 fl.  oz.  bottles 


Benzedrine  Sulfate  — formerly  supplied 
in  tablet  form  only  — is  now  available  also  as: 

BENZEDRINE  SULFATE  ELIXIR 


Benzedrine  Sulfate  Elixir,  N.N.R. — highly  palatable, 
pleasant  in  appearance  and  easily  tolerated  — 
is  identical  in  action  with  Benzedrine  Sulfate  Tablets. 
It  is  a preferred  form  of  administration  for  invalids, 
convalescents,  children  and  the  aged.  This  new 
preparation  contains  Benzedrine  Sulfate 
(racemic  amphetamine  sulfate,  S.K.F.), 

2.5  mg.  per  5 cc.  (1  teaspoonful) ; 

and  has  the  same  pharmaceutical  properties 

as  low-alcoholic,  mildly  acidic  elixirs. 

NOTE : When  you  next  write  for  Benzedrine 
Sulfate,  please  remember  to  specify 
which  of  the  two  dosage  forms 
you  wish  to  prescribe  — 

'Tablets’  or  'Elixir*. 


Smith.  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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Catering  to  the  Medical  Profession 

AUTO  REPAIR  SERVICE 

8th  & LINCOLN  GARAGE 

“Doc”  Cunningham,  Owner 
(Formerly  741  Broadway) 

800  Lincoln  Sf.  Denver 

Phone  CHerry  1024 

DENVER,  COLORADO 


KEystoiie  8161 

CONFIDENTIALLY 

Your  Telephone  Secretary  knows  when  you  are 
in  and  when  you  are  out.  Our  business  is  to 
answer  telephones,  take  messag-es  and  make 
appointments.  We  have  the  latest  key  system. 

Trained  Telephone  Secretaries  ...  at  Your 
Service  24  Hours  a Day 

DENVER  TELEPHONE  SECRETARIAL 
SERVICE 

212  Keith  Bldg.  Denver  2,  Colorado 

Complete  information  without  obligation. 
UELUN  C.  O’BOYIiEl,  Manager 


^iow»r6  at  l^€a6onaLia 


nc0S 


“Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEy stone  5106 

Vark  3 [oral  Co.  Store 


1643  Broadway 


Denver,  Colo. 


DOWXIXG  STREET 
PHARMACY 

George  M.  Hill,  Prop. 
Professional  Pharmacist 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 

Under  New  Management  — Free  Delivery 


Drs.  James  P.  Kerby  and  J.  J.  Weight  have  re- 
cently returned  from  a few  days  spent  in  Denver 
attending  the  Mid-Winter  Clinics  and  report  a most 
interesting  session. 


JuberculosLS  Abstracts 

A Review  for  Physicians 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XIX  APRIL,  1946  Xo.  4 

The  general  practitioner  of  medicine  armed  with 
newer  methods  of  diagnosis  and  aware  of  the  limita- 
tions of  earlier  diagnostic  procedures  can  recognize 
tuberculosis  in  its  early  stages  if  he  has  a lurking  sus- 
picion it  may  be  present.  Such  a suspicion  will  arise 
more  often  when  recent  developments  in  the  diagnosis 
of  chest  diseases  are  reviewed. 


THE  EARLY  DIAGNOSIS  OF  DISEASES  OF  THE 
CHEST 

The  early  diagnosis  of  diseases  of  the  chest  is  more 
important  today  than  at  any  time  in  the  history  of 
medicine.  Mass  x-ray  surveys  have  revealed  that  in- 
trathoracic  abnormalties  and  diseases  are  more  fre- 
quent than  has  hitherto  been  suspected.  Modem  diag- 
nostic procedures  make  early  diagnosis  more  easily 
attainable  than  before.  Modern  medical  and  surgicol 
procedures  have  increased  the  chances  of  control  or 
cure  in  most  diseases  of  the  chest. 

Not  so  long  ago  the  physician  had  to  rely  on  the 
history,  the  physical  examination  and  inadequate  bac- 
teriology study  of  the  sputum  to  establish  a diagnosis 
of  intrathoracic  disease.  Diagnoses  could  be  made 
during  this  era  only  when  the  pathologic  process  was  in 
an  advanced  stage.  In  recent  years,  however,  fluoro- 
scopy and  roentgenography  have  become  universally 
available.  Bronchoscopy  has  been  perfected  so  that 
it  can  now  be  performed  with  only  slight  discomfort 
to  the  patient  and  with  little  risk.  Better  bacteriologic 
tenchnics  have  been  developed.  Aspiration  biopsy  of 
lung  tumors  is  helpful  in  certain  cases.  The  advance 
in  medical  and  surgical  therapy  of  chest  lesions  has 
kept  pace  with  the  diagnostic  developments. 

In  spite  of  these  facts,  60  per  cent  of  tuberculous 
patients  who  are  referred  to  sanatoriums  have  far 
advanced  disease,  and  only  10  per  cent  have  minimal 
lesions.  Less  than  25  per  cent  of  the  patients  with  can- 
cer of  the  lung  are  referred  for  surgery  before  exten- 
sion of  the  tumor  has  occurred.  Recently  Overholt 
discovered  that  among  153  patients  with  cancer  of  the 
lung  an  incorrect  diagnosis  has  been  made  in  ninety- 
five  cases  (60  per  cent).  Treatment  based  on  this 
had  been  maintained  for  long  periods  of  time. 

There  may  be  several  reasons  for  the  delay  in  diag- 
nosis. The  patient  frequently  delays  going  to  the  phy- 
sician because  he  has  few  or  no  symptoms:  the  pressing 
clinical  picture  often  suggests  another  diagnosis:  phy- 
sical examination  is  notoriously  unreliable:  and  the 
application  of  rigid  diagnostic  methods  is  often  delayed 
because  the  physician  has  not  developed  a sufficiently 
strong  suspicion  of  the  underlying  disease. 

No  attempt  will  be  made  to  cover  coihpletely  the 
symptoms  associated  with  intrathoracic  disease,  but  the 
following  points  require  emphasis.  Almost  all  the 
diseases  of  the  chest  have  an  early  asymptomatic 
stage,  during  which  the  pathologic  process  can  be 
discovered  only  by  x-raying  the  chest.  This  stage  is 
apt  to  be  so  mild  that  the  seriousness  of  the  tmder- 
lying  lesion  is  overlooked.  Cancer  and  tuberculosis  may 
masquerade  as  each  other,  or  as  any  of  the  commonplace 
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I Penicillin  is  the  best  agent  available  for  the 
I treatment  of  this  devastating  disease.  Although 
in  a few  instances  it  may  be  desirable  to  use 
the  continuous  intravenous  route,  intramuscu- 
lar injection  is  the  one  of  choice.  If  best  results 
are  to  be  obtained  200,000  to  300,000  units 
should  be  given  daily  for  three  weeks  or  longer. 
(Keefer,  C.  S.  et  al.:  New  Dosage  Forms  of 
Penicillin,  J.  A.  M.  A.  128:1161,  Aug.  18,  1945.) 


Bristol  Penicillin,  because  of  its  low  toxicity  and 
freedom  from  pyrogens,  as  well  as  its  absolute 
sterility  and  standard  potency,  provides  depend- 
able therapeutic  action. 

The  rapidly  developing  new  clinical  uses  of 
this  potent  antibiotic  are  abstracted  in  issues  of 
the  BRISTOL  PENICILLIN  DIGEST.  If  you 
are  not  receiving  your  copies  regularly,  drop 
us  a line. 


BRISTOL 

Pormerly  Ckeplin  Lakoratories  Iiic* 

LABORATORIES 

INCORPORATED 

SYRACUSE  1.  NEW  YORK 
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Phone  TAbor  5980 


A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
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THE  PHYSICIANS  & SURGEONS 
TELEPHONE  SERVICE  EXCHANGE 

1066  Gas  & Electric  Bldg.  CH.  5467 
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to  you.  On  the  job  24  hours  every  day. 
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diseases  of  the  chest,  or  as  an  entirely  foreign  clinical 
picture,  such  as  arthritis. 

Physical  examination  of  the  chest  is  essential  in 
the  evaluation  of  any  patient,  but  the  time  has  come 
to  recognize  its  limitations  as  well  as  its  value.  As 
early  as  1933,  Sampson  and  Brown  reported  that 
moderately  coarse  rales  at  an  apex  were  the  only 
reliable  data  obtained  on  physical  examination,  and 
added  that  these  were  present  in  only  27  per  cent  of  the 
minimal  cases.  They  analyzed  the  occurrence  of  the 
five  cardinal  signs  and  symptoms  of  tuberculosis  in  a 
series  of  280  cases  with  minimal  disease.  Tubercle  ba- 
cilli were  found  in  the  sputum  in  35  per  cent,  rales  in 
27  per  cent,  hemoptysis  in  26  per  cent,  pleural  effu- 
sion in  12  per  cent,  and  x-ray  evidence  of  pulmonary 
tuberculosis  in  over  99  per  cent.  In  carcinoma  of  the 
lung,  physical  signs  are  extremely  unreliable  and  at 
best  only  scggestive. 

Roentgenologic  study  of  the  chest  should  be  a routine 
procedure  in  the  examination  of  every  patient  ad- 
mitted to  hospitals  and  institutions.  In  the  light  of 
present  knowledge,  routine  roentgenologic  study  of  the 
chest  is  at  least  four  times  as  important  as  blood  cell 
counts,  urinalysis  or  other  routine  procedures  now  in 
use.  It  also  serves  to  protect  patients  and  hospital  per- 
sonnel against  the  unsuspected  active  cases  of  tuber- 
culosis that  are  constantly  present  in  hospitals.  Fluoro- 
scopy or  photofluorography  require  little  time  and  can 
be  done  at  a cost  of  only  a few  cents  a patient. 

In  every  patient  suspected  of  having  tuberculosis 
careful  sputum  studies  should  be  performed  in  an  at- 
tempt to  confirm  the  diagnosis.  To  avoid  delay,  the 
use  of  routine  smears  should  be  avoided.  These  smears 
are  so  unreliable  that  a negative  result  is  meaningless. 
Three  consecutive  seventy-two  hour  pooled  sputum 
specimens  should  be  concentrated.  If  they  are  negative 
on  microscopic  examination,  the  sediment  should  be 
cultured  and  inoculated  into  guinea  pigs,  and  three 
consecutive  gastric  lavages  examined  immediately  by 
the  concentration  method.  Acid-fast  bacilli  found  in 
gastric  lavages  when  the  sputum  is  negative  should  al- 
ways be  cultured  and  inoculated  into  a guinea  pig  to 
identify  the  acid-fast  bacilli  as  tubercle  bacilli.  When 
these  tests  are  repeatedly  negative  in  a patient  with  a 
demonstrable  parenchymal  infiltration  in  the  lung 
that  is  apparently  active,  the  lesion  is  probably  non- 
tuberculous,  and  other  diagnostic  procedures  are  In- 
dicated. 

Any  patient  with  a visible  tumor  or  an  unexplained 
density  or  suppuration  in  the  lung,  especially  if  he  is  in 
the  middle  of  older  age  group,  should  be  suspected  of 
having  a pulmonary  cancer.  Such  patients  should  be 
bronchoscoped  immediately:  60  to  70  per  cent  of 
bronchiogenic  carcinomas  originate  in  the  major  bron- 
chi, and  a biospy  specimen  to  establish  the  diagnosis 
can  be  obtained. 

Surgical  exploration  of  the  chest  is  a safe  procedure 
and  should  be  utilized  more  frequently  to  determine  the 
etiology  of  unexplained  pulmonary  lesions.  Aspiration 
biospy  is  used  to  secure  tissue  for  pathologic  study  only 
in  cases  that  are  obviously  inoperable.  In  patients  in 
whom  operation  is  possible,  exploration  is  safer  and 
more  accurate. 

The  responsibility  for  the  early  apprehension  of  pul- 
monary disease  rests  largely  on  the  shoulders  of  the 
general  practitioner  and  the  internist,  since  they  are  the 
first  to  see  the  patient.  Their  offices  should  and  can  be 
the  greatest  case-finding  agencies  in  the  entire  field  of 
medical  practice.  To  make  this  possible,  the  limitations 
of  the  history,  the  physical  examination  and  certain 
laboratory  procedures  must  be  more  keenly  appreciated, 
and  rigid  diagnostic  procedures  must  be  applied  rou- 
tinely. 

The  Earhf  Diagnosis  of  Diseases  of  the  Chest,  Nor- 
man J.  Wilson,  M.D.,  New  England  Jour,  of  Med., 
March  15,  1945. 
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8AK£r'  labORaTORI® 


_ci.tyEt«wc,  OHIO, 


POWDER  AND  LIQUID 


• for  full-term  and  premature  infants 

• from  birth  to  end  of  bottle  feeding 

• complemental  to  mother’s  milk,  or  exclusively 


More  and  more  doctors  are  getting 
better  results  through  prescribing  Baker’s 
Modified  Milk  for  most  of  their  infant 
feeding  cases.  This  is  indicated  hy  the 
increased  use  of  Baker’s,  which  is  adver- 
tised only  to  the  medical  profession. 

Busy  doctors  prefer  to  prescribe  Baker’s 
because  of  its  efficacy,  its  wide  application, 
and  the  simple  directions  required — just 
dilute  with  water,  previously  boiled. 

Baker’s  is  well  tolerated  by  both  full-term 
and  premature  infants,  and  can  be  used 
from  birth  until  the  end  of  the  bottle- 


feeding period,  either  complemental  to  or 
entirely  in  place  of  mother’s  milk,  with- 
out any  change  in  formula.  The  only 
change  is  increasing  the  quantity  of  each 
feeding  as  the  baby  grows  older. 

Mothers,  too— and  especially  mothers  of 
more  than  one  baby  — are  enthusiastic 
about  results  from  Baker’s  Modified  Milk. 
Highly  pleasing  are  the  many  letters  re- 
ceived from  thankful  mothers  extolling 
their  physicians  for  prescribing  Baker’s. 

Doctors  and  hospitals  are  invited  to 
write  for  complete  information  about 
this  highly  nutritious  food  for  infants. 


• Baker’s  Modified  Milk  ia  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A.  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 


BAKER’S  MODIFIED  MILK 


THE  BAKER  LABORATORIES.  INC.  CLEVELAND.  OHIO 


BRANCH  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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'Bonita  CPkarmacy 

Prescription  Pharmacists 

6th  Ave.  at  St.  Paul  St. 

Phone  EMerion  2797 

a 

"RIGHT-A-WAY”  SERVICE 
Gerald  P.  Moore,  Manager 


THOME'S  LIQUORS 

Liquors  * Wines  * Beer 
We  Deliver 

Opposite  the  Brown  Palace  Hotel 
Phone  TAbor  3834 

314  17th  Street  Denver,  Colorado 


SHIRLEY-SAVOY 

HOTEL 

At  Your  Service 

New  Lincoln  Auditorium 
and 

Private  Dining  Room 

★ 

Ed  C.  Bennett,  Manager 

J.  Edgar  Smith,  President 

Ike  Walton,  Managing  Director 

★ 

BROADWAY  and  EAST  17th  AVE. 
Denver,  Colo  TAbor  2151 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  lor  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  lor  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Book  Reviews 

An  Introduction  to  E^isential  Hypertension,  by  Rich- 
ard F.  Herndon,  M.D.,  F.A.C.P.  Springfield,  Illinois: 
Charles  C.  Thomas,  Publisher,  1946.  Price  |2.50. 


1945  Year  Book  of  Industrial  and  Orthopedic  Sur- 
gery, edited  by  Charles  F.  Painter,  M.I>.,  Ortho- 
pedic Surgeon  to  the  Massachusetts  Women's  Hos- 
pital and  Beth  Israel  Hospital,  Boston.  The  Y^ar 
Book  Publishers,  Inc.,  304  South  Dearborn  Street, 
Chicago,  Illinois.  Price  $3.00. 


Gastro-Enterology,  by  Henry  L.  Bockus,  M.D.,  Pro- 
fessor of  Gastro-enterology,  University  of  Penn- 
sylvania Graduate  School  of  Medicine.  In  three 
volumes,  totaling  about  2,700  pages  with  about  900 
illustrations.  Vol  III-^‘‘The  Diver,  Biliary  Tract 
and  Pancreas,  and  Secondary  Gastro-intestinal  Dis- 
orders.” 1,091  pages  with  427  illustrations,  some 
in  colors.  Philadelphia  and  Dondon:  W.  B.  Saun- 
ders Company,  1946.  Price,  3 Vols.  and  separate 
desk  index,  $35.00. 


Book  Reviews 

The  Care  of  the  Aged  (Geriatrics),  by  Malford  W. 
Thewlis,  M.D.,  Attending  Speciaiist,  General  Medi- 
cine, U.S.P.H.  Hospital,  New  York  City;  Attending 
Physician,  South  County  Hospital,  Wakefield,  R.  I.; 
Director,  Thewlis  Clinic:  Special  Consultant,  Rhode 
Island  Department  of  Public  Health.  Fifth  Edition, 
thoroughly  revised  with  65  illustrations.  St.  Douis: 
The  C.  V.  Mosby  Company,  1946. 

Writing  with  the  authority  of  a physician  who 
has  had  more  than  a third  of  a century’s  personal 
experience  in  geriatric  problems.  Dr.  Thewlis  has, 
in  his  fifth  edition  of  his  already  well-known  book, 
brought  up  to  the  minute  the  essence  of  the  care 
of  the  aged. 

Stripped  of  verbiage,  in  large  type,  amply  illus- 
trated with  good  photographs,  charts  and  tables 
of  comparison,  this  volume  is  especially  readable. 
Its  value  as  a reference  work  is  enhanced  by  three 
separate  indices:  a table  of  contents,  a subject 
index,  and  at  the  conclusion  of  each  chapter,  an 
up-to-date  reference  to  the  literature  which  pre- 
serves as  well  the  classical  contributions  by  some 
of  the  earlier  authors. 

Especially  commendable  to  the  physician  caring 
for  the  aged  is  Part  3,  which  treats  of  Medicolegal 
Relations,  and  Part  4,  which  considers  Anatomic 
Changes,  Physiologic  and  Pathologic  Changes, 
Diagnostic  Errors,  Therapeutics,  and  Geriatric 
Nursing. 

The  fact  that  this  book  has  seen  five  editions, 
three  of  which  are  thorough  revisions  since  1941, 
should  recommend  it  to  the  physician  anxious  to  be 
alert  to  recent  developments  in  geriatrics. 

ROBERT  W.  GORDON. 


General  and  Plastic  Surgery,  With  E'mphasis  on 
War  In.iuries,  by  J.  Eastman  Sheehan,  M.D.  Paul 
B.  Hoeber,  Inc.,  Medical  Book  Department  of 
Harper  & Brothers,  New  York,  1945.  Price  $6.75. 
This  is  an  exceptionally  valuable  reference  of 
present  day  plastic  surgery  technics  with  emphasis 
on  war  injuries  and  based  upon  the  author’s  civil 
and  military  practice  and  observations  in  Spain 
and  in  England  during  World  War  II. 

As  an  example,  the  chapters  on  burns  consider 
the  immediate  and  final  care  of  burns  of  all  parts 
of  the  body  in  much  detail.  He  explains  why  tannic 
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Everyone  can  see  the  need 
for  control  measures  against 
obvious  dangers.  But  dra- 
matic and  constant  cam- 
paigning is  necessary  to  win 
public  support  in  the  fight 
against  the  unseen  menace 
of  cancer.  Interest  must  be  awakened 
and  education  conducted  to  enlist  the 
public  co-operation  requisite  to  success. 
This  challenging  work  is  the  responsi- 
bility of  the  Field  Army  of  the  American 
Cancer  Society. 

To  give  appropriate  significance  to 
these  efforts  and  to  focus  nation-wide 


attention  on  this  vital  problem.  Con- 
gress has  designated  April,  "Cancer 
Control  Month."  And  again  this  Spring, 
as  in  each  drive  spearheading  the 
next  year's  activities,  the  Field  Army's 
straightforward  appeal  to  all  Ameri- 
cans is:  "GIVE,  to  Conquer  Cancer." 

Once  more,  over  10,000  Rexall  Drug 
Stores  across  the  country  unite  in  behalf 
of  this  cause.  Urging  Americans  to 
heed  the  Society's  plea,  these  stores 
contribute  facilities  for  distribution  of 
literature  cautioning  "Consult  your 
doctor"  at  the  first  moment  of  cancer's 
"danger  signals." 


UNITED-REXAIL  DRUG  CO. 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  YEARS 

LOS  ANGELES  • BOSTON  • ST.  LOUIS  • CHICAGO  • ATLANTA  • SAN  FRANCISCO 
PORTLAND  • PITTSBURGH  • FT.  WORTH  • NOTTINGHAM  • TORONTO  • SO.  AFRICA 
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Air  Reservations 

NO  SERVICE  CHARGE 

For  Complete  Information  About  Any  Trip 
Business  or  Pleasure 

Call 

CARL  STEELE 

WORLD  WIDE  TRAVEL  SERVICE 
25  Yeai's’  Expeideiice  iii  World  Wide  Ti'avel. 
Individual  Attention  to  V^our  Requii’ements 
by  Air,  Rail  or  Steamer. 

824  17th  Street  Phone  ALpine  0351 


DIRE’S  REPAIR  SERVICE 

• Formerly  Weber  Novelty  Works 

“THE  HOUSE  OF  KEYS” 
liOCKSMITH  • AUTO  KEYS 

Night  and  Day  Service 
Repair  Work  of  All  Kinds 

1104  18th  Street  TAbor  6905 

Night  Phone:  SPruce  3776 
Open  8:00  A.M.  to  6:30  P.M, 


Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

JM.iss  Qabriel's 

^‘Serving  Traditionally  Good  Food" 
Your  Patronage  Welcomed 

PEarl  9915  94  So.  Broadway 

DENVER,  COLORADO 


TREES! 

Doctors,  you  would  be  interested  to 
know  someone  who  understands  the 
growth  of  trees  and  knows  how  to 
make  the  right  cut  in  the  right  place. 

• Trimming  • Cavity  Filling 

• Bracing  • Treating 

Modern  Method  Tree  Specialists 

3227  W.  9th  Ave.,  Denver  4,  Colo. 
Phone  KEystone  0570 

L.  F.  Robinette  and  Paul  Coalson 
Tree  Surgeons 


acid  has  been  discarded.  All  burns  are  treated  as 
open  wounds,  and  skin  grafting  is  done  much  sooner 
than  formerly  deemed  wise.  At  times  a temporary 
homogenous  graft  may  be  used,  until  the  patient 
has  gained  sufficient  strength  to  have  a permanent 
graft. 

He  describes  other  subjects  in  a similar  manner. 
These  include  wounds  of  blood  vessels  and  nerves, 
wounds  of  the  face,  cranium,  chest,  abdomen  and 
pelvis,  and  also  the  extremities. 

The  concluding  chapter  gives  procedures  for 
standard  operations  for  repair.  These  subjects  in- 
clude the  details  of  surgery  for  correction  of  de- 
formities and  injuries  of  the  nose,  mouth,  facial 
contour,  eye,  and  ear. 

The  text  is  well  illustrated  with  nearly  one  thou- 
sand line  drawings  and  photographs. 

The  increasing  civihan  accident  rate  calling  for 
emergency  treatment  and  reparative  work  makes 
this  a timely  and  valuable  book  for  all  of  those 
who  are  interested  in  this  type  of  surgery. 

GUY  W.  SMITH. 


Facial  Prasthesis,  by  Arthur  H.  Bulbulian,  M.S., 

D.D.S.,  P.A.C.D.,  Director,  Museum  of  Hygiene  and 

Medicine,  The  Mayo  Foundation,  Rochester,  Minn. 

241  pages  with  202  illustrations.  Philadelphia  and 

London;  W.  B.  Saunders  Company,  1945.  Price  $5.00. 

This  book  deals  with  prosthetic  restorations  of 
missing  parts  of  the  face  that  might  be  too  difficult 
or  not  practical  to  cure  by  means  of  surgery. 

The  mechanics  and  art  of  this  type  of  work  has 
been  perfected  mainly  by  dentists.  The  first  World 
War  gave  the  building  of  missing  parts  of  the  face 
a great  impetus.  Since  that  time  various  materials 
and  technics  have  been  devised  to  make  much 
more  real  appearing  artificial  parts.  This  has  re- 
sulted in  greater  demand  for  their  use  by  the  people 
who  are  in  need  of  such  restorations. 

The  author  has  given  methods  whereby  impres- 
sions may  be  made  of  the  deformity.  Then  the 
impressions  are  poured  up  into  plaster.  This  model 
is  the  part  upon  which  the  pattern  of  the  missing 
part  is  built. 

The  materials  used  to'  make  the  restorations  are 
described,  although  he  stresses  the  use  of  latex 
greatly. 

The  book  has  many  excellent  photographs,  and 
it  is  also  well  written.  Anyone  who  wishes  infor- 
mation on  this  subject  will  find  this  little  book  a 
clear-cut  synopsis  by  which  he  can  make  the  miss- 
ing part  in  whatever  material  he  chooses. 

GUY  W.  SMITH. 


Principles  of  Dynamic  Psychiatry',  by  Jules  H.  Mas- 
serman,  M.D.,  Division  of  Psychiatry,  Department 
of  Medicine,  University  of  Chicago.  322  pages 
!vith  four  plates.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1946.  Price  $4.00. 

In  this  slender  volume  the  author  attempts  to 
provide  an  orientative  introduction  to  the  principles 
of  modern  dynamic  psychiatry,  to  outline  their  ap- 
plication to  the  technics  of  clinical  diagnosis,  and 
to  demonstrate  the  rationale  and  methods  of  effec- 
time  therapy. 

After  raising  the  question  as  to  why  another 
book  on  psychiatry  should  be  added  to*  a field  al- 
ready overburdened  with  diffuse  and  contentious 
literature,  the  author  says,  “To'  begin  with,  the 
neophyte  who  has  had  only  a scattering  of  reading 
in  fields  allied  to  psychiatry  may  shai-e  one  or  more 
of  the  popular  misconceptions  which  seem  to  have 
been  little  affected  by  thirty  years  of  the  ‘mental 
hygiene  movement.’  To  wit,  he  may  approach  psy- 
chiatry as  a somewhat  esoteric  specialty  concerned 
with  those  most  awesome  afflictions — the  ‘diseases’ 
of  the  ‘mind’:  then,  after  a little  direct  contact 
with  psychiatric  material  which  may  touch  off 
various  emotionally  charged  prejudices  of  his  own. 
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he  might  either  become  compulsively  and  some- 
times morbidly  intrigued  with  some  special  and 
narrow  approach  (such  as  the  ‘somatic,’  ‘reflexo- 
logic,’  ‘semantic,’  or  ‘psychonanalytic’)  or  he  may 
fly  from  the  wilderness  of  some  of  the  current 
literature  and  from  his  own  anxieties  by  deciding, 
not  altogether  correctly,  that  psychiatry  is  a con- 
tentious cacophony  of  fantastic  dogmas,  contradic- 
tory nosologies,  and  impractical  theories  somehow 
inserted  into  an  'otherwise  ‘scientific’  university  or 
medical  school  curriculum. 

“Moreover,  many  students  in  the  special  disci- 
plines often  have  specific  difficulties.  For  instance, 
the  graduate  in  psychology  may  have  had  little  ac- 
quaintance with  biologic  factors  in  behavior,  and 
may  in  addition  have  been  misled  into  exclusively 
‘psychologic’  thinking  by  outmoded  preparatory 
courses  in  ‘abnormal  psychology.’  The  medical 
student,  intrigued  with  his  hard-won  knowledge  of 
anatomy,  physiology  and  pathology,  may  also  be 
resistant  to  less  ‘exact’  but  more  comprehensive 
formulations  of  behavior.  However,  perhaps  most 
likely  to  be  handicapped  for  an  eclectic  orientation 
is  the  student  social  worker,  who  runs  the  danger 
of  either  becoming  lost  in  the  impersonal  lore  of 
budgeting,  eleemosynary  law  and  agency  adminis- 
tration, or,  in  her  avid  seeking  for  ‘deeper’  under- 
standing of  her  clients’  personal  problems,  may 
grow  over-enthusiastic  about  some  ‘school’  or  ‘sys- 
tem,’ adopt  its  specialized  vocabulary,  misapply  its 
methods  (e.g.,  ‘passivity,’  ‘semantic  analysis,’  etc.) 
to  her  case  work,  and  then  rationalize  her  frequent 
failures  with  such  limited  technics  by  persistent 
attitudes  of  diagnostic  and  therapeutic  nihilism.” 

The  author  divides  his  text  into  two  parts  as 
follows : 

Part  I defines  the  scope  of  psychiatry  and  pre- 
sents a critical  consideration  of  the  various  theories 
of  behavior. 


Part  II  attempts  to  re-formulate  and  integrate 
these  theories  into  a biodynamic  organon  of  be- 
havior. 

In  the  opinion  of  this  reviewer  Part  I is  far 
better  done  and  much  more  convincing  than  Part 
II,  and  the  contrast  between  these  two  sections 
of  the  book  reveals  how  much  easier  it  is  to  nega- 
tively criticize  and  analyze  divergent  theories  than 
it  is  to  integrate  conflicting  views  into  a creative 
synthesis. 

The  book  is  well  arranged — the  paper  is  of  ex- 
ceptionally good  quality  and  the  printing  is  clear. 
It  contains  an  interesting  and  useful  list  of  illus- 
trative motion  picture  films  dealing  with  psychi- 
atric matters,  an  exceptionally  complete  bibliog- 
raphy, a useful  glossary  of  psychiatric  terms  and 
a comprehensive  index.  It  is  a book  that  should 
prove  useful  to  both  the  student  and  the  teacher 
of  psychiatry. 

BRADFORD  MURPHEY. 


Diseases  of  the  Nose,  Throat  and  Ear,  edited  by 
Chevalier  Jackson,  M.D.,  Sc.D.,  LtL.!).,  " P.A.C.S., 
Honorary  Professor  of  Broncho-Esophag'ology, 
Temple  University,  Philadelphia;  and  Chevalier  L. 
Jackson,  M.D.,  M.Sc.,  P.A.C.S.,  Professor  of  Bron- 
cho-Esophag'ology, Temple  University,  Philadel- 
phia. With  the  Collaboration  of  64  outstanding 
authorities.  Eight  hundred  forty-four  pages  with 
934  illustrations  on  581  figures  including  18  plates 
in  color.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1945.  Price  $10.00. 

This  well-written  text  presented  on  an  editorial 
plan  covers  a much  larger  field  than  could  be  well 
done  by  an  individual  or  even  the  two  editors 
unassisted.  The  impressive  list  of  collaborators 
includes  two  Coloradans,  Dr.  Thomas  B.  Carmody 
of  Denver  and  Dr.  Frank  R.  Spencer  of  Boulder. 
Following  the  pattern  set  up  by  Jackson  and  Coates 
some  fifteen  years  ago  the  editors  have  conabined 
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IDEAL  DIURETIC 

Mountain  Valley  Water  from  Hot  Springs,  Ark., 
is  mildly  alkaline  and  soothing  in  its  action;  yet 
Hospital  Tests  show  that  it  increases  elimination 
through  the  Kidneys  and  Bladder. 

Mountain  Valley  Water  is  delicious-tasting  ...  a 
NATURAL  mineral  water  . . . and  free  from  laxa- 
tive action. 

Special  Discount  to  Physicians 

Deep  Rock  Water  Co. 

614  27th  Street  TAbor  5121  Denver  5,  Colo. 


Sehi*fr«lin  tCNZESTROL  Tablet*: 
Potencies  of  0.5,  1.0.  2.0  and  5.0  ms. 
Bottles  of  50,  100  and  1000. 
Sehleffelln  RENZESTROL  Solution: 
Potency  of  5.0  me.  per  cc.  in  10  ee. 
Rubber  Capped  Ssulllple  Dose  Vials 
tohieffelin  SENZESTROL  Vaginal  TableU: 
Potency  of  0.5  mg.  Bottles  of  100 


Relief  of  menopausal  and  other  symptoms 
arising  from  the  hypo-ovarian  state  comes 
promptly  and  comfortably  under  the  influence 
of  Schieffelin  BENZESTROL. 

The  exceptionally  low  incidence  of  un- 
toward side  effects,  as  well  as  the  high  de- 
gree of  potency,  merit  the  physician’s  confi- 
dence in  Schieffelin  BENZESTROL  as  a safe 
and  satisfactory  synthetic  estrogen. 

Literature  and  sample  on  request 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 
20  COOPER  SQUARE  NEW  YORK  3,  N.  Y, 
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much  of  their  more  recent  work  on  the  Larynx  and 
Diseases  of  the  Food  and  Air  Passages  with  an 
orderly  consideration  of  the  conditions  of  the  ear, 
nose,  and  throat. 

The  chapters  on  applied  anatomy  and  physiology 
which  precede  each  major  clinical  division  are 
practical  and  authoritative.  Traumatic  and  re- 
constructive surgery  of  the  sinuses,  nose  and  ear, 
and  Injuries  of  the  Ear  in  War  are  given  proper 
consideration  as  are  also  the  management  of  trauma 
of  the  larynx.  Aviation  Otolaryngology  and  Chemo- 
therapy in  Otolaryngology  bring  the  book  decidedly 
up  to  date.  The  article  on  acute  infective  laryngo- 
tracheobronchitis  is  outstanding.  Surgical  relief 
for  bilateral  vocal  cord  paralysis  receives  adequate 
attention.  The  technical  procedures  of  Biplane 
Fluoroscopy  and  Endoscopic  Photography  are  pre- 
sented in  an  understandable  manner. 

In  contrast  to  most  of  the  text  the  chapter  on 
Otogenic  Intracranial  Infections  appears  unneces- 
sarily verbose  and  complex,  leaving  one  without 
any  lucid  ideas  of  what  he  has  read.  There  is  an 
excellent  concept  of  the  modern  ideas  on  Otosclero- 
sis and  a careful  description  of  the  much  publicized 
Lempert  Fenestration  operation  although  it  seems 
that  the  latter  should  have  been  presented  with 
limited  assurance  as  it  is  still  “on  trial.” 

This  text  will  be  a,  welcome  addition  to  any  good 
medical  library,  especially  to  its  Otolaryngological 
section;  it  is,  however,  more  the  personal  effort 
of  the  editors  than  it  is  a balanced  result  of  its 
contributors  as  almost  half  of  the  total  content 
is  devoted  tO'  the  larynx  and  endoscopy.  Presented 
as  a reference  for  student,  teacher,  or  general  prac- 
titioner as  well  as  specialist  it  would  make  rather 
difficult  reading  for  one  untrained  in  the  specialty. 
Bibliographic  references  are  quite  complete  and 
the  index  is  adequate. 

HAROLD  L.  HICKEY. 


(Continued  From  Page  328) 

.4  uxiliary 

The  Board  of  Management  of  the  Woman’s  Auxil- 
iary to  the  Colorado  State  Medical  Society  held  its 
midyear  business  meeting  at  the  home  of  the  Presi- 
dent, Mrs.  George  H.  Gillen,  on  Friday,  March  1, 
with  twenty-six  members  present  The  out-of-town 
guests  were:  Mrs.  C.  O.  Eigler  and  Mrs.  John  C. 
Wiedemann,  Arapahoe  County;  Mrs.  T.  C.  Taylor, 
Mrs.  W.  F.  Brownell  and  Mrs.  C.  E.  Honstein,  Lari- 
mer County;  Mrs.  E,  H.  Munro,  Mesa  County;  Mrs. 
J.  E.  Naugle  and  Mrs.  F.  E.  Palmer,  Northeast; 
Mrs.  John  A.  Weaver,  Jr.,  Weld  County. 

Nine  past-presidents  were  present:  Mrs.  F.  P. 
Gengenbach,  Mrs.  F.  B.  Stephenson,  Mrs.  George 
W.  Miel,  Mrs.  T.  Mitchell  Burns,  Mrs.  John  W. 
Amesse,  Mrs.  Virgil  E.  Sells,  Mrs.  Lorenz  W.  Frank, 
Mrs.  H.  J.  Corper  and  Mrs.  W.  F.  Brownell. 


The  Northeast  Auxiliary  has  held  monthly  meet- 
ings in  the  homes  of  members.  Three  new  names 
have  been  added  to  the  active  membership.  The 
County  Loan  Closet  is  their  special  project,  es- 
tablished several  years  ago,  but  maintained  and 
supervised  by  the  Auxiliary.  The  closet  is  kept 
stocked  with  those  articles  essential  for  care  of 
patients  in  the  homes,  but  needed  only  in  cases 
of  illness.  A second  wheel-chair  has  been  pur- 
chased for  rental  in  Sterling.  Hygeia  is  supplied 
to  the  County  High  School  libraries.  Assistance 
has  been  given  to  the  County  Health  Nurse,  the 
Mobile  X-ray  unit  and  the  Crippled  Children’s 
Clinic.  Financial  contributions  were  made  to  the 
Red  Cross,  Cancer  Control,  Salvation  Army  and 
War  Chest.  Gifts  were  made  to  the  nursing  staffs 
of  each  local  hospital  at  Christmas. 

El  Paso  County  Auxiliary  reports  a renewed 
interest  among  its  members  with  six  subscribers 
to  Hygeia  Magazine.  The  principal  project  has 
been  the  making  of  surgical  dressings  for  the 
Visiting  Nurse  Association. 

RUTH  VERPLOEG, 
Press  and  Publicity. 


AMERICAN  COLLEGE  OF  CHEST  PHYSICIANS 

The  next  oral  and  written  examination  for  Fel- 
lowship in  the  American  College  of  Chest  Physi- 
cians will  be  held  at  San  Francisco  on  June  29, 
1946.  Applicants  for  Fellowship  in  the  College 
should  communicate  with  the  Executive  Secretary, 
American  College  of  Chest  Physicians,  50i>  North 
Dearborn  St.,  Chicago  10,  Illinois. 

The  Twelfth  Annual  Meeting  of  the  College  is 
scheduled  to  be  held  at  the  Sir  Francis  Drake 
Hotel,  San  Francisco,  June  29,  30,  July  1,  2. 


WANTED 

Police  Surgeons — Denver  Police  DepartmenL  Ap- 
plications now  being  accepted  for  a non-assembled 
examination.  SalaiT  $207.00  per  mo.  Private  prac- 
tice permitted  and  encouraged;  retirement  bene- 
fits. Three  vacancies  at  this  time.  Secure  appli- 
cations before  April  19,  1946,  at  Room  404,  City 
and  County  Building. 

DENVER  CIVIL  SERVICE  COMMISSION, 

C.  RAY  BIGELOW,  Secretary. 


FOR  SALE 

Forty  years  same  location.  Present  doctor  retir- 
ing. Nineteen-room  private  hospital,  has  netted 
$25,000  per  year  in  one  of  Denver’s  best  residential 
districts.  This  is  on  corner — 4 lots,  2-story  and  will 
accommodate  two  M.D.s  and  one  Dentist.  Furni- 
ture and  equipment  can  be  purchased  separately. 
The  present  doctor  will  stay  for  a few  months. 
Price  $22,500,  small  down  payment.  Call  CHerry 
4436,  George  Armand  Carroll  and  Myer,  409  Security 
Life  Building. 


PHONE  TABOR  <2701 


213 
CURTIS  ST. 


COLLEGEandHIGH  SCHOOL  ANNUALS 
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PHYSICIANS  AND  HOSPITAL 

SUPPLIES 

C^ompfete  Service  to  the 

^yifjeclicaf  jf^vofeddion 

— With  a Staff  of  Expert  Attendants  Available  to  Fill  1 

Your  Prescriptions  or  Serve  Your  Requirements — I 

-ft 

...Surgical  Instruments 

...Dressings  I 

...Rubber  Goods 

...Laboratory  Supplies 

...Office  and  Hospital  Furniture  I 

■K 

...Diathermy  Equipment 

...Lamps 

...Orthopedic  Appliances  I 

...Trusses 

...Supporters 

-k 

...Elastic  Hosiery 

Our  Rental  Service  and  Repair  1 

Shop  Is  Always  at  Your  Disposal  1 

CEO. 

BERBERT  & SONS 

1525-30  Court  Place  Denver,  Colorado  I 

Phone  KEystone  8428  or  2587  1 

“THE  HOUSE  OF  PROFESSIONAL  SERVICE”  1 
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YORK 

PHARMACY 

Specializing  in  Prescriptions 
Phone  EM.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Denver,  Colorado 

We  Deliver 


VISIT — 

GRAND  CAFE 

431  Seventeenth  St. 

Between  Glenarm  and  Tremont 
Phone  MAin  6652 
Serving  the  Finest 

American  and  Chinese  Foods 

B r eakf  ast — Luncheon — Dinner 
Visit  Our  Cocktail  Lounge 


i DL 

I BROWN  SCHOOL 

s For  Exceptional  Children 

j Four  distinct  units.  Tiny  Tots  through 
i the  Teens.  Ranch  for  older  boys.  Spe- 
; eial  attention  given  to  educational  and 
: emotional  difficulties.  Speech,  Music, 

I Arts  and  Crafts.  A staff  of  12  teach- 
i ers.  Full  time  Psychologist.  Under 
I the  daily  supervision  of  a Certified 
i Psychiatrist.  Registered  Nurses.  Pri- 
i vate  swimming  pool,  fireproof  build- 
: ing.  View  Book.  Approved  by  State 
[ Division  of  Special  Education. 

BERT  P.  BROWN 

I Director 

I Paul  L White,  M.D.,  F.A.P.A.,  , 

j Medical  Director  | 

I Box  3028,  South  Austin  13,  Texas  I 

iL li 


We  Recommend  PhSTIIldCy  Thos.  A.  Yanderbur 

Prescriptions  . . Drugs  . . Cosmetics  . . Magazines  . . Sundries  . . Excellent  Fountain  Service 
2859  Umatilla  St.,  cor.  29th  Ave.  at  Umatilla  — GLendale  9750  — Denver,  Colorado 


Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCK]m:R  HOSPITAL,  and  SANATORIUM 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


it 


April,  1946 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


35T 


QUININE  SULFATE 
CAPSULES 

Stameft  U.  S.  P.  XII 


Western  pharmacists  now  have 
Stayner  Quinine  Sulfate  Capsules 

With  the  return  of  hundreds  of  thousands  of  American 
veterans  from  malaria-infested  areas,  the  Federal  Govern- 
ment is  releasing  limited  amounts  of  quinine  sulfate  for 
civilian  anti-malarial  and  other  essential  medicinal  needs. 

Due  to  our  large  capsulating  department  and  central 
location,  Stayner  Corporation  has  been  allocated  sufficient 
quantities  of  Quinine  Sulfate  U.S.P.  to  meet  the  require- 
ments of  the  Western  medical  profession. 

Quinine  Sulfate  (Stayner)  is  now  available  at  pharma- 
cies in  2,  3 and  5 grain  capsules.  Federal  regulations  allow 
it  to  be  dispensed  without  a written  prescription. 

Recommended  adult  dosage  for  treatment  of  malaria: 
15  to  20  grains  daily  for  seven  to  ten  days,  and  repeated 
only  upon  relapse.  (Report  of  the  League  of  Nations  Ma- 
laria Commission,  1936.) 
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Qolorado  Springs  [Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  m a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
TOnter.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  P.  Rice^  Siiperiiiitendeii.t,  Colorado  Sprlnsre,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


April,  1946 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


353 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

porter  Sanitarium  and  Sdod^itai 


(Established  1895) 

BOVIiDElR,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  moat  mod- 
e r n equpment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service 


(Established  1930) 

DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  0,UIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


Souider-Poiorado  Sanita 


rium 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


Woodcroft  Hospital  was  established  In  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  oi  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy.  Individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M-D.,  Superintendent.  JOHN  W.  GARDNER,  M.D..  Neurologist  and  Internist 
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The  fat  of  Similac  has  a physical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica,  Vol,  XVI,  1933) 

. . . In  Similac  the  proteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  ZERO  curd  tension 
, . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  (C.  W.  Martin,  M.  D.,  New  York  State  Journal  of 
Medicine,  Sept,  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A powdered)  modified  milk 
product  especially  prepared 
for  infant  feeding,  made  from 
tuberculin  tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  is  re> 
moved  and  to  which  has  been 
added  lactose,  olive  oil,  cocoa* 
nut  oil,  corn  oil  and  fish  liver 
oil  concentrate. 


r 


SIMILAR  TO 
HUMAN  MILK 


MAR  DIETETIC  LABORATORIE! 
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Office  hours:  Monday  through  Friday,  10-12 
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MEDICAL  DOCTORS — 

A REMINDER 

We  manufacture  Special  Tablets,  Sugar 
Coated  or  Plain,  according  to  your  own 
prescription.  1,000  or  a million. 

EMMETT  POWERS 

Food,  Drug  and  Cosmetic  Chemist; 
Registered  Pharmacist  in  charge. 
Twenty-five  years  in  business  right 
here  in  Denver. 

UNITED  WESTERN 
LABORATORIES,  INC. 

(Orif-inally  the  Bio-Pharm  Chemical  Company) 

Denver  5,  Colo.  Phone  KEystone  3767 


(/ea.  R. 

Orthopedic  Brace 
and  Appliance  Co. 

1625  Court  Place  MAin  3026 

Write  for  Measuring  Chart 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sept.  11,  12,  13,  14,  1946,  Estes  Park 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Sessior. 
in  the  jear  Incheated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1946  Annual  Session. 

President:  George  A.  Unfug,  Pueblo. 

President-elect:  A.  C.  Sudan,  Kremmllng. 

Vice  President:  George  H.  Gillen,  Denver. 

Constitutional  Secretary  (three  years) : Bradford  Murphey,  Denver,  1948. 
Treasurer  (three  years) : WUliam  A.  Campbell,  Colorado  Springs,  1947. 

Additional  Trustees  (three  years):  Lorenz  W.  Frank.  Denver,  1946; 
W.  B.  Yegge,  Denver,  1947;  E.  H.  Munro,  Grand  Junction,  1946;  F.  A. 
Humphrey,  Fort  Collins,  1948. 

(The  above  nine  officers  compose,  the  Board  of  Trustees,  of  which  Dr. 
Yegge  is  the  1945-1946  Chairman). 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  BepubUc  Bldg.,  Denver 
2.  (k)lo.;  Telephone  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1:  J.  11.  Daniel,  Sterling. 
1948;  No.  2:  EUa  A.  Mead,  Greeley,  1948;  No.  3:  L.  G.  Crosby,  Denver, 
1948;  No.  4:  Ealph  S.  Johnston.  La  Junta  (Chairman  of  Board  (or 
1946-1947);  No.  6:  W.  K.  Hills,  Colorado  Springs,  1947;  No.  6; 
C.  A.  Davlln,  Alamosa.  1947;  No.  7:  Robert  L.  Downing,  Durango,  1946; 
No.  8:  C.  E.  Lockwood,  Montrose.  1946;  No.  9:  F.  E.  WiUett,  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Association  (two  years) : George  B. 
Curfman,  Denver,  1946  (Alternate:  L.  E.  Thompson,  Salida,  1946)  ;W.  T.  H. 
Baker,  Pueblo,  1947.  (Alternate:  T.  D.  (hinnlngham,  Denver,  1947). 
Foundation  Advocate:  Glen  E.  Cheley.  Denver. 

Dologato  to  Colorado  interprofoislonal  Council  (five  years):  K.  D.  A. 
Allen,  Denver,  1949;  (Alternate:  Carl  McLauthlln,  Denver,  1949). 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordliind  and  Piece,  Attorneys, 
Denver. 


STANDING  COMMITTEES 

Credentials:  Bradford  Murphey,  Denver,  Chairman. 

Public  Policy:  J.  C.  Mendenhall,  Denver,  Chairman;  Harry  C.  Bryan,  Colo- 
rado Springs;  S.  S.  Kauvar,  Denver;  J.  S.  Bouslog,  Denver;  L.  L.  Ward, 
Pueblo;  W.  W.  Haggart.  Denver;  F.  Julian  Maier,  Denver;  H.  C.  Graves, 
Grand  Junction;  Claude  D.  Bonham,  Boulder;  Bradford  Murphey.  Denver, 
ex-officio;  George  A.  Unfug,  Pueblo,  ex-officio;  A.  C.  Sudan,  Kremmllng, 
ci-offieio. 

Scientific  Work:  K.  D.  A.  Allen,  Denver.  Chairman;  R.  S.  Liggett 
.Denver;  0.  S.  Philpott,  Denver. 

Arraniemenfs : L.  D.  Dickey,  Fort  CoUlns,  Chairman;  R.  M.  Lee,  Fort 
(k)llins;  F.  A.  Humphrey,  Fort  ColJins;  J.  L.  Sadler,  Fort  Collins;  W. 
B.  Hardesty,  Berthoud. 

Sub-Committee  on  Scientific  Exhibits:  Frank  Queen,  Denver,  Chairman. 

Publication  (three  years):  H.  J.  Von  Detten,  Chairman,  1946;  Ralph 
W.  Danielson,  Denver,  1947;  Fredrick  A.  Good,  Denver,  1948. 

Mcdicol^al:  E.  W.  Arndt,  Denver,  Chairman,  1946;  H.  B.  McKeen,  Sr., 
Denver.  1947;  C.  S.  Bluemel  Denver,  1948. 


Library  and  Medical  Literature:  F.  B.  Stephenson.  Denver,  Chairman:  S.  K. 
Kurland,  Denver;  J.  E.  Naugle,  Sterling. 

Medical  Education  and  Hospitals:  R.  W.  Whitehead,  Denver,  Chairman; 
S.  B.  Potter,  Pueblo;  C.  B.  Dyde,  Greeley. 

Medical  Economics:  H.  J.  Von  Detten,  Denver,  Chairman;  L.  f.  Brown, 
Denver;  Fred  A.  Humphrey,  Ft.  Collins. 

Necrology:  Lyman  W.  Mason,  Denver,  Chairman;  F.  H.  Zimmerman, 
Pueblo;  Asa  Z.  Hall,  Eaton. 

PUBLIC  HEALTH  COMMITTEES 
Committee  on  Public  Health:  Charles  Smith.  Denver,  General  Chairman, 
Cancer  Control:  WiUlam  C.  Black,  Jr.,  Chairman,  1946;  L.  E.  Likes, 
Lamar,  1947;  K.  D.  A.  Allen,  Denver,  1947:  John  V.  Ambler,  Denver, 

1946. 

Tuberculosis  Control:  L.  W.  Frank,  Denver,  Chairman  1948;  Arthur  Rest 
Denver,  1946;  John  A.  Sevier,  Colorado  Springs,  1947.' 

Venerea!  Disease  Control:  J.  A.  Philpott,  Denver,  Chairman  1947-  W W 
Chambers,  Denver.  1946;  A.  W.  Glathar,  Pueblo  1946;  E.  B.  Liddle  Colo- 
rado Springs,  1947. 

Maternal  and  Child  Health:  E.  L.  Harvey,  Denver,  Chairman  1946- 
George  P.  Bailey,  Lakewood,  1946;  J.  H.  Woodbridge,  Pueblo,  1947:  John 
R.  Evans,  Denver,  1947. 

Crippled  Children:  Fredrick  H.  Good,  Denver,  Chairman.  1946;  Mariana 
Gardner,  Denver,  1946;  George  W.  Bancroft,  Colorado  Springs,  1947;  Fred 
H.  Hartshorn,  Denver.  1947. 

Industrial  Health:  R.  G.  Hewlett,  Golden,  Chairman,  1946;  R.  H.  Acker- 
ley.  Pueblo.  1946;  K.  C.  Sawyer.  Denver,  1047:  R.  S.  .lohaston.  La  .lunta, 

1947. 

Milk  Control:  C.  W.  Maynard,  Pueblo,  Chairman:  T.  C.  Wilmoth,  Greeley, 
B.  B.  Jaffa,  Denver. 


SPECIAL  COMMITTEES 

Medical  Veterans  Advisory  Committee:  Thomas  R.  Slander,  Denver,  Clialr- 
man;  Wm.  N.  Baker,  Pueblo;  Ralph  H.  Verploeg,  Denver;  Kenneth  C.  Sawyer, 
Denver;  L.  D.  Dickey,  Ft.  CoUlns;  T.  D.  Peppers,  Greeley. 

Medical  Service:  L.  T.  Brown,  Denver,  Chairman;  W.  W.  King,  Denver; 
Scott  A.  Gale,  Pueblo;  L.  L.  Hick,  Delta;  F.  A.  Humphrey,  Fort  CoUlns. 

Midwinter  Clinics:  G.  H.  GiUen,  Denver,  Chairmen;  Lyman  W.  Mason. 
Denver;  Ward  Darley,  Denver;  J.  L.  Swlgert,  Denver;  Ralph  W.  Danielson, 
Denver. 

Rocky  Mountain  Medical  Conference:  K.  D.  A.  Allen,  Denver,  1946;  G.  P. 
Lingenfeltcr,  Denver,  1947;  Atha  Thomas,  Denver.  1948;  George  H.  GiUen, 
Denver,  1949;  L.  W.  Bortree,  Colorado  Springs,  1950. 

Rehabilitation:  Atha  Thomas,  Denver,  Chairman;  John  B.  HartweU,  Colo- 
rado Springs;  Charles  A.  Rymer,  Denver. 

Advisory  Committee  to  School  of  Medicine:  L.  W.  Bortree,  Colorado 
Springs,  Chairman;  Archibald  R.  Buchanan,  Denver;  R.  W.  Whitehead. 
Denver;  R.  J.  Groom,  Grand  Junction;  G.  P.  Llngenfelter,  Denver;  George 
B.  Kent,  Denver. 

Repr^cntative  To  Rocky  Mountain  Radio  Council:  Robert  W.  Vines,  Denver. 
Representative  to  the  Belle  Bonfils  Memorial  Blood  Bank:  Osgoode  S. 
Philpott. 


PROFESSIONAL  LIABILITY  INSURANCE 


Have  you  read  your  policy? 

Does  it  contain  the  word  ^‘NEGLIGENCE”? 

If  not,  phone  ii.s  for  an  appointment  and  let  us  explain  the  Policy 

issued  by  the 

UNITED  STATES  FIDELITY  Cr  GUARANTY  COMPANY 

and  approved  by 

The  Colorado  State  Medical  Society 

MORGAN,  LEIBMAN  & HICKEY,  Agents 

Gas  & Eleefric  Bldg.  Denver  Phone  TAbor  1 395 


360 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


May,  1 946 


Doctor^s  nightcap  in  baby’s  bottle 


When  the  doctor  prescribes  'Dexin’  brand  High  Dextrin  Carbohydrate,  it 
is  like  a soothing  nightcap  for  both  himself  and  his  little  patients.  Because 
of  the  high  dextrin  content,  (1)  intestinal  fermentation  with  its  tendency  to 
colic  and  diarrhea  is  diminished,  and  (2)  the  formation  of  soft,  flocculent, 
easily  digested  curds  is  promoted.  Frantic  parental  midnight  phone  calls 
are  less  frequent  and  both  the  doctor’s  and  the  babies’  rest  are  undisturbed. 


'Dexin’  is  readily  soluble  in  either  hot  or  cold  milk  or  other  bland  fluids, 
and  it  is  not  so  sweet  as  to  be  unpalatable.  'Dexin’  does  make  a difference, 

‘Dexin’ 

HIGH  OtXTRIH  CJtRIOHVDRATE 


Composition — Dextrins  75^  • Maltose  24^  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99  % • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 
'Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.  S.  A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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NEW  MEXICO  MEDICAL  SOCIETY 


Next  Annual  Session:  Santa  Fe,  June  6,  7.  8,  1946 


O F F I C E R S— 1 945-1 946 

President:  C.  E.  GellentUen,  Valmora. 

President-Elect:  C.  A.  MUler.  Las  Cruces. 

Vice  President:  P.  L.  Trarers.  Santa  Fe. 

Secretary-Treasurer:  L.  B.  Cohcnour,  Albuquerque. 

Cnuncilors  (3  years):  R.  0.  Brown,  Santa  Fe;  C.  B.  Elliott,  Raton. 
Councilors  (2  years):  Carl  Mulky,  Albuquerque;  C.  A.  Miller,  Las  Cruces. 
Councilors  (1  year);  H.  A.  Miller.  Clovis ; G.  S.  Morrison,  Roswell. 
Delegate  to  A.IH.A.,  1945-1946:  H.  A.  MlUer,  Cloris;  C.  H.  Gellenthien, 
Valmora  (alternate). 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien, 
Valmora. 

C O IVI M I TT  E E S— 1 945-1 946 

Drafting  Panel:  Dr.  J.  F.  Conway,  Clovis,  Chairman;  V.  K.  Adams, 

‘ Raton;  S.  W.  Adler,  Albuquerque;  Mark  Beam,  Albuquerque;  Nancy  Camp- 
I bell,  Santa  Fe;  L.  B.  Cohenour,  Albuquerque;  R.  C.  Derbyshire,  Albu- 

querque; R.  G.  Hollis,  Taos;  D.  F.  Monaco,  Gallup;  G.  S.  Morrison,  Ros- 
well; H.  M.  Mortimer,  Las  Vegas;  J.  C.  Sedgwick,  Las  Cruces:  A.  C. 

I Shuler,  Carlsbad;  W.  A.  Stark,  Las  Vegas;  A.  B.  Stewart,  Albuquerque: 
Ashley  Pond,  Taos. 

Rural  Medical  Service:  G.  S.  Morrison,  Roswell,  Chairman;  W.  B. 
CantreU,  Hot  Springs;  J.  J.  Johnson,  Jr.,  Las  Vegas;  H.  A.  Miller,  Clovis. 

Public  Policy  and  Legislation;  R.  0.  Brown,  Santa  Fe,  Chairman;  Mark 
Beam,  Albuquerque;  C.  B.  ElEott,  Raton;  W.  P.  Martin,  Clovis;  D.  F. 

I Monaco,  Gallup;  G.  S.  Morrison,  Roswell;  H.  M.  Mortimer,  Las  Vegas; 

I W.  D.  Sedgwick,  Las  Cruces;  A.  P.  Terrell,  Hobbs;  W.  M.  Tbaxton, 
' Tucumcaii;  H.  T.  Watson,  Gallup. 

Public  Welfare  (Care  of  Indigents):  C.  Mulky,  Albuquerque,  Chairman; 
! J.  E.  J.  Harris,  Albuquerque:  A.  S.  Lathrop,  Santa  Fe. 
j Venereal  Disease  Control;  M.  K.  Wylder,  Albuquerque,  Chairman;  V.  E. 

Berchtold,  Santa  Fe;  B.  0.  Brown,  Santa  Fe;  E.  E.  McIntyre,  Santa  Fe; 
' E.  E.  Royer.  Albuquerque. 


Tuberculosis  Control;  C.  Mulky,  Albuquerque,  Chairman;  B,  Austin, 
Lordsburg;  R.  Bartels,  Socorro;  F.  F.  Doepp,  Carlsbad;  N.  D.  Frazin,  Silver 
City;  H.  C.  Jemigan,  Albuquerque;  D.  B.  Marsh,  Deming;  I.  J.  Marshall, 
RosweU;  D.  F.  Monaco,  GaUup;  I.  D.  Nelson,  Albuquerque;  W.  H.  Thearle, 
Albuquerque. 

Cancer  Control:  J.  R.  VanAtta,  Albuquerque,  Chairman;  L.  B.  Cohenour, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque,  Chairman;  H.  S.  A.  Alexander, 
Santa  Fe;  J,  J.  Johnson,  Sr.,  Las  Vegas. 

Medical  Defense  (Malpractice);  W.  R.  Lovelace,  Albuquerque,  Chairman; 
L.  B.  Cohenour,  Albuquerque;  C.  Mulky,  Albuquerque. 

Industrial  Health:  C.  B.  Elliott,  Raton,  Chairman;  H.  A.  MiUer,  Clovis; 
D.  F.  Monaco,  GaUup. 

Procurement  and  Assignment:  L.  B,  Cohenour,  Albuquerque,  Chairman; 
R.  0.  Brown,  Santa  Fe;  J.  E.  J.  Harris,  Albuquerque;  H.  M.  Mortimer, 
Las  Vegas;  C.  Mulky,  Albuquerque. 

Advisory  Committee  on  Insurance  Compensation:  E.  W.  Fiske,  Santa  Fe. 
Chairman;  R.  0.  Brown,  Santa  Fe;  L.  B.  Cohenour,  Albuquerque;  J.  R. 
VanAtta,  Albuquerque;  W.  H.  Woolston,  Albuquerque. 

Maternal  Welfare:  N.  Campbell,  Santa  Fe,  Chairman;  E.  E.  Royer,  Albu- 
querque; Ly  Werner,  Albuquerque;  M.  K.  Wylder,  Albuquerque. 

Necrology:  L.  M.  Miles,  Albuquerque,  Chairman;  I.  B.  Ballenger,  Albu- 
querque; A.  J.  Tanny,  Albuquerque. 

Health  and  Accident  Insurance:  J.  E.  J.  Harris,  Albuquerque,  Chairman; 
H.  C.  Jernlgan,  Albuquerque;  W.  R.  Lovelace,  Albuquerque;  L.  M.  Miles. 
Albuquerque;  C.  Mulky,  Albuquerque. 

Basic  Science  (Illegal  Practice):  R.  B.  Coombs,  Santa  Fe. 

Rocky  Mountain  Medical  Conference:  C.  Mulky,  Albuquerque,  Chairman; 
L.  B.  Cohenour,  Albuquerque;  C.  A.  Miller,  Las  Cruces;  H.  A.  Miller,  Clovis. 
Delegate  to  Colorado:  V.  K.  Adams,  Raton, 
oeiegate  to  Arizona:  D.  F.  Monaco,  Gallup. 

Delegate  to  Texas:  A.  C.  Shuler,  Carlsbad. 
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Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

’Phone  /^.  / • Cherry  Creek 

lAst  7707  esUairtf  Drive — Denver 
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PIONEERING  THAT  POINTS  TO  DISCOVERY  . . . DISCOVERY  THAT  DEMANDS  LEADERSHt 


Another  FIRST 


, , . a Flexible  Program 


tuem.  ^eeumeti/ioeA; 


1632.1723 


In  1934  Baxter  introduced  the  500  cc.  Vacoliter, 

eliminating  unnecessary  waste  of  large  amounts  of 
intravenous  solution,  particularly  in  pediatrics. 


This  great  microscopist  in  1674  gave  the  first  de- 
scription of  the  red  blood  cells  and  demonstrated 
the  capillary  anastomosis  between  the  arteries  and 
veins,  previously  discovered  by  Malpighi  in  1661. 
His  extensit^e  studies  on  capiUor^  circuiotion  com- 
pleted Harvey's  demonstration  of  the  circulation, 
preparing  the  way  for  today’s  parenteral  therapy. 


]^AXTBR,  JnC. 

RCSCARCH  AND  PRODUCTION  LABORATORIES 
IOI&  CRANOView  AVENUE 
GLENDALE  1.  CALIFORNIA 


This  was  the  first  of  many  steps  to  provide 
flexibility  to  the  Baxter  program. 

Baxter’s  many  years  of  pioneering  and  leadership 
in  the  field  of  parenteral  therapy  are  your  protection. 
Here  is  a parenteral  program  complete, 
trouble-free  and  confidence -inspiring.  No  other 
method  is  used  in  so  many  hospitals. 


Distributed  by: 


1!»iE  FiKECiLaar  C^mpahy 


DENVER 


COLO.U.S.A. 


Salt  I.ake  City — 225  West  South  Temple  Street 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Aug.  29,  30,  31,  1946,  Salt  Lake  City 


OFFICERS~1945-1946 

President:  Eay  T.  Woolsey,  Salt  Lake  City. 

Presiilent-Eleet:  L.  A.  Steyenson,  Salt  Lake  City. 

Past  President:  E.  B.  Dumke,  Ogden. 

Homrary  President:  W.  T.  Haslet,  Pro?o. 

Constitutional  Setretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

First  Vice-President:  P.  M.  Kelly,  Provo. 

Second  Vice-President:  H.  F.  Raley,  Salt  Lake  City. 

Third  Vice-President;  W.  R.  Merrill,  Brigham  City. 

Councilor  1st  District:  C.  H.  Jensen,.  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District:  J.  C.  Hubbard,  Price. 

Oelcgrate  to  A.H.A.,  1946:  J.  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1946:  J.  Z.  Brown,  Sr.,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal; 
R.  P.  Middleton,  Salt  Lake  City. 

COMMITTEE  S— -1 945-1 946 

Scientific  Program  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake 
City:  E.  R.  Dumke,  Ogden;  Russell  Owens,  Salt  Lake  City;  Bascom  Palmer, 
Salt  Lake  City;  Wm.  M.  Nebeker,  Salt  Lake  City;  FuUer  Bailey,  Salt 
Lake  City. 

Public  Policy  and  Legislation;  Geo.  Cochran,  1948,  Salt  Lake  City; 

W.  B.  West,  1948,  Ogden;  F.  R.  King,  1948,  Price;  J.  P.  Kerby,  194T, 

Salt  Lake  City;  N.  F.  Hlcken,  1947,  Salt  Lake  City.;  W.  R.  MerreU, 
1947,  Brigham  City;  Bliss  Finlayson,  1946,  Price;  J.  J.  Weight,  Cbair- 
man,  1946,  Provo;  M.  L.  CrandaU,  1946,  Salt  Lake  City. 

Mcdit^l  Defense  Committee:  R.  P.  Middleton.  1948,  Salt  Lake  City; 

Dean  Evans,  1948,  Fillmore;  Q.  B.  Coray,  1948,  Salt  Lake  City;  Clark 

Rich,  1947,  Ogden;  Edgar  White,  1947,  Tremonton;  L.  W.  Oaks,  1947, 
Provo;  A.  M.  Okelberry,  Chairman,  1946,  Salt  Lake  City;  F.  F.  Hatch, 
1946,  Salt  Lake  City;  Joseph  R.  MorreU,  1946,  Ogden. 

Medical  Education  and  Hwpitals  Committee:  James  P.  Kerby,  Chair- 
man, 1948,  Salt  Lake  City;  M.  L.  Allen,  1948,  Salt  Lake  City;  Clay 

B.  Freudenbei^er,  1948,  Salt  Lake  City;  Fuller  Bailey,  1947,  Salt  Lake 
City;  H.  C.  Stranquist,  1947,  Ogden;  W.  R.  Tyndale,  1947,  Salt  Lake 
City;  A.  L.  Curtis,  1946,  Payson;  Geo.  M.  Plster,  1946,  Ogden;  L.  L. 
Cullimore.  1946.  Provo. 


Medical  Economics  Committee:  Claude  L.  Shields,  Chairman,  1943. 
Salt  Lake  City:  L.  S.  MerriU,  1948,  Ogden;  W.  T.  Ward,  1947,  Salt  Lake 
City;  Q.  B.  Coray,  1946,  Salt  Lake  City;  E.  L.  Hanson,  1946,  Logan, 

Public  Health  Committee;  F.  M.  McHugh,  Chairman.  1948,  Salt  Lake 
City;  James  P.  Kerby,  1947,  Salt  Lake  City;  John  A.  Anderson,  1946, 
Salt  Lake  City. 

Military  Affairs  Committee:  Clark  Young,  Chairman,  Salt  Lake  City: 
V.  L.  Stevenson,  Salt  Lake  City;  Silas  S.  Smith,  Salt  Lake  City. 

Tuberculosis  Committee:  W.  B.  West,  Ogden;  J.  G.  Olsen,  Ogden;  R.  T. 
JelUson,  Salt  Lake  City;  J.  C.  Hubbard,  Price;  W.  C.  Walker,  Chairman, 
Salt  Lake  City. 

Cancer  Committee;  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  H.  R. 
Reichman,  Salt  Lake  City;  0.  A.  Ogllvie,  Salt  Lake  City. 

Fracture  Committee:  BUss  Finlayson,  Price;  I.  B.  McQuarrie,  Ogden; 
L.  N.  Ossman,  Chairman,  Salt  Lake  City;  J.  L.  Cutler,  Salt  Lake  City; 
C.  C.  Randall,  Logan;  Reed  Farnsworth,  Cedar  City;  S.  E.  Duggins,  Pan- 
gultcb;  Clark  Rich,  Ogden. 

Necrology  Committee:  J.  U.  Giesy,  Chairman.  Salt  Lake  City;  Geo.  M. 
Fister,  Ogden;  P.  M.  Kelly,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon:  Ray  E.  Green,  Salt  Lake  City;  F.  V.  Colombo,  Price;  W.  J. 
Thomson,  Ogden;  Frank  Spencer,  Salt  Lake  City;  F.  J.  Winget,  Salt  Lake 
City;  C.  0.  Rich,  Salt  Lake  City;  F.  R.  Slopanskey,  Salt  Lake  City; 
John  M.  Coletti,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conference:  W.  C.  Walker,  1948,  Salt  Lake  City 
A.  L.  Curtis.  1947,  Payson;  L.  J.  Paul,  1946,  Salt  Lake  City;  R.  P.  Mid- 
dleton, 1949,  Salt  Lake  City;  J.  B.  Castleton,  1950,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  David  Gottfredson,  Chair- 
man. Salt  Lake  City;  J.  Albert  Peterson,  Salt  Lake  City;  Gilbert  Wright, 
Salt  Lake  City. 

Public  Relations  Committee:  K.  B.  Castleton,  Chairman,  Salt  Lake  City 
H.  B.  Reichman,  Salt  Lake  City;  H.  C.  Hancock,  Ogden;  J.  G.  McQuarrie,’ 
Richfield;  G.  L.  Rees,  Smlthfield. 

Representative  of  the  State  Association  upon  the  Utah  Radio  Couneil- 
H.  R.  Reichman,  Salt  Lake  City. 

Inter  Professional  Committee;  Sol  G.  Kahn,  Chairman,  Salt  Lake  City 
T.  C.  Weggeland,  Salt  Lake  City;  N.  F.  Hlcken,  Salt  Lake  City. 


Spencer  Supports  are 
individually  designed 
to  aid  doctors’  treat- 
ment of  ptosi©  (sagging 
organs) , back  pain  and 
in.|iu’ies;  Inoperable 
hernia;  movable  kid- 
ney, maternity  cases ; 
following  childbirth  or 
an  operation;  breast 
conditions. 

OUVE  GEDGE 

Phone  5-7674 
1119  Boston  Bulding 
Salt  Bake  City,  Utah 


Phone  5-7459 


P.  O.  Box  1013 


^ke  f^Li^diciani  Co. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 


48  W.  2nd  South  St.,  Salt  Lake  City,  Utek 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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Because  of  the  low  fat  intake  which  is  fre- 
quently necessary,  many  foods  and  beverages 
are  denied  the  patient  with  chronic  gall  blad- 
der disease.  If  dietary  curtailment  becomes 
too  drastic,  however,  nutritional  deficiencies 
are  apt  to  develop,  adding  further  complica- 
tions and  physical  discomfort. 

The  delicious  food  drink  prepared  by  mix- 
ing Ovaltine  with  skim  milk  provides  many 
of  the  nutrients  considered  essential  in  hepato- 


biliary disease,  without  appreciably  increasing  “ 
the  fat  intake.  Its  biologically  adequate  pro- 
tein, readily  utilized  carbohydrate,  B complex 
and  other  vitamins,  as  well  as  essential  min- 
erals aid  in  satisfying  the  need  for  these  nu- 
trients. This  readily  digested  food  supplement 
makes  a nutritionally  excellent  as  well  as 
delicious  component  of  the  extra  feedings 
which  are  frequently  required  in  the  manage- 
ment of  chronic  cholecystitis. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
02.  of  Ovaltine  and  8 oz.  of  skim  milk*,  provide: 


CALORIES 

426 

VITAMIN  A 

2058  I.U. 

PROTEIN 

32.3  Gm. 

VITAMIN  8i 

1.16  mg. 

FAT 

2.5  Gm. 

RIBOFLAVIN 

1.55  mg. 

CARBOHYDRATE 

66.3  Gm. 

NIACIN 

6.81  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

39.6  mg. 

PHOSPHORUS 

VITAMIN  D 

400  I.U. 

IRON 

12.0  mg. 

COPPER 

0.50  mg. 

*Based  on  average  reported  values  for  skim  milk. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  JULY  18,  19,  20,  1946,  CHEYENNE 


OFFICERS 

President:  W.  Andrew  Bunten,  Cheyenne. 

President-Elect:  W.  A.  Steffen,  Sheridan. 

Vice  President:  T.  J.  Biach,  Casper. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  Geo.  E.  Baker,  Casper. 

Delegate  A.M.A.:  George  J.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A. : George  E.  Phelps,  Cheyenne 
COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon  (Chairman),  Sheri- 
dan; Victor  R.  Dacken,  Cody;  H.  L.  Harvey,  Casper;  C,  W.  Jeffrey,  Rawlins; 
W.  A.  Steffen  Sheridan. 

Cancer:  Earl  Whedon  (Chairman),  Sheridan;  C,  W.  Jeffrey,  Rawlins; 
G.  W.  Henderson,  Casper;  E.  S,  Lauzer,  Rock  Springs;  W.  A,  Bunten, 
Cheyenne. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cheyenne;  T.  J,  Biach,  Casper; 
S.  L.  Myre,  GreyhuU;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Afton. 

Medical  Economics:  N.  E.  Morad  (Chairman),  Casper;  E.  G.  Denison, 
Sheridan;  R.  A,  Ashbaugh,  Riverton;  L.  W,  Storey,  Laramie;  H.  E, 
Stuckenhoff,  Casper, 

Fractures:  J.  D.  Shingle  (Chairman),  Cheyenne;  G,  0.  Beach,  Casper; 


J.  F.  Replogle,  Lander;  W.  H.  Collins,  Wheatland;  Raymond  Barber,  Baw- 
Uns. 

Medical  Defense  (Elective):  Earl  Whedcn  (Chairman),  Sheridan;  George 
E,  Baker,  Casper;  T.  J.  Riach,  Casper. 

Councillors  (Elective):  George  P.  Johnston  (Chairman),  Cheyenne;  R.  H. 
Reeve,  Casper;  W.  A.  Steffen,  Sheridan. 

Advisory  to  Woman’s  Auxiliary:  R.  C.  GramUch  (Chairman),  Cheyenne; 
C.  H.  Platz,  Casper;  K.  E,  Krueger,  Rock  Springs;  W,  D,  Harris,  Cheyenne. 

Advisory  to  Workmen’s  Compensation  Department:  George  H.  Phelps, 
Cheyenne;  W.  Andrew  Bunten,  Cheyenne:  J.  D.  Shingle,  Cheyenne;  H.  L. 
Harvey,  Casper;  L,  W.  Storey,  Laramie;  John  L.  Cutler,  Kemmerer;  P.  M, 
Schunk.  Sheridan;  Victor  R.  Dacken,  Cody;  E.  J.  Carlin,  Newcastle. 

Blue  Cross  Hospital:  T.  J.  Riach  (Chairman — 3 Years),  Casper;  R.  I. 
Williams  (2  Years),  Cheyenne;  P.  M.  McCrann  (1  Year),  Rock  Springs; 
William  F.  Schunk  ( 1 Year) , Sheridan. 

Public  Policy  and  Legislation:  George  E.  Phelps  (Chairman),  Cheyenne; 
Earl  Whedon,  Sheridan;  J.  C.  Bunten,  Cheyenne;  G.  E.  Baker  (Secretary), 
Casper;  W.  A.  Bunten  (President),  Cheyenne. 

Special  Public  Relations:  George  H.  Phelps,  Cheyenne;  R,  I.  Williams, 
Cheyenne;  J.  C.  Bunten,  Chyenne;  W.  A.  Bunten  (President),  Ex-Officio, 
Cheyenne. 


Meadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Oivision  of  Beatrice  Creamery  Co. 

DENVER,  COLORADO 


50y.ars  o(€lk  icai  Predcription 
Service  to  the  ^^octorA 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  Information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 


QUALITY 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 


1620  ARAPAHOE  ST. 


DENVER 


MAin  1722 
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\ON  UNSHAKABLE  FOUNDATIONS 

The  Borobudur  on  Java  has  resolutely  survived  eleven 
centuries  of  unrelenting  tropical  climate,  savage  jungle 
growth  and  volcanic  earthquakes  — because  of  its 
unshakable  foundations.  • Likevdse,  optimum  develop- 
menh  in  childhood  is  dependent /hpon  a firm  nutritional 
foundation  laid  in  early  infancy.  • BIOLAC  furnishes 

amongmther  essential  nutriefits  the  valuable  proteins 

\ / 

of  milk,*ian  outstanding  source  of  all  the  indispensable 
amino  ^ids  . . . the  prerequisite  building  blocks 
of  strong  tissues.  • BIOLAC  is  bacteriologically 

i i 

safe  , . . convenient . . . economical , , . readily  available. 


Biolac 

TI(£  hundiCfu 


BORDEN’S^  RESCRIP/llON 

350  MADIST»N  AVEIsIUE, 

\ / 


PRODUCTS  DIVISION 

NEW  YORK  17,  N.  Y. 


7^ 


f* 


y- 


biolac  is  a liquid  modified  milk,  prepared  from  whole 
and  skim  milk  with  added  lactose,  and  fortified  with 
thiamine,  concentrate  of  vitamins  A and  D from  cod  liver 
oil,  and  iron  citrate;  only  ascorbic  acid  supplementation 
is  necessary.  Evaporated,  homogenized  and  sterilized. 
Biolac  is  available  in  13  ft.  oz.  tins  at  all  drug  stores. 


%?c- 


Quickly  prepared . . . easily  cal- 
culated: 1 fl.  oz.  Biolac  to  11/2  fl' 
oz.  water  per  lb.  of  body  weight. 
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Qolorado  J-tospital  ^ssocLation 


OFFICERS 

President:  Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denver. 

President-Elect;  Hubert  W.  Hughes,  St.  Anthony's  Hospital,  Denver, 

Vice  President:  Roy  R.  Anderson,  Larimer  County  Hospital,  Fort  Collins. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  230  Metropolitan  Bldg.,  Denver. 

Trustees:  Carl  Ph.  Schwalb  (1946),  Denver  General  Hospital,  Denver; 
Walter  G.  Christie  (1946),  Presbyterian  Hospital,  Denver;  DeMoss  Talia- 
ferro (1947),  Children's  Hospital,  Denver;  Edward  Rowlands  (1947), 
Memorial  Hospital,  Colorado  Springs;  S.  B.  Potter,  M.D.  (1948),  Corwin 
Hospital,  Pueblo;  John  A.  Lindner  (1948),  Weld  County  Hospital,  Greeley, 

Delegate  to  American  Hospital  Association:  Msgr.  John  R.  Mulroy,  Catholic 
Charities,  Denver. 

Alternate  Delegate  to  American  Hospital  Association:  Herbert  A.  Black, 
M.D. , Parkview  Hospital,  Pueblo. 


COMMITTEES 

Auditing:  Paul  A.  Tadlock  (1946),  Colorado  General  Hospital.  Denver: 
Frank  Robinson  (1947),  Porter  Sanitarium,  Denver;  Ben  M.  Blumberg 
(1948),  General  Rose  Memorial  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman.  Beth  Israel 
Hospital,  Denver:  Sister  Maria  Gratia.  R.N..  Glockner  Sanatorium,  Colorado 
Springs;  Mrs.  Jennie  A.  Tisone,  Colorado  Hospital,  Canon  City. 

Legislative:  John  Andrew,  M.D.,  Chairman,  Longmont  Hospital.  Longmont: 
Carl  Ph.  Schwalb.  Denver  General  Hospital,  Denver:  Msgr.  John  R.  Mulroy. 
Catholic  Charities,  Denver:  DeMoss  Taliaferro,  Children's  Hospital,  Denver. 

Membership:  Wm.  S.  McNaiy.  Colorado  Hospital  Service,  Denver:  Ed- 
ward Rowlatn^;.  Memorial  Hospital,  Colorado  Springs:  B.  B.  Jaffa,  M.D., 
Denver. 

Nominating:  John  .\ndrew,  M.D.  (1946).  Chairman.  Longmont  Hospital. 
Longmont;  Wm.  S.  McNaiy  (1947),  Colorado  Hospital  SeiTice,  Denver:  Her- 
bert Black.  M.D.,  Parkview  Hospital.  Pueblo. 

Program:  Wm,  S.  McNaiy,  Chairman,  Colorado  Hospital  Senice.  Denver: 
B.  B,  .Taffa,  M.D. . Denver. 


Nursing  and  Public  Education:  DeMoss  Taliaferro.  Chairman,  Children’s 
Hospital.  Denver:  Miss  Frieda  Off,  R.N.,  Denver  General  ni>spital,  Denver; 
Sister  Mary  Louis,  R.N.,  St.  Anthony’s  Hospital,  Denver;  John  C.  Shull. 
Porter  Sanitarium,  Denver;  Faith  Ankenery,  R.N. , St.  Luke’s  Hospital. 
Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  U.  Mulroy.  Chairman,  Cath- 
olic Charities.  Denver:  DeMoss  Taliaferro.  Childi'en’s  Hospital.  Denver;  Hu- 
bert W.  Hughes,  St.  Anthony's  Hospital,  Denver;  B.  B.  Jaffa.  M.D..  Denvei\ 


SPECIAL  COMMITTEES 

Personnel:  Edward  Rowlands.  Chainnan,  Memorial  Ihxspital,  Colorado 
Springs;  Roy  R.  Anderson  Larimer  County  Ho.spital,  Fort  Collins. 

Public  Relations:  Wm.  S.  McNary.  Chainnian,  Colorado  Hospital  Service. 
Denver;  John  A.  Lindner.  Weld  County  Hospital.  Greeley:  Sr.  Mary'  Luitgard, 
R.N.,  St.  Thomas  More  Hospital,  Canon  City. 

Government  Surplus  Commodities:  Hubert  W.  Hughes,  Chairman.  St.  An- 
thony’s Hospital,  Denver;  Frank  G.  Palladino,  Community  Hospital,  Boulder. 

E M I C:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Charities,  Denver; 
Carl  Pli.  Schwalb,  Denver  General  Ho.spital.  Denver;  DeMoss  Taliaferro,  Chil- 
dren’s Hospital,  Denver. 

State  Compensation  Insurance:  Samuel  B.  Potter,  M.D.,  Chairman.  Corwin 
Hospital,  Pueblo:  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver:  John  A. 
Lindner.  Weld  County  Hospital,  Greeley:  Ben  M.  Blumberg,  General  Bose  Me- 
morial Hospital.  Denver. 

Nursing  in  Colorado:  DeMoss  Taliaferro.  Chairman,  Children’s  Ho.spital. 
Denver;  Walter  G.  Christie,  Presbyterian  Hospital.  Denver:  Herbert  A.  Black. 
M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew.  M.D.,  Longmont  Hospital, 
Longmont;  Msgr.  John  R.  Mulroy,  Catliolic  Charities,  Denver. 

Hospital  Survey:  Roy  R.  Anderson.  Chairman,  Larimer  County  Hospital. 
Fort  Collins;  Edward  Rowlands,  Memorial  Hospital.  Colorado  Springs;  Ben 
.M.  Blumberg,  General  Rose  IMemorial  Hospital.  Denver. 

Rates  and  Charges:  Samuel  B.  Potter.  M.D..  Chairman.  Corwin  Hospital, 
Pueblo:  Msgr.  John  R.  Mulroy.  Catholic  Charities,  Denver;  John  Andrew, 
M.D.,  Longmont  Hospital.  Longmont:  John  A.  Lindner,  Weld  County  Hospital. 
Greeley;  Ben  M.  Blumberg,  General  Rose  Memorial  Hospital.  Denver. 


Those  UNPAID  accounts  on  your  books  are  in  danger  of  becoming  a total  loss. 
Now  that  war  plants  are  releasing  workers,  unemployment  is  on  the  increase, 
people  are  changing  places  of  residence,  you  should  give  your  accounts  re- 
ceivable ledger  special  attention. 

Obtain  Complete  Credit  Information  on  Each  Netv  Patient 

Use  Our  “Patient  Information  Memo”  and  “House  Call  Pad” 

LIST  YOUR  DELINQUENT  ACCOUNTS  NOW 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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YOU  CAHl  OVERRATE  THE  VALUE  OF  CONTROL 


When  you  come  to  think  of  it,  it's  surpris- 
ing how  much  control  means.  In  various 
forms  it  adds  enjoyment  to  sports— security 
to  daily  routine— satisfaction  to  work  of 
skill. 

And  as  quality  control  it  assures  safety  in 
medicines.  This  is  particularly  well  demon- 
strated in  the  development  and  production 
of  U.D.  pharmaceuticals.  For  throughout 
modern  U.D.  laboratories  and  plants  a 
carefully  conceived  and  remarkably 
efficient  system  of  tests  and  checks  results 
in  products  with  an  enviable  reputation 
for  consistent  excellence. 

Credit  for  maintenance  of  these  high 
standards  rests  with  a body  of  doctors, 
chemists  and  pharmacists,  known  as  the 
Formula  Control  Committee.  As  the  ulti- 
mate precaution,  this  group  personally 
checks  every  finished  product. 

Such  professional  attention  insures  that 
your  prescriptions  are  filled  with  finest 
ingredients  when  you  specify  U.D.  phar- 
maceuticals. Your  neighborhood  Rexall 
Drug  Store  offers  this  service  — together 
with  complete  facilities  for  meeting  your 
patients'  needs  reliably  and  economically. 


UNITED-REXALL  DRUG  CO. 

U.D.  products  P H A R M A C E U T I C A L CHEMISTS  FOR  MORE  THAN  4 3 TEARS 
^hereYe'r^yol  l-os  Anqeles  • Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco 
see  this  sign  Portland  • Pittsburgh  • Ft.  Worth  • Nottingham  • Toronto  • So.  Africa 


DRUGS 


UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST 


Your  Partners  in  Health  Service 
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{5a/fii  clitnacienc 


With  the  aid  of  Amniotin,  a natural 
estrogen,  the  menopause  can  become  the 
normal  transition  it  should  be.  Vaso- 
motor symptoms  are  controlled;  real  and 
imagined  fears  calmed;  and  a new  feel- 
ing of  well-being  is  born.  A highly  puri- 


fied complex  mixture  of  estrogens  de- 
rived from  natural  sources,  Amniotin  has 
been  used  by  physicians  with  safety  and 
economy  for  16  years.  It  is  available  in 
parenteral,  oral  and  intravaginal  forms, 
standardized  in  International  Units. 


Squibb 


TRADEMARK 


MANUFACTURUJG  CHEAVISTS  TO  THE 


MEDICAL  PROFESSION  SINCE  I8SS 
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The  fat  of  Similac  has  a physical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica,  Vol.  XVI,  1933) 

. . . In  Similac  the  proteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  ZERO  curd  tension 
. . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  (C.  W.  Martin,  M.  D.,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932).  No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A powdered,  modified  milk 
product  especially  prepared 
for  infant  feeding,  made  from 
tuberculin  tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  is  re- 
moved and  to  which  has  been 
added  lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil  and  fish  liver 
oil  concentrate. 


SIMILAC } 

M&R  DIETETIC  LABORATORIES.  INC. 


SIMILAR  TO 
HUMAN  MILK 

• COLUMBUS  16,  OHIO 
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With  the  recognition  that  avitaminoses  may  make  operations 
more  hazardous,  imperil  recovery,  and  delay  convalescence,^  a 
new  member  has  been  added  to  the  surgical  team — high  potency 
vitamins.  In  the  field  of  oral  and  parenteral  vitamins,  Upjohn 
offers  a full  range  of  high  potency,  supplemental  and  ther- 

1.  Virginia  M.  Monthly 

72:240  ijunen94S.  apcvitic  formulas ~ Convenient  to  administer  and  economical. 


IJpjohii 


FIHE  PHARMACEUTICALS  SINCE  tBSS 


UPJOHN  VITAMINS 
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Scrubbing  the  operative  field  with  soap  and  water  effectively  eliminates  most  of 
the  bacteria.  But  before  the  surgeon  makes  his  incision,  he  must  be  certain  that 
the  last  troublesome  enemy  is  dispatched.  Tincture  'Merthiolate’  (Sodium  Ethyl 
Mercuri  Thiosalicylate,  Lilly),  1:1,000,  is  especially  qualified  for  the  "mop-up” 
detail.  When  Tincture  'Merthiolate’  is  applied,  many  nonsporulating  pathogenic 
organisms  are  given  the  coup  de  grace  on  contact.  Stragglers  which  dare  to  rise 
from  a hair  follicle  or  which  fall  on  the  operative  field  from  the  air  are  also  ex- 
posed to  the  germicidal  action  of  the  film  of  'Merthiolate’  on  the  skin.  The  low 
toxicity  of  'Merthiolate’  and  its  compatibility  with  body  fluids  recommend  it  as 
a safe,  reliable  skin  disinfectant.  Tincture  'Merthiolate’  is  available  in  leading 
hospitals  and  pharmacies  everywhere. 
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^W-M-D  Bill  Probably  Won’t  Pass 
At  This  Session  of  Congress” 

T^jORDS  of  encouragement  were  noted  in 
the  timely  talk  of  Mr.  Thomas  A.  Hen- 
dricks, Secretary  of  the  Council  on  Medical 
Service  and  Public  Relations  of  the  American 
Medical  Association,  at  the  joint  meeting  of 
the  Denver  County  Medical  Society  and  the 
Denver  Dental  Association  on  April  18. 
Those  of  us  who  have  known  Mr.  Hendricks 
for  years  in  his  former  position  as  Executive 
Secretary  of  the  Indiana  State  Medical  Asso- 
ciation were  again  pleased  with  his  character- 
istic vivacity,,  good  humor,  and  constructive 
thinking.  His  talk  carried  the  punch  that  we 
need  now  and  that  must  be  repeated  from 
now  on — until  the  vicious  bill  is  dead  and 
buried  and  its  perpetrators  consigned  to  their 
proper  places  as  useless  members  of  'society. 

Though  we  may  take  encouragement  from 
Mr.  Hendricks’  message,  it  does  not  mean 
we  dare  relax  and  accept  a seemingly  favor- 
able situation  as  a fact.  Comments  upon  per- 
sonalities behind  the  bill  would  make  a good 
amendment  to  our  editorial  in  these  columns 
last  month.  In  the  comments  upon  Isidore 
Falk,  et  al.,  possibly  we  slighted  the  honorable 
Murray,  Wagner  and  Dingell  themselves. 
Oversight  is  in  this  instance  understandable — 
with  the  energetic  Falk  stealing  their  show. 
After  all,  a tin  whistle  close  at  hand  may 
dispel  the  distant  and  more  fundamental  fog 
horn!  Let  us  therefore  make  amends  and  do 
these  gentlemen  a few  words  of  justice,  quot- 
ing Mr.  Hendricks: 

Senator  Murray  is  against  the  medical  pro- 
fession because  he  was  once  charged  what 
he  considered  an  outrageous  fee  by  one  of 
our  colleagues.  This,  incidentally,  is  a good 
example  of  the  far-reaching  harmful  effect  of 
this  type  of  misconduct  on  the  part  of  about 
1 per  cent,  more  or  less,  of  doctors  of  medi- 
cine. Thus  the  acts  of  every  doctor  are  im.- 
portant;  never  were  they  more  so*  than  now. 


This  is  particularly  true  in  our  attitude  to- 
ward veterans  and  their  requirements. 

Wagner  thinks  all  of  America  is  like  New 
York  and  Brooklyn.  To  the  Brooklynites,  that 
territory  is  America;  to  those  of  us  who  know, 
it  isn’t.  No'  comment  could  describe  more 
succinctly  Mr.  Wagner’s  misconception. 

Dingell  was  asked  tO'  be  co-sponsor  of  the 
bill;  he  refers  to  his  stepchild  as  the  “Dingell- 
Murray- Wagner”  bill.  He  has  become  amazed 
at  his  new  and  seemingly  spontaneous  pub- 
licity. He  is  like  Hitler,  who  caught  the 
Russian  bear — and  then  it  wouldn’t  let  him  go! 

Mr.  Hendricks  added  a few  comments  that 
we  had  missed  about  Falk,  particularly  the 
obvious  fact  that  we  can’t  possibly  come  to 
any  kind  of  terms  with  a radical  whose  fore- 
most ambition  in  life  is  to  regiment  medicine 
and  dentistry.  His  ambition  is  totally  re- 
vengeful and  selfish  and,  as  we  know,  there 
is  none  so  blind  as  he  who  will  not  see.  Falk 
will  not  see  anything  but  that  which  is  good 
for  him  and  his  followers.  If  his  scheme 
should  pass,  it  would  demand  miniature  Penta- 
gon Buildings  all  over  the  country  to  house 
its  cumbersome  personnel  and  physical  re- 
quirements. Falk  is  powerful.  We  must  meet 
his  threat  with  power  and  work. 

It  is  the  duty  of  every  doctor  of  medicine 
to  read  the  W-M-D  Bill.  If  you  have  not 
done  so.  Doctor,  do  it  now!  Instead  of  meet- 
ing the  threat  to  your  profession  and  your 
future  with  emotionalism,  meet  it  with  well- 
grounded  facts.  Don’t  be  caught  unarmed 
when  your  patients  and  friends  ask  for  facts. 
Have  a constructive  plan  to  present;  remem- 
ber that  Congressmen  and  the  people  at  large 
really  want  to  be  informed,  accurately  and 
fully. 

Compulsory  health  insurance  puts  a penalty 
on  good  health,  for  people  in  good  health 
must  pay  the  bill — five  to  ten  dollars  per 
month  from  every  worker.  Add  to  this  the 
fact  that  average  sicknesses  doubled  in  length 
in  England  and  Germany  following  their  na- 
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tionalization  of  medical  care.  Preventive 
medicine  and  dentistry  are  being  emphasized 
by  both  professions  in  America,  and  volun- 
tary prepayment  programs  have  Just  gotten 
under  way.  Herein  lie  the  answers  to  the 
health  needs  of  the  American  people,  but  they 
have  not  had  time  to  reach  their  maturity. 
In  1930,  there  were  four  plans:  in  1940,  ten: 
now  twenty-eight  states  have  successful  pre- 
payment plans  and  there  are  eight  in  the 
process  of  organization.  Thus  we  have  effec- 
tively taken  the  offensive  to  defeat  compul- 
sory health  insurance  schemes.  When  our 
plan  finally  includes  most  of  the  population, 
carried  on  by  our  unity  of  action  and  based 
upon  our  ideals,  the  M’s,  W’s,  D’s,  and  F’s 
will  find  they  had  better  give  up  meddling 
with  America’s  right  to  choose  its  doctor  and 
to  avoid  exorbitant  costs  of  administering  an 
efficient  scheme! 

^ ^ ^ 

Olin  W est  Retires 
And  An  Era  Closes 

J^R.  OLIN  WEST  retired  April  1.  1946, 
as  Secretary  and  General  Manager  of  the 
American  Medical  Association.  His  departure 
from  the  national  headquarters  marks  the 
end  of  an  era  for  organized  medicine  in  the 
United  States,  for  throughout  the  last  ten  or 
fifteen  years  Olin  West’s  influence  on  the 
organization  policies  of  the  American  Medical 
Association  exceeded  that  of  any  other  living 
person.  Certainly  no  physician  had  a wider 
acquaintance  among  medical  leaders,  none 
knew  the  organization  better,  inside  and  out: 
none  gave  mere  of  his  time  or  his.  energy  or 
his  loyalty  to  the  parent  organization. 

The  American  Medical  Association  has  ap- 
peared to  choose  its  presidents  under  a policy 
of  honoring  older  physicians  who  have 
reached  outstanding  national  prominence  for 
their  achievements  in  the  science  and  art  of 
medicine  or  in  medical  education,  rather  than 
to  choose  vigorous  organization  executives. 
There  have  been  possibly  two  or  three  excep- 
tions in  the  last  twenty  years,  but  in  general 
leadership  within  the  organization  and  guid- 
ance of  its  boards  and  councils  and  commit- 
tees and  junior  officers  was  left  entirely  to 
the  Secretary  and  General  Manager  while  its 
public  relations  and  its  press  and  radio  con- 


tacts were  turned  over  to  the  Editor  of  its 
Journal.  He,  in  turn,  was  largely  guided  by 
Olin  West.  Whether  this  official,  if  unwrit- 
ten, policy  was  for  the  best  is  for  future  medi- 
cal historians  to  decide.  Certainly  no  man 
who  knows  him  will  ever  question  Olin  West’s 
sincere  and  fundamental  devotion  to  Ameri- 
can Medicine  or  can  deny  that  he  gave  a 
quarter  century  of  vigorous  years  to  the  main- 
tenance of  medicine’s  best  professional  tradi- 
tions. 

We  salute  Dr.  Olin  West  for  all  of  this: 
we  salute  him  as  a fine  friend  and  as  a great 
Southern  Gentleman.  We  wish  for  him  the 
recreation  and  travel  and  time  with  his  family 
and  his  hosts  of  friends  that  we  know  he  has 
foregone.  We  hope  he  may  have  many, 
many  years  of  happiness  ahead. 

^ V 

American  Medical  Association 
San  Francisco,  July  1-5 
pOR  the  first  time  since  the  beginning  of 
World  War  II,  physicians  throughout  the 
nation  may  convene  in  their  traditional  man- 
ner in  one  great  meeting.  The  doctors  need 
a vacation.  Those  who  worked  long  and 
hard  at  home  are  ready  for  it:  many  who 
served  with  the  armed  forces  have  started 
again  in  practice  and  want  to  meet  old  friends 
and  brush  up  professionally.  Not  the  least 
attraction  will  be  exhibits  of  new  equipment — ■ 
for  who  doesn’t  need  some  new  tools  for 
amendment  and  replacement  of  the  old?  With 
incidental  vacation  aspirations,  where  could 
be  a better  site  than  California? 

The  San  Francisco  County  Medical  Asso- 
ciation will  be  our  hosts.  Dr.  John  W.  Cline 
is  Chairman  of  the  Committee  on  Arrange- 
ments, and  plans  are  well  in  hand.  July  is 
nearly  here  and  hotel  accommodations  are  not 
too  plentiful.  It  is  late,  but  not  too  late,  if 
your  plans  are  not  yet  made. 

««  <4 

Cancer  Control 

^^^CCORDING  to  statistics,  more  women 
between  the  ages  of  35  and  55  die  of 
cancer  than  any  other  disease.  This  is  one 
of  the  reasons  all  citizens  were  urged  to 
support  the  $12,000,000  drive  of  the  Ameri- 
can Cancer  Society  which  was  held  during 
the  month  of  April. 

However,  cancer  is  not  a woman’s  disease. 
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Exclusive  of  cancer  of  the  breast,  more  men 
than  women  die  from  cancer.  The  cancer 
death  toll  in  the  United  States  has  increased 
more  than  22  per  cent  in  the  last  ten  years. 
In  1936  there  were  142,613  cancer  deaths 
as  compared  to  the  175,000  which  will  occur 
this  year.  Unless  something  is  done  about 
this,  by  1956  there  will  be  215,000  cancer 
deaths  annually.  We  can  face  all  these  facts 
with  hope,  however.  We  know  that  when 
detected  in  time,  cancer  can  be  cured  in  a 
large  percentage  of  cases. 

The  American  Cancer  Society  has  a pro- 
gram to  press  a comprehensive  and  relentless 
attack  against  cancer  on  three  fronts — 
through  education,  service,  and  research. 
Through  education,  the  Society  hopes  to  make 
every  American  conscious  of  the  danger  sig- 
nals of  cancer  and  the  fact  that  cancer,  if 
detected  in  time  and  treated  early  enough, 
can  be  cured  on  the  basis  of  present  knowl- 
edge alone  in  from  30  to  50  per  cent  of  all 
cases.  Virtually  no  community  anywhere 
has  adequate  facilities  for  the  care  of  cancer 
patients. 

^ ^ 

Time  Heals  Wounds — 

Even  Wounded  Feelings 

YY’/AR  is  total  waste,  a mass  psychosis. 

Thus  one  could  expect  no  part  of  it  to 
be  good,  and  all  its  elements  may  be  a part 
of  the  loss.  If  one  has  gone  to  war  facing 
this  cold  fact,  then  any  apparent  asset — new 
friends,  new  knowledge,  large  experience, 
travel — must  be  placed  on  the  credit  side. 

The  human  mind,  like  the  sun  dial,  tends 
to  mark  the  shining  hours.  They  stay  with 
us  after  the  dark  ones  have  faded  away.  The 
cold,  the  mud,  the  food  (at  times),  the  g.i. 
(double  meaning)  upset,  danger,  uncertainty, 
homesickness,  and  other  adverse  elements  of 
each  man’s  saga  slip  quietly  out  of  one’s  col- 
lection of  memories.  At  last  we  sense  the 
humor  of  those  embarrassing  moments  when 
we  met  former  students  and  other  youngsters 
— by  no  means  the  shining  lights — dressed  in 
silver  leaves  and  shoulder  chickens.  We  meet 
an  old  friend  we  knew  over  there,  or  we  figure 
why  we  just  missed  seeing  the  neighbor  who 
jeeped  a hundred  miles  or  so  to  swap  yarns 
of  woe.  And  strange  enough,  a few  of  us 
would  like  to  look  in  upon  some  of  those 


places  that  had  their  beauties  after  all,  espe- 
cially in  the  springtime.  It  would  be  good  to 
be  there,  not  on  orders,  and  be  able  to  leave 
again  at  the  moment  of  one’s  own  choosing. 
And  one  could  enjoy  the  feeling  that  at  least 
the  enemy’s  droppings  from  the  sky  would  not 
interrupt  his  future  plans.  Thoughts  of  the 
West  and  its  Rocky  Mountains  struggling 
along  without  us,  forever,  plagued  a few  who 
found  time  for  contemplation.  (If  they  got 
too  bad,  facilities  were  available  for  a spell 
of  solitary  confinement,) 

The  point  we  are  leading  up  to  is  this: 
A.M.A.  headquarters  for  some  time  has  re- 
ceived twelve  to  fifteen  letters  a day  from 
doctors  still  tied  up  in  the  service.  They 
said,  “You  got  us  into  this  mess;  how's  to  get 
us  out!’’  And  they  griped  at  large,  among 
themselves,  and  to  themselves.  One  state  had 
a “gripe  session,’’  thinking  maybe  they  could 
get  it  over  with  at  once:  they  might  even  do 
something  about  it.  But  it  fizzled.  They 
couldn’t  think  of  a thing  to  say  that  hadn’t 
been  said  so  many  times  that  everybody  was 
tired  of  it.  The  session  lasted  ten  minutes, 
whereupon  the  boys  regained  their  senses  and 
decided  to'  shut  up.  The  best  way  to  keep 
alleged  wrongs  from  hurting  us  is  to  forget 
them  and  to  concentrate  upon  the  present  and 
the  future. 

^ <<4  ^ 

Anti-vivisectionists 
Are  on  the  Loose 

'^HOSE  who  follow  certain  national  or 
eastern  medical  journals  are  aware  that 
New  York  State  has  recently  been  the  storm 
center  for  another  anti-vivisection  battle.  For- 
tunately, the  forces  of  modern  science  and 
good  common  sense  won  the  battle  and  perni- 
cious legislation  was  defeated. 

But  evidence  remains  that  many  sincere 
but  misguided  individuals,  some  of  them 
wealthy,  have  been  lured  by  false  propaganda 
to  devote  time  and  money  to  the  proposition 
that  all  vivisection  is  bad  and  that  it  should 
be  prohibited  by  law. 

The  New  York  threat  was  a dangerous 
one.  It  was  close.  The  anti-’s  are  on  the 
loose,  apparently  well  financed,  and  we  may 
hear  from  them  in  our  Rocky  Mountain  states 
in  the  next  few  months.  It  will  pay  to  keep 
a sharp  lookout  for  the  danger  signals. 
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THE  ROLE  OB'  THE  ANESTHESIOLOGIST  IN  THE  PREVENTION 
AND  TREATMENT  OF  THROMBOPHLEBITIS* 

ARTHUR  A.  WEARNER,  M.D. 

DENVER 


A sudden  death  caused  by  pulmonary  em- 
bolism is  one  of  the  most  tragic  scenes  a phy- 
sician encounters.  Certainly  it  is  most  diffi- 
cult to  explain  to  the  satisfaction  of  the  pa- 
tient’s relatives  and  friends.  That  there’s  a 
certain  amount  of  risk  or  hazard  in  any  sur- 
gical procedure  is  recognized  by  most  laymen. 
The  patient’s  friends  and  loved  ones,  there- 
fore, usually  fortify  themselves  against  uncer- 
tainties, especially  during  the^operation.  How- 
ever, after  several  days  of  apparently  normal 
convalescence,  anxiety  disappears  and  emo- 
tional guards  are  relaxed.  This  is  the  time 
usually  chosen  by  thisi  insidious  enemy  to 
strike.  Far  more  frequently  thrombosis  re- 
sults in  painful  crippling  effects  of  varying 
degree  and  intensity  which  may  subside  with 
conservative  treatment  but  toO'  often  persist 
for  many  years. 

In  view  of  the  high  incidence  of  this  patho- 
logical condition,  the  need  for  intelligent 
counter  action  is  obvious.  First,  we  must  not 
lose  sight  of  the  fact  that  thrombosis  is  a 
natural  process,  a protective  mechanism  essen- 
tial to  the  healing  process.  We  are,  therefore, 
faced  with  the  problem  of  aiding  (or  at  least 
not  hindering)  this  desirable  process  and  at 
the  same  time  of  preventing  it  from  becoming 
pathologic  and  defeating  its  own  purpose  of 
protecting  the  human  organism. 

Let  us  briefly  review  some  of  the  causa- 
tive factors  and  incidence  of  the  pathology. 
It  occurs  more  frequently  in  women  than  men 
in  the  proportion  of  three  to  two.  In  women 
it  occurs  most  frequently  between  40  and  60 
years  of  age:  in  men  between  50  and  70.  Its 
incidence  is  twice  as  great  in  persons  weigh- 
ing over  200  pounds  as  in  those  under  that 
weight.  Certain  occupations  are  definitely 
contributory,  such  as  those  requiring  much 
standing  and  those  causing  trauma  or  chilling 
of  the  extremities,  as  well  as  those  giving  rise 
to  anemia,  methemoglobinemia  and  other  blood 
disorders.  Other  causative  factors  are  dis- 
eases causing  sluggish  circulation  such  as 

’Read  at  the  Regional  Meeting’  of  the  American 
Society  of  Anesthesiologists  at  Salt  Lake  City,  Nov. 
24,  194.5. 


cardiac  disorders,  hypothyroidism,  varicose 
veins  and  neoplasms.  Another  factor  is  vaso- 
spasm caused  by  tobacco  and  certain  drugs. 
Ergot  causes  vasospasm  with  reduced  blood 
flow  and  some  blame  it  for  the  high  incidence 
postpartum.  Acute  infections,  burns,  and 
frostbites  are  frequently  followed  by  thrombo- 
phlebitis. Usually  some  mechanical,  chemi- 
cal, or  bacteriological  injury  to  the  endothe- 
lium is  involved.  Abnormal  conditions  of  the 
blood  are  important,  such  as  dehydration  with 
hemo'concentration  and  changes  in  the  blood 
constituents  affecting  the  clotting  mechanism. 
Its  frequency  following  surgery  is  well  known 
and  according  tO'  reports  there  is  an  increasing 
number  of  purely  medical  cases.  It  is  esti- 
mated that  1 tO'  2 per  cent  of  all  surgical  pro- 
cedures are  followed  by  this  complication. 

While  the  major  responsibility  in  manage- 
ment of  this  condition  falls  upon  the  internist 
and  the  surgeon,  other  specialties  have  con- 
tributed much.  The  radiologist  has  aided 
diagnosis  with  phlebography  and  treatment 
with  irradiation.  The  laboratory  aids  diagno- 
sis with  blood  counts,  sedimentation  rates, 
and  hematocrit  readings.  It  also  makes  safer 
the  use  of  anticoagulents  by  determinations  of 
coagulation  time,  prothrombin  time,  and  he- 
parin tolerance  curves.  Let  us  now  consider 
how  the  anesthesiologist  can  aid  in  prevention 
and  treatment. 

Prevention 

In  prevention  he  should  be  concerned  with; 

1.  Appropriate  premedication. 

2.  Proper  position  of  patient  on  table. 

3.  Judicious  administration  of  anesthetic 
agent. 

4.  Respiratoiry  and  circulatory  stimula- 
tion. 

5.  Rational  use  of  intravenous  fluids  in 
shock,  hemorrhage,  and  dehydration. 

6.  Prevention  of  chilling  of  patient  during 
and  after  operation. 

While  these  may  be  considered  routine  in 
nature,  of  value  in  all  cases,  they  assume 
added  significance  when  the  history  reveals 
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previous  thrombophlebitis  or  when  emergency 
surgery  is  necessary  in  the  presence  of  this 
condition.  Added  precaution  is  certainly  indi- 
cated when  any  of  the  predisposing  causes 
are  known  to  be  present. 

Premedication:  The  choice  of  preoperative 
medication  is  usually  dictated  by  the  kind  of 
anesthetic  to  be  used,  which  in  turn  is  deter- 
mined by  the  nature  of  the  operation  and 
condition  of  the  patient.  As  far  as  the  pre- 
vention of  thrombophlebitis  is  concerned,  the 
anesthesiologist  should  in  general  avoid  exces- 
sive dosage  which  causes  respiratory  depres- 
sion and  sluggish  circulation. 

Conflicting  reports  are  given  in  literature 
on  the  relation  of  atropine  to  our  problem. 
One  recommends  its  use  in  treatment,  while 
another  considers  it  contraindicated  on  the 
ground  that  its  parasympathetic  depressant 
action  would  augment  the  vasospastic  action 
of  the  sympathetics.  However  plausible  this 
may  be,  there  is  no  clinical  evidence  of  harm- 
ful effects  which  outweigh  its  usefulness  as 
premedicaticn,  especially  where  sodium  pen- 
tothal,  cyclopropane,  or  ether  is  to  be  admin- 
istered. Furthermore,  the  value  of  atropine 
in  stimulating  the  respiration  and  circulation 
must  not  be  overlooked. 

Anticcagulent  therapy  with  heparin  and 
Dicoumarol  is  generally  used  after  rather  than 
before  surgery  for  fear  of  hemorrhage,  Koag- 
amin  and  similar  coagulating  preparations  are 
general  contraindicated  in  these  patients  or 
used  with  great  caution.  The  anesthesiolo- 
should  also  be  aware  of  the  vasospastic  effect 
or  ergot  and  tobacco,  the  vasodilating  effect 
of  papavarine  and  alcohol,  the  anticoagulent 
action  of  aspirin,  and  the  voagulent  effect  of 
digitalis. 

When  elective  surgery  is  contemplated  in 
a patient  predisposed  to  thrombophlebitis,  the 
internist  or  surgeon  has  opportunity  to  treat 
such  conditions  as  cardiac  disorders,  infec- 
tions, varicose  veins,  etc.  In  emergency  sur- 
gery there  is  less  opportunity  for  such  prepa- 
ration and  the  anesthesiologist  who  under- 
stands the  problems  involved  can  render  val- 
uable aid  to  the  surgeon  in  protecting  the 
patient’s  welfare. 

Position  on  Table:  Much  has  been  written 
on  proper  position  of  the  patient  in  bed  fol- 
lowing surgery  and  elaborate  arrangements 


devised  for  active  and  passive  motion.  The 
position  on  the  operating  table  during  surgery 
has  received  altogether  too  little  attention. 
Too  often  this  responsibility  is  left  to  an 
orderly  or  student  nurse  who  do  not  appreci- 
ate its  relationship  to  postoperative  complica- 
tions. 

Positions  must  be  avoided  which  give  rise 
to  marked  kinking  or  stretching  of  the  vessels 
or  to  undue  pressure,  especially  on  the  popli- 
teal space.  Before  Trendelenburg  position  is 
used  the  proper  relation  of  the  knee  joint  to 
the  angle  of  the  table  should  be  carefully 
checked  and  sufficient  allowance  made  for  the 
thickness  of  table  padding.  Shoulder  braces 
must  be  properly  placed  and  well  secured  to 
prevent  slipping.  Undesirable  shifts  of  posi- 
tions occurring  later  may  be  undetected  under 
the  sterile  draping.  These  precautions  are 
perhaps  so  routine  as  to  seem  trite  to  mention 
and  yet  they  are  too  often  carelessly  done. 

Restraining  straps  above  the  knees  serve 
an  obvious  need  during  the  excitement  stage 
but  are  often  too  tight.  After  relaxation  is 
obtained  they  might  be  loosened  or  in  certain 
cases  (as  in  spinal  anesthesia)  be  dispensed 
with  entirely. 

For  lithotomy  position  the  wide  stirrup  is 
generally  preferable  to  the  “knee  rest”  type 
insofar  as  the  prevention  of  thrombophlebitis 
is  concerned.  Pressure  on  the  popliteal  space 
by  the  knee  rest  in  long  surgical  and  obstet- 
rical cases  has  a bearing  on  the  incidence  of 
this  complication  which  should  not  be  ig- 
nored. The  danger  becomes  greater  with 
insufficient  padding  and  too  high  adjustment. 

Administration  of  anesthetic:  The  care  exer- 
cised in  the  administration  of  an  anesthetic  is 
generally  of  greater  importance  in  the  pre- 
vention of  thrombophlebitis  than  the  choice  of 
agent  used.  If  emergency  surgery  is  neces- 
sary in  a patient  already  suffering  from  this 
condition,  a spinal  anesthetic,  if  suitable  to 
the  surgery  involved,  can  serve  as  a thera- 
peutic agent  as  well.  If  a general  anesthetic 
is  indicated,  the  anesthesiologist  should  as  far 
as  possible  avoid  deep  anesthesia  especially 
of  long  duration  and  strive  to  bring  about 
early  recovery. 

In  abdominal  surgery  if  sodium  pentothal  is 
used,  better  relaxation  and  earlier  recovery 
is  obtained  by  the  supplemental  use  of  nitrous 
oxide-oxygen.  Here  perhaps  is  a choice  place 
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for  the  elective  use  of  cyclopropane  and  cu- 
rare. A light  plane  of  anesthesia  can  be 
maintained  and  muscular  relaxation  accom- 
plished with  intravenous  Intocostrin.  If  gas- 
ether  is  used,  early  de-etherization  is  desir- 
able. As  soon  as  the  peritoneum  is  closed  and 
relaxation  is  no  longer  necessary,  the  ether 
should  be  discontinued  and  that  present  in 
the  patient’s  circulation  washed  out  by  re- 
peatedly filling  and  emptying  the  rebreathing 
bag  with  oxygen  (or  better  yet,  with  a helium- 
oxygen  mixture  of  80:20  or  75:25  proportion). 

The  depth  and  recovery  from  Avertin  is 
not  so  easily  controlled  and  is  therefore  less 
desirable  for  patients  subject  to  thrombophle- 
bitis. If  for  any  reason  it  is  used,  only  mini- 
mum doses  should  be  given  and  recovery 
hastened  by  the  use  of  Coramine  or  other  ana- 
leptics. 

When  using  sodium  pentothal,  care  should 
be  exercised  to  minimize  trauma,  avoid  extra- 
vascular  or  intra-arterial  injection  and  to  pre- 
vent introduction  of  clots,  undissolved  mate- 
rial or  other  solid  particles.  Irritating  or 
sclerosing  solutions  should  be  avoided.  Sodi- 
um pentothal  solutions  greater  than  23/3 
cent  concentration  should  not  be  used. 

Respiratory  and  circulatory  stimulation: 
The  aid  given  venous  return  by  respiratory 
excursions  is  well  recognized.  We  should, 
therefore,  not  overlook  this  value  in  respira- 
tory stimulants  such  as  carbon  dioxide.  The 
elimination  of  inhalation  anesthetics  is  thereby 
also  hastened.  When  the  patient  is  conscious 
voluntary  deep  breathing  should  be  encour- 
aged. 

Tight  dressings  or  binders  which  hinder 
respiratory  movement  should  be  avoided.  Too 
often  an  abdominal  binder  includes  the  lower 
chest  and  is  applied  so  tightly  as  to  make 
deep  breathing  impossible  and  carbon  dioxide 
is  then  given  for  stimulation!  Thrombophle- 
bitis would  be  more  effectively  prevented  if 
the  binder  were  applied  to  the  lower  extremi- 
ties. 

Intravenous  fluids:  Any  marked  drop  in 
blood  pressure  due  to  shock  or  hemorrhage 
should  be  combatted  promptly  to  prevent  cir- 
culatory stasis.  Circulatory  stimulants  may 
be  given  but  prompt  administration  of  intra- 
venous fluids  is  generally  preferable  tO'  re- 
liance on  vasopressor  drugs.  Plasma  should 
always  be  available  for  prompt  use  in  com- 


batting shock.  If  the  blood  pressure  drop  is 
due  to  hemorrhage,  whole  blood  is  of  course 
the  logical  fluid  to  replace  it.  If  this  is  not 
immediately  available  plasma  is  preferable 
to  normal  saline  alone.  Five  or  10  per  cent 
glucose  in  saline  may  be  used  in  either  case, 
but  is  preferably  used  as  a supplement  rather 
than  as  a substitute.  Dehydration  is  best 
treated  preopera tively  but  in  emergency  cases 
5 per  cent  glucose  in  saline  or  saline  alone 
may  well  be  administered  during  the  opera- 
tion to  combat  hemoconcentration.  Normal 
saline  should  be  used  conservatively,  how- 
ever, as  many  surgical  patients  do  not  tolerate 
it  well. 

Hypertonic  solutions  such  as  50  per  cent 
glucose  has  been  advantageously  used  in 
emergency  treatment  of  shock  but  because  of 
its  sclerosing  action  should  be  avoided  in  pa- 
tients subject  to  thrombophlebitis.  If  it  is 
ever  given  any  patient  it  should  be  given 
slowly  into  the  largest  vein  available  to  mini- 
mize the  irritant  action  by  rapid  dilution  in 
the  blood. 

Prevention  of  chilling:  Chilling,  particularly 
of  the  lower  extremities,  causes  vasospasm 
and  encourages  thrombophlebitis.  The  im- 
portance of  adequate  dry  blankets,  gowns, 
and  stockings  cannot  be  over-emphasized. 
Many  hospital  attendants  do  not  realize  how 
readily  an  anesthetized  patient  can  chill.  The 
patient’s  metabolism  is  at  a low  ebb  and  every 
effort  should  be  made  to  protect  him  from 
drafts. 

Vasospasm  in  the  lower  extremities  is  inci- 
dentally combatted  by  a spinal  anesthetic. 
This  is  often  illustrated  by  the  patient  who, 
within  thirty  seconds  after  the  procaine  solu- 
tion is  injected,  remarks  that  her  feet  now  feel 
warm  for  the  first  time  since  entering  the 
hospital. 

Most  authorities  agree  that  heat  cradles 
over  the  lower  extremities  are  effective  aids 
in  both  prevention  and  treatment  of  thrombo- 
phlebitis. The  temperature  should  be  kept 
at  90°-95°  F.  Higher  temperatures  would 
increase  local  metabolism  which,  in  the  pres- 
ence of  impaired  circulation,  might  result  in 
gangrene.  Applications  of  extreme  cold  to 
the  involved  leg  have  also  proved  deleterious. 
In  a clear-cut  case  of  phlegmasia  alba  dolens 
there  is  fever,  but  the  surface  of  the  swollen 
leg  is  usually  white  and  paradoxically  of  a 
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lower  temperature.  Cold  usually  aggravates 
rather  than  improves  the  condition. 

Treatment 

In  the  matter  of  treatment  of  thrombophle- 
bitis of  the  lower  extremities,  the  anesthesiol- 
ogist can  aid  by  the  use  of  the  para-vertebral 
lumbar  sym>pathetic  block.  Here  it  might  be 
said  in  all  seriousness  that  the  anesthetic  cures 
the  patient.  Its  limitations,  however,  must 
be  recognized  and  the  case  under  considera- 
tion properly  diagnosed. 

The  various  types  of  superficial  thrombo- 
phlebitis are  not  amenable  to  this  treatment. 
Thrombosis  of  the  deep  veins  of  the  lower 
extremity  are  of  two  types,  differing  consid- 
erably in  pathology  and  clinical  manifesta- 
tions. This  treatment  is,  unfortunately,  useful 
in  only  one  of  these. 

One  type,  differentiated  in  recent  years 
and  given  the  well  chosen  name  of  phlebo- 
thrombosis,  is  sometimes  referred  to  as  the 
silent  type  because  of  its  insidious  onset  with 
few  clinical  signs.  There  is  no  fever,  but 
there  may  be  a gradual  rise  in  pulse  rate  de- 
scribed as  a “step-ladder  pulse.’’  The  patient 
may  express  a sense  of  impending  danger. 
The  site  is  usually  in  the  deep  veins  of  the 
calf  and  pain  is  elicited  in  this  region  by 
passive  dorsiflexion  of  the  foot  (Homan’s 
sign).  Its  pathology  essentially  consists  of 
changes  in  the  fluid  and  cellular  constituents 
of  the  blood  associated  with  stasis  and  giving 
rise  to  intravenous  clotting.  There  is  no  in- 
flammation of  the  vein  and  the  thrombus 
formed  is  loosely  attached.  A large  portion 
may  break  away  resulting  in  massive  pul- 
monary embolism. 

The  other  type,  the  femoro-iliac  thrombo- 
phlebitis or  phlegmasia  alba  dolens,  is  the 
most  familiar  kind  so  well  described  in  old 
text  books.  It  may  follow  surgery,  injury, 
childbirth  or  acute  infections.  Its  onset  is 
sudden  with  fever,  swelling,  and  pain  in  the 
groin.  As  previously  described  the  surface 
of  the  leg  usually  has  a blanched  appearance 
with  a lower  surface  temperature  than  other 
parts  of  the  body.  Some  cases  may  have  a 
flushed  appearance.  Its  pathology  is  chiefly 
in  the  endothelium  preventing  normal  ex- 
change of  fluid  constituents  through  the  ves- 
sel wall.  The  thrombus  is  adherent  to  the 
inflamed  wall  and  is  less  likely  to  break  away 
to  form  an  embolus.  Associated  with  this 


condition  is  a vasomotor  reflex,  giving  rise 
to  vasospasm.  This  sympathetic  reflex  arc 
can  be  intercepted  by  procaine  infiltration 
around  the  lumbar  sympathetic  chain  result- 
ing in  marked  amelioration  of  symptoms  and 
a return  to  normal.  This  is  the  basis  for  this 
treatment. 

In  the  case  of  phlebothrombosis  there  is  no 
vasospasm  and  this  treatment  is  therefore  in- 
effective. Various  grades  between  these  two 
clinical  types  are  seen,  or  both  types  may  exist 
simultaneously  in  opposite  extremities.  In 
such  cases  the  clinical  picture  is  less  clear  cut. 

There  is,  however,  a chronic  form  of  throm- 
bophlebitis which  is  generally  a sequel  to  the 
acute  form  of  phlegmasia  alba  dolens.  A his- 
tory of  an  acute  stage  may  be  lacking  in  some 
cases,  or  the  original  attack  may  have  been 
mild.  This  chronic  form  varies  considerably 
in  severity  but  is  generally  characterized  by 
pain  and  swelling  of  the  lower  extremities 
which  subsides  after  bed  rest  and  reappears 
after  resuming  normal  activity.  This  inca- 
pacitating condition  has  in  many  cases  per- 
sisted for  years  in  spite  of  conservative  treat- 
ment, Paravertebral  sympathetic  block  in 
these  cases  gives  less  dramatic  results  than 
in  the  acute  types,  improvement  being  more 
gradual.  The  final  results,  however,  may  be 
more  gratifying  than  many  reports  would  lead 
one  to  expect. 

The  technic  of  this  procedure  may  be  found 
in  the  literature  and  will  not  be  repeated  here. 
However,  a brief  report  on  its  use  in  the 
chronic  cases  may  be  worth  while. 

The  acute  cases  obtain  relief  from  pain 
within  a few  minutes  following  injection,  the 
swelling  and  other  clinical  manifestations  usu- 
ally subsiding  within  twenty-four  to  forty- 
eight  hours.  In  the  chronic  cases  the  relief 
from  pain  is  likewise  obtained  but  further 
improvement  is  less  dramatic,  often  requiring 
weeks  for  completion.  This  is  explained  by 
the  presence  of  perivascular  fibrosis  brought 
about  by  prolonged  edema.  The  surprising 
thing  is  that  these  injections,  which  are  cer- 
tainly transient  in  themselves,  can  initiate  a 
process  of  improvement  which  continues  for 
such  a long  period  of  time.  Repeated  injec- 
tions may  be  indicated  in  some  cases,  but 
complete  recovery  sometimes  occurs  as  long 
as  six  weeks  after  a single  injection. 

Further  clinical  investigation  on  this  sub- 
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ject  is  certainly  desirable,  fox  it  promises  a 
welcome  future  to  a long  neglected  class  of 
patients. 

Summary 

1 . A review  of  some  causative  factors  of 
thrombophlebitis  is  given. 

2.  The  cooperative  role  which  the  anes- 
thesiologist might  take  in  prevention  and 
treatment  is  emphasized. 

3.  The  clinical  pictures  of  thrombophle- 
bitis and  phlebothrombosis  are  compared. 

4.  The  use  of  paravertebral  sympathetic 


block  in  treatment  of  acute  and  chronic  types 
is  discussed. 
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THE  SURGICAL  MANAGEMENT  OF  GASTRIC  AND 
DUODENAL  ULCERS* 

ROBERT  WOODRUFF,  M.D.f 
DENVER,  COLORADO 


With  the  high  incidence  of  peptic  ulcers 
in  our  population  and  difficulty  in  manage- 
ment of  many  of  these  cases,  consideration  of 
surgical  treatment  takes  on  an  important  as- 
pect in  the  armamentarium  of  ulcer  therapy. 
Treatment  of  peptic  ulcer  belongs  primarily 
in  the  realm  of  the  internist  and  it  is  only  in 
the  complicated  cases,  and  cases  that  resist 
adequate  medical  management,  that  surgical 
therapy  should  be  considered.  We  realize 
that  gastric  and  duodenal  ulcers  are  differ- 
ent conditions.  Their  etiology  is  not  exactly 
the  same,  nor  is  their  response  to  therapy. 
Indication  for  surgical  intervention  varies  for 
the  two  conditions.  Malignancy  in  duodenal 
ulcer  is  rare,  whereas  malignancy  in  gastric 
ulcer  is  relatively  common.  With  this  in 
mind  we  can  see  that  surgical  intervention 
may  be  indicated  much  earlier  in  gastric  than 
in  duodenal  ulcer. 

Surgery  is  warranted  only  when  compli- 
cations arise  and  when  adequate  medical 
therapy  fails  to  control  the  activity  of  the 
disease.  Acute  perforation,  pyloric  obstruc- 
tion, hemorrhage,  penetration,  and  failure  of 
medical  management  are  the  complications  of 
duodenal  ulcer  which  require  consideration  of 
surgical  intervention.  Acute  perforation,  of 
course,  requires  immediate  operation,  unless 
rarely  when  the  condition  has  progressed  to 
the  point  of  far  advanced  peritonitis  when 
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conservative  measures  might  be  considered. 

Obstruction  can  be  brought  about  either  by 
the  edema  and  spasm  surrounding  a very  ac-  , 
tive  ulceration,  or  by  the  cicatrical  stenosis 
which  is  usually  residual  from  a drawn  out 
chronic  process.  This  division  is  important, 
because  on  one  hand  the  edema  and  its  asso- 
ciated obstruction  may  subside  completely 
following  the  quieting  of  the  active  ulcer 
process,  whereas  cicatricial  stenosis  is  a more 
or  less  permanent  change.  In  the  first  group 
careful  medical  management  may  control  the 
situation  while  with  cicatricial  changes  exten- 
sive enough  to  interfere  with  gastric  empty- 
ing, surgery  is  the  prime  consideration.  Often 
edema  superimposes  on  moderate  cicatricial 
stenosis  with  resultant  obstruction.  As  the  ' 
edema  subsides  under  treatment,  signs  of  gas-  i 
trie  retention  are  relieved,  but  often  increase  : 
of  diet  and  activity  brings  a prompt  return  of  ^ 
symptoms.  These  cases  are  surgical.  A 76-  ' 

year-old  man  in  our  series  well  illustrates  this  j 
point.  He  was  admitted  to  the  medical  serv- 
ice of  Fitzsimons  General  Hospital  on  Dec. 

29,  1943,  with  a long  history  of  duodenal 
ulcer.  He  was  markedly  obstructed  at  the 
pylorus  on  admission,  but  on  strict  medical 
management  this  gradually  subsided,  and  on  i 
Feb.  8,  1944,  he  was  discharged  from  the  ! 
hospital  with  all  symptoms  of  obstruction  hav- 
ing subsided.  Three  days  later  after  con-  ’ 
siderable  physical  activity,  the  patient  was  - 
readmitted  to  the  hospital  again  with  symp- 
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toms  of  gastric  obstruction.  On  April  18, 
1944,  because  of  recurring  obstruction,  a gas- 
tro-enterostomy  was  performed.  On  May  2 
the  patient  was  dismissed  from  the  surgical 
service  tolerating  a liberal  diet.  Recent  com- 
munication reveals  that  he  is  free  of  symp- 
toms. This  is  a good  example  of  the  acute 
factor  superimposed  on  cicatricial  change. 

In  considering  the  complication  of  hemor- 
rhage we  must  place  our  patients  in  two  cate- 
gories. Hemorrhaging  ulcer  in  the  arterio- 
sclerotic patient  has  a much  graver  outlook 
than  it  does  in  the  young  individual  with  elas- 
tic blood  vessels.  Arbitrarily,  the  division 
between  these  groups  has  been  set  between 
45  and  50  years  of  age  by  most  investigators. 
In  the  older  group  the  possibility  of  bleeding 
ulcer  going  to  a terminal  outcome  is  great. 
This  is  explained  by  the  eroded  non-elastic 
arteriosclerotic  vessels  which  fail  to  close 
down  and  cease  bleeding  so  easily.  On  the 
other  hand,  the  bleeding  vessel  in  a younger 
man  is  usually  elastic,  and  it  is  relatively  un- 
common for  these  individuals  to  die  from 
bleeding.  Many  authors  advocate  immediate 
emergency  surgical  intervention  in  the  man- 
agement of  hemorrhaging  ulcers  in  the  older 
group.  However,  it  has  been  our  experience 
that  most  of  these,  if  treated  by  transfusion, 
rest  and  other  conservative  measures,  will 
stop  bleeding,  at  least  temporarily,  and  we 
will  be  given  a chance  to  do  surgery  if  neces- 
sary with  the  patient  in  better  condition.  Re- 
peated severe  hemorrhage  in  the  older  indi- 
vidual demands  serious  consideration  of  sur- 
gical treatment. 

By  penetration  we  mean  the  ulcer  has  pro- 
gressed into  the  muscular  and  serous  coats  of 
the  bowel  and  often  into  the  adjacent  ab- 
dominal viscera,  most  commonly  in  the  pan- 
creas. In  these  cases  free  perforation  with 
subsequent  peritonitis  is  avoided  by  the  wall- 
ing off  process  of  omentum  or  contiguous 
viscera.  With  this  complication,  complete 
relief  by  medical  management  is  not  often 
attained.  Obviously  to  avoid  the  rigid  life 
of  an  invalid  we  must  consider  surgery.  Clin- 
ically, penetration  is  suggested  when  the 
usual  intermittent  pain  of  ulcer  becomes  con- 
stant and  severe,  and  particularly  when  the 
patient  describes  it  as  “going  right  through 
into  my  back.”  Of  course,  a very  active 
acute  ulcer  does  give  symptoms  of  constant 


pain  when  it  is  not  necessarily  penetrating. 
Then  again  we  often  see  an  x-ray  diagnosis 
of  penetration  made  because  of  the  depth  of 
the  ulcer.  Many  of  these  cases  respond  very 
rapidly  to  medical  management.  This  can  be 
explained  by  the  fact  that  the  ulcer  was  not 
actually  penetrating,  but  rather  appeared  so 
because  of  the  marked  edema  surrounding  the 
ulcer  crater.  A 39-year-oId  army  sergeant 
in  our  series  is  a good  example  of  this  com- 
plication. In  May,  1944,  following  two  years 
of  classical  intermittent  ulcer  symptoms,  the 
epigastric  pain  became  practically  constant, 
necessitating  strict  bed  rest,  Sippy  diet  and 
heavy  sedation.  In  spite  of  this  treatment 
the  soldier  was  never  free  of  pain.  On  Aug. 
4,  1944,  the  distal  four-fifths  of  the  stomach 
together  with  a penetrating  ulcer  on  the  pos- 
terior wall  of  the  duodenum  were  removed. 
This  man  was  interviewed  a few  weeks  ago 
and  other  than  some  full  feeling  after  eating 
and  occasional  slight  nausea  after  breakfast, 
which  has  nearly  subsided  in  the  past  few 
months,  he  has  been  entirely  free  of  gastro- 
intestinal symptoms. 

W^e  often  see  cases  with  duodenal  ulcers 
which  although  not  complicated  cannot  be 
adequately  controlled  by  medical  manage- 
I ment.  The  patient  himself  may  be  a distinct 
factor  in  this.  He  may  not  be  able  to  co- 
operate because  of  his  occupation,  or  he  will 
not  take  proper  care  of  himself.  Occasionally 
in  these  cases  surgery  must  be  considered. 
However,  it  is  in  this  group  that  the  pitfalls 
lie,  and  the  wary  surgeon  is  very  slow  to 
undertake  surgical  measures. 

The  indication  for  surgical  treatment  of 
gastric  ulcers  is  somewhat  different.  A good 
percentage  of  the  roentgenographically  diag- 
nosed gastric  ulcers  on  microscopic  examina- 
tion are  found  to  contain  malignant  cells. 
This  percentage  of  carcinomatous  change  is 
reported  by  different  groups  to  be  anywhere 
from  5 to  20  per  cent.  Therefore,  we  must 
undertake  surgical  exploration  if  a gastric  ul- 
cer fails  to  heal  promptly — as  noted  sympto- 
matically, gastroscopically,  and  roentgeno- 
graphically under  medical  management. 
These  cases  must  be  followed  carefully  for  a 
long  period  of  time  and  any  evidence  of  recur- 
rence demands  prompt  consideration  of  sur- 
gical intervention.  Occasionally  ulcers  in  the 
prepyloric  region  appear  roentgenographical- 
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ly  as  if  they  might  be  in  the  first  part  of  the 
duodenum.  This  is  important  because  it  is  in 
the  first  two  centimeters  of  stomach  proximal 
to  the  pylorus  that  nearly  all  ulcers  are  ma- 
lignant. A case  in  point  is  a 48-year-old  man 
who  entered  Fitzsimons  General  Hospital  on 
Sept.  26,  1944,  complaining  of  gastric  distress 
for  the  previous  several  months  with  nausea 
and  vomiting  for  the  past  week.  On  Oct.  9, 
1944,  abdominal  exploration  was  carried  out 
with  the  preoperative  impression  of  duodenal 
ulcer  with  secondary  pyloric  obstruction.  Ex- 
amination of  the  stomach  revealed  an  ulcer 
about  two  centimeters  in  diameter  on  the 
posterior  wall  just  proximal  to*  the  pylorus. 

Fig.  1 is  a photograph  of  the  lesion  which 
was  resected.  Fig.  2 is  a longitudinal  section 
through  the  lesion  which  proved  to  be  malig- 
nant. Fig.  3 is  a high  power  photomicrograph 
of  the  ulcer  base.  Preoperatively  this  patient 
had  been  treated  for  several  months  with  the 
diagnosis  of  benign  duodenal  ulcer.  The  im- 
mediate postoperative  course  was  uneventful, 
but  one  month  following  surgery  the  patient 
succumbed  from  an  acute  hemorrhage  in  a 
cerebral  metastasis. 
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Fig.  1.  Photograph  of  malignant  prepyloric  ulcer 
which  had  been  considered  benign  preoperatively. 


Some  observers  claim  that  practically  100 
per  cent  of  cases  treated  by  gastric  resection 
remain  free  from  ulcer  symptoms.  Conserva- 
tively we  may  say  that  the  results  are  very 
good.  This  is  of  particular  importance  when 
we  realize  the  long  period  of  partial  disability 
which  many  of  the  recipients  of  this  condition 
undergo.  On  March  2,  1945,  a 52-year-old 
patient  was  admitted  to  Fitzsimons  General 
Hospital  complaining  of  intermittent  gastric 
distress  which  had  been  present  for  the  pre- 


vious fourteen  years.  He  was  told  at  various 
times  that  he  had  an  ulcer  and  he  had  tried 
all  sorts  of  medicines  without  worthwhile 
relief.  For  two  years  prior  to  coming  to  the 
hospital  the  symptoms  had  been  particularly 
severe  and  the  patient  had  suffered  consider- 
able loss  of  weight  and  strength.  On  admis- 
sion this  man  was  incapacitated  for  any 
worthwhile  living.  On  March  29,  1945,  a gas- 
tric resection  was  carried  out  for  a penetrat- 
ing ulcer  of  the  lesser  curvature.  Five  months 
following  surgery  the  patient  stated  that  he 
was  entirely  free  of  gastric  symptoms  and  that 
he  had  regained  his  old  weight  and  vitality. 

The  third  group  of  cases  in  which  surgery 
must  often  be  considered  is  the  marginal  ul- 
ceration which  often  appears  following  gas- 
tro-jejunostomy  and  occasionally  after  gastric 
resections.  These  are  often  refractory  to 
medical  management  and  demand  surgery. 
Occasionally  they  perforate  into  the  abdom- 
inal cavity.  More  often  they  may  perforate 
into  contiguous  structures  usually  the  trans- 
verse colon,  which  gives  the  dreaded  gastro- 
jejunal  colonic  fistula,  with  all  its  problems. 

Once  that  we  have  decided  that  surgery 
is  indicated  in  a given  case,  we  must  select 
our  technical  procedure.  During  recent  years 
in  the  surgical  treatment  of  duodenal  ulcers, 
the  trend  has  been  gradually  away  from  the 
more  conservative  procedures,  gastro-jejunos- 
tomy  and  pyloroplasty,  to  the  more  radical 
gastric  resections.  With  this  we  are  generally 
in  accord.  We  feel  that  the  pyloroplasty  has 
very  little  place  in  the  surgeon’s  armamenta- 
rium. In  this  we  are  upheld  by  most  gastro- 
intestinal surgeons.  However,  the  gastro- 
jejunostomy does  have  a very  definite  place. 
It  has  been  our  policy  in  selecting  an  opera- 
tion to  try  to  give  our  patients  the  maximum 
benefit  with  minimum  risk.  For  that  reason 
we  have  not  adhered  as  strongly  as  some  to 
gastric  resection  with  its  higher  mortality, 
although  that  is  our  choice  in  most  cases.  In 
the  poorer  risk  cases  with  cicatricial  stenosis, 
gastro-enterostomy  seems  to  be  the  procedure 
of  choice.  In  the  younger  age  group,  that  is, 
under  40  years,  where  the  ulcer  is  in  its  height 
of  activity  and  the  acids  are  high,  gastric 
resection  is  almost  always  indicated. 

Usually  in  the  surgical  treatment  of  gastric 
ulcer,  partial  resection  of  the  stomach  is  the 
procedure  of  choice.  However,  excision  of 
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the  ulcer  with  gastro-jejunostomy  often  gives 
satisfactory  results.  Gastro-jejunostomy  with- 
out removal  of  the  ulcer  is  of  little  benefit 
and  should  be  condemned. 


Fig.  2.  Longitudinal  section  through  the  ulcer  in 
Fig.  1.  Note  that  the  ulcer  extends  up  to  but 
not  into  the  duodenum. 


This  discussion  is  based  upon  the  gastric 
and  duodenal  operations,  exclusive  of  repair 
of  perforated  ulcers,  performed  on  the  Gen- 
eral Surgery  Section  at  Fitzsimons  General 
Hospital  between  March,  1942,  and  August, 
1945,  inclusive.  These  operations  are  sum- 
marized in  Table  1.  Most  of  these  procedures 
were  performed  on  veterans  of  World  War  I 
rather  than  the  soldiers  of  this  war — which 
reiterates  the  fact  that  surgical  treatment  is 
reserved  more  for  the  older  complicated  ulcers 
rather  than  the  younger  ones,  where  medical 
treatment  is  usually  the  choice. 

Table  2 shows  a breakdown  of  the  gastric 
resections  for  duodenal  ulcers.  The  postop- 


erative death  was  due  to  bile  peritonitis  as 
a result  of  leakage  from  common  bile  duct 
which  was  inadvertently  damaged  during  the 
removal  of  a particularly  adherent  duodenal 
ulcer.  We  find  that  severe  recurrent  hemor- 
rhage was  the  most  common  indication  for 
surgical  treatment  in  this  group.  It  should 
be  added  that  these  bleeding  cases  usually 
had  other  severe  subjective  symptoms  which 
were  refractory  to  medical  management. 
Except  the  fatal  case,  this  group  had  unevent- 
ful postoperative  convalescences. 

In  the  cases  of  gastric  resection  carried  out 
for  gastric  ulcer,  which  are  summarized  in 
Table  3,  recurrent  and  persistent  ulcerations 
were  the  most  common  indications.  Both  of 
the  cases  with  pyloric  obstruction  were  pre- 
pyloric ulcers  which  proved  to  be  malignant 
on  section. 

The  gastro-jejunostomies  were  carried  out 
for  pyloric  obstruction  in  four  cases  and  py- 
loric obstruction  with  recurrent  hemorrhage 
in  one  case.  These  are  summarized  in  Table 
4.  From  the  strictly  therapeutic  standpoint, 
gastro-enterostomy  was  not  the  procedure  of 
choice  in  the  latter  case.  However,  the  pa- 
tient was  a very  poor  suhgical  risk,  having  a 
severe  hypertension  with  one  episode  of  cere- 
bral hemorrhage.  Two  patients  with  gastro- 
jejunal  ulceration  following  a previous  gastro- 
enterostomy were  resected.  Their  postopera- 
tive courses  were  satisfactory. 


Fig.  3.  Photomicrograph  of  the  base  of  gastric 
ulcer  in  Figs.  1 and  2,  showing  the  highly  ana- 
plastic malignant  area. 
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Table  5 summarizes  the  results  of  surgical 
treatment.  “Excellent  result”  means  that  the 
patient  at  the  time  last  heard  from  was  com- 
pletely free  of  any  symptoms  that  could  be 
attributed  to  ulceration  or  the  operation. 
“Good”  indicates  occasional  symptoms,  which 
were  not.  or  had  not  been,  incapacitating. 
These  usually  consisted  of  full  feeling  or  nau- 
sea after  eating. 

This  series  of  cases  is  small  and  the  follow- 
ups relatively  short.  However,  it  does  show 
that  many  ulcer  patients  who  are  partially  or 
even  totally  incapacitated  can  by  surgical 
means  be  restored  to  a relatively  normal  ex- 
istence. 


TABLE  1 

GASTRIC  AND  DUODENAL  OPERATIONS; 
MARCH,  1942-AUGUST,  1945 
(Exclusive  of  Repair  of  Acute  Perforations) 


Gastro-jejunostomy  8 

Duodenal  ulcer  5 

Inoperable  malignancy  1 

Extrinsic  tumor  _ 2 

Gastric  resection  22 

Duodenal  ulcer  8 

Gastric  ulcer  (2  malignant) 6 

Gastric  malignancy  6 

Gastro-jejunal  ulcer  2 

Excision  of  symptomatic  duodenal  di- 
verticulum   2 

Total  32 


TABLE  2 

GASTRIC  RESECTION  FOR  DUODENAL  ULCER 


Indications — 

Pyloric  obstruction  0 

Pyloric  obstruction  and  recurrent  hemor- 

rbage  2 

Recurrent  hemorrhage  ..  5 

Penetration  1 

Postoperative  Complications — 

Gastric  retention  0 

Bile  peritonitis  (fatal)  1 

Postoperative  deaths  1 


TABLE  3 

GASTRIC  RESECTION  FOR  GASTRIC  ULCER 


Indications — 

Recurrent  ulceration  — 2 

Persistent  ulceration  2 

Pyloric  obstruction  (both  malignant) 2 

Postoperative  Complications — 

Gastric  retention  0 

Wound  disruption  (resutured)  1 

Postoperative  deaths  0 


TABLE  4 

GASTRO-JEJUNOSTOMY  FOR  DUODENAL 
ULCER 


Indications — 

Pyloric  obstruction  4 

Pyloric  obstruction  and  recurrent  hemor- 
rhage   1 

Postoperative  Complications — 

Pneumonia  I 

Wound  disruption  (resutured)  1 

Gastric  retention  0 

Postoperative  deaths  0 


TABLE  5 

RESULTS,  SURGICAL  TREATMENT 

Excellent  Good  Poor  Unfollowed 


Gastro-jejunostomy 

5 cases  

..  4 

1 

0 

0 

Gastric  Resection 
(Duodenal  ulcer) 

7 cases  

..  4 

2 

0 

1 

Gastric  Resection 
(Gastric  ulcer) 

6 cases  

..  5 

0 

0 

1 

Gastiic  Resection 
(Marginal  ulcer) 

2 cases  ..  

..  0 

1 

0 

1 

Total — 20  cases  

..  13 

4 

0 

3 

NEW  SUNBURN  PROTECTIVE 


After  careful  consideration  of  the  factors  in- 
volved, including  the  physiological  nature  of  sun- 
burn and  the  character  of  sunlight,  M.  W.  Green 
(Bull.  Nat.  Formulary  Comm.  13:111,  1945)  has  re- 
ported the  development  cf  the  following  efficient 
hydrophilic  protective  ointment  against  sunburn: 


Phenyl  salicylate  5.0  Gm. 

Ethyl  aminobenzoic  acid  2.0  Gm. 

Titanium  dioxide  1.0  Gm. 

Keocalamine  *.  1.0  Gm. 

Yellow  ferric  oxide  0.1  Gm. 

Coumarin  0.1  Gm. 

White  wax  2.0  Gm. 

Triethanolamine  0.5  Gm. 

Stearyl  alcohol  8.0  Gm. 

Stearic  acid  2.0  Gm. 

Glycerine  - 10.0  Gm. 

Distilled  water,  to  make  100.0  Gm. 


Place  the  triethanolamine  and  stearic  acid  in  a 
vessel  and  heat  together  on  a water  bath  for  ten 
minutes.  Add  the  white  wax  and  the  steryl  alcohol 
and  melt  completely.  Add  the  phenyl  salicylate, 
ethyl  aminobenzcate  and  the  coumarin.  After  all 
the  ingredients  have  completely  melted,  add  the 
titanium  dioxide,  neocalamine  and  yellow  oxide  in  a 
fine  state  of  division  and  mix  well.  Add  the  dis- 
tilled water  and  glycerine,  previously  heated  to 
about  70°C.,  with  constant  stirring.  Continue  stir- 
ring until  the  emulsion  forms  and  has  an  ointment- 
like consistency. 


Natular  or  racial  immunity  to  tuberculosis  has 
long  been  a controversial  question.  However,  it  is 
generally  accepted  at  present  that  resistance  to  the 
disease  by  Indians  is  less  than  that  shown  by 
whites  when  judged  by  the  standard  or  morbidity 
and  mortality  rates  and  the  x-ray  appearance  of 
lesions. — J.  R.  McGibony,  M.D.,  and  A.  W.  Dahl- 
strom,  M.D.,  Am.  Rev.  Tbc.,  Aug.,  1945. 
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EXTRAPLEURAL  PNEUMOTHORAX  — ITS 
LIMITED  USEFULNESS* 

SIDNEY  M.  RECKLER,  M.D.,  and  RALPH  E.  DWORK,  M.D. 
DEm’ER 


Extrapleural  pneumothorax  is  the  surgical 
sepjaration  of  the  parietal  pleura  and  the  un- 
derlying lung  from  the  chest  wall  in  the  plane 
of  the  endothoracic  fascia.  The  operation 
was  first  described  by  Tuffler  in  1891  and  has 
since  then  enjoyed  varying  periods  of  popu- 
larity and  neglect.  Various  British  and  Amer- 
ican authors  have  surveyed  the  literature,  the 
indications  and  contra-indications,  and  eval- 
uated, their  results’^  - Many  alterations  in 
procedure  have  been  described,  the  most  com- 
mon difference  of  opinion  centering  around 
the  substance  to  be  used  in  maintaining  the 
space.  Gauze  packs,  rubber  balloons,  various 
waxes  for  plombage,  muscle,  fluid,  and  air 
have  all  been  used.  That  the  procedure  has 
not  maintained  its  position  as  a method  in  the 
therapy  of  tuberculosis  has  led  us  to  rein- 
vestigate its  usefulness.  It  is  our  opinion  that 
extrapleural  pneumothorax  is  a temporary  but 
irreversible  procedure  only,  and  has  its  use- 
fulness only  in  a particular  type  of  case. 

One  can  understand  the  appeal  that  extra 
pleural  pneumothorax  has  tO'  many  physicians 
and  their  patients.  They  think  of  it  as  a less 
disfiguring  operation,  and  its  acceptance, 
therefore,  is  less  distasteful  than  is  thoraco- 
plasty. However,  the  procedure  should  not 
be  thought  of  as  a substitute  for  thoracoplasty, 
but  merely  a prelude  to  it.  Although  many 
articles  have  been  written  on  extrapleural 
pneumothorax  describing  early  results,  there 
have  been  very  few  on  the  late  effects  of  this 
procedure,  and  little  more  than  casual  obser- 
vations as  to  the  question  of  the  obliteration 
of  the  dead  space.  Other  than  a progressive 
spontaneous  obliteration  of  the  space  due  to 
the  re-expansion  of  the  lung  in  early  cases 
following  this  procedure,  there  is  very  little 
evidence  in  the  literature  that  the  space  can 
be  obliterated  after  a considerable  period  of 
collapse  equivalent  to  that  given  in  an  intra- 
pleural pneumothorax.  The  space  usually  fills 
with  fluid  or  blood,  and  in  many  cases  be- 
comes infected.  Late  thoracoplasty  is  there- 

•From  the  National  Jewish  Hospital,  Denver,  Dr. 
Allan  Hurst,  Medical  Director,  and  the  Univei’sity  of 
Colorado  School  of  Jlediciiie. 


fore  a frequent  necessary  sequel  to  this  pro- 
cedure. 

The  indications  variously  given  are:  (a) 
that  pneumothorax  can  not  be  established  or 
is  inadequate,  (b)  that  the  patient  is  too 
young,  too  old,  or  too  sick  to  undergo  thora- 
coplasty, (c)  that  the  anatomical  position  and 
the  nature  of  the  disease  are  amenable  to 
extrapleural  collapse.  Large,  rigid,  or  acute 
lesions  would  therefore  be  contraindications. 
The  presence  of  superficial  cavities  would  also 
add  difficulty  because  of  the  possibility  of 
breaking  through,  with  attendant  dead  space 
and  chest  wall  infection.  The  presence  of  an 
empyema,  whether  tuberculous  or  mixed  in- 
fection, would  preclude  the  use  of  this  method 
of  therapy.  These  indications  are  reasonable, 
but  it  must  be  observed  that  patients  who  are 
too  old  or  too  sick  to  undergo  thoracoplasty 
are  equally  unsuitable  for  extrapleural  pneu- 
mothorax. While  the  procedure  is  not  as 
shocking  as  thoracoplasty,  it  is  formidable 
enough  to  warrant  proper  selection  of  cases. 
In  old  people,  the  fact  that  this  is  a temporary 
procedure  brings  a time  element  into  consid- 


Fig.  1.  Case  1.  Admission  film. 
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eration  which  would  make  a subsequent  thora- 
coplasty even  more  undesirable.  The  ideal 
indication  exists^  in  the  young,  where  thora- 
coplasty is  avoided  not  because  the  patient 
is  not  a proper  surgical  risk,  but  because  of 
the  fear  of  the  resulting  scoliosis.  Extrapleu- 


Fig.  2.  Case  1.  Showing  good  collapse. 


ral  pneumothorax  becomes  for  such  cases  not 
a definitive  procedure,  but  serves  for  an  in- 
terim period  until  such  time  as  thoracoplasty 
can  be  performed  without  too  great  a de- 
formity. 

Technic 

For  anesthesia,  cyclopropane  is  preferred 
to  local  block,  since  the  cough  produced  by 
the  mechanical  irritation  of  the  pleura  and 
lung  in  the  course  of  surgery  under  local  an- 
esthesia renders  dissection  difficult.  It  must 
be  noted,  however,  that  local  anesthesia  has 
certain  definite  advantages:  First,  that  the  pa- 
tient is  spared  a general  anesthetic,  and  sec- 
ondly, inasmuch  as  an  inflammable  anesthetic 
material  is  not  being  used,  electro-coagulation 
can  be  used  to  control  bleeding  points  inac- 
cessible to  ligation. 

An  incision  is  made  similar  to  that  of  a clas- 
sical postero-lateral  thoracoplasty,  but  some- 
what shorter,  usually  not  more  than  eight 
inches  in  length.  The  trapezius  and  rhomboid 


muscles  are  transected  and  the  bleeding  points 
clamped,  tied,  and  cut.  The  scapula  is  mo- 
bilized and  retracted  and  a segment  of  the 
fourth  or  fifth  rib  about  five  inches  in  length 
is  resected.  By  means  of  a sharp  dissection, 
the  posterior  periosteal  bed  of  the  resected 
rib  is  incised  and  the  endo-thoracic  fascial 
space  is  entered.  This  is  the  loose  areolar 
tissue  space  between  the  parital  pleura  in- 
ternally and  the  periosteum  and  intercostal 
muscles  externally.  Then,  by  means  of  com- 
bined sharp  and  blunt  dissection,  with  the  aid 
of  a long  Cameron  light  and  a rib  spreader, 
the  parietal  pleura  is  stripped  from  the  chest 
wall.  The  dissection  is  carried  medially  as 
far  as  the  internal  mammary  vessels,  poste- 
riorly as  far  as  the  anterior  surfaces  of  the 
vertebral  bodies,  superiorly  so  far  as  to  com- 
pletely free  the  dome  of  the  apex,  and  inferi- 
orly  to  the  level  of  the  eighth  rib.  In  the  course 
of  this  dissection,  for  obvious  reasons,  care 


Fig.  3.  Case  2.  Admission  film. 


must  be  taken  to  avoid  tearing  of  the  pleura, 
lung  tissue,  cutting  into  a pulmonary  cavity, 
or  injuring  the  internal  mammary  or  subcla- 
vian vessels. 

Following  the  completion  of  the  stripping, 
100  c.c.  of  normal  saline  are  placed  in  the 
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space,  and  the  incision  is  closed  as  tightly 
as  possible,  by  first  approximating  the  ribs 
immediately  above  and  below  the  resected 
rib  and  by  means  of  two  or  three  four-strand 
chromic  pericostal  sutures,  followed  by  closure 
of  the  incision  in  layers.  The  purpose  of  the 
saline  instillation  is  to  assist  in  the  mainte- 
nance of  the  space  until  stabilization  can  be 
effected. 


Fig.  4.  Case  2.  Showing  right  sided  cavitation. 

The  postoperative  care  is  the  most  critical 
feature  of  the  procedure.  Constant  attention 
in  rendering  the  space  absolutely  dry  and 
maintaining  it  as  such  is  most  essential.  Fluo- 
roscopy is  performed  within  twenty-four  hours 
and  fluid  aspiration  and  air  replacement  are 
instituted  as  indicated  to  maintain  proper 
collapse.  Serosanguinous  fluid  continues  to 
accumulate  within  the  space  during  the  first 
three  or  four  weeks  postoperatively.  The 
weight  of  the  fluid  will  suffice  to  render  the 
space  dry.  One  hundred  to  150  c.c.  of  air 
under  a positive  pressure  of  15  to  20  cms.  of 
water  will  prove  adequate  for  proper  col- 
lapse. After  about  one  month  the  space  will 
have  been  rendered  adequately  dry  and  re- 
fills every  seven  to  ten  days  will  suffice  to 
maintain  the  space  indefinitely. 

Two  cases  are  hereby  presented: 

CASE  1 

C.  G.,  female,  admitted  to  the  National  Jewish 
Hospital  at  the  age  of  14%  years  in  1943.  Admis- 
sion film  showed  extensive  exudative  changes  in 
the  left  apex  and  the  first  and  second  intercostal 
spaces.  The  left  infraclavicular  region  showed 
suspicious  honeycombing  (Fig.  1).  Left  pneumo- 
thorax was  induced  but  a satisfactory  selective 
collapse  was  not  obtained.  Fluid  formed  but  gradu- 
ally absorbed  spontaneously.  Left  phrenic  crush 
was  performed  and  pneumoperitoneum  instituted 


in  an  effort  to  supplement  the  unsatisfactory  pneu- 
mothorax. This  combined  therapy  was  maintained 
for  a year.  There  was  no  marked  improvement 
or  progression.  Sputum  remained  positive.  Pneu- 
moperitoneum was  abandoned  but  subsequently  re- 
established when  the  pneumothorax  could  no 
longer  be  maintained.  When  diaphragmatic  move- 
ment returned  pneumoperitoneum  was  felt  to  be 
useless  and  was  again  given  up.  A film  taken  about 
this  time  showed  what  appeared  to  be  cavitation 
in  the  left  upper  lobe.  Since  thoracoplasty  was 
contraindicated  by  the  age  of  the  patient,  extra- 
pleural pneumothorax  was  decided  upon  as  a tempo- 
rary measure  to  carry  the  patient  along  until  such 
time  as  thoracoplasty  could  be  performed.  This  was 
done  in  the  middle  of  1945.  The  patient  is  still  posi- 
tive but  x-rays  reveal  a good  collapse  (Fig.  2). 

CASE  2 

V.  H.  H.,  female,  admitted  to  the  National  Jewish 
Hospital  at  the  age  of  15  in  1944.  Admission  x-ray 
showed  an  exudative  fibrotic  infiltration  in  the  right 
apex  and  the  left  first  and  second  costal  inter- 
spaces (Fig.  3).  Cavitation  was  suspected  in  the 
right  supraclavicular  region.  Hilar  and  bronchial 
markings  were  prominent  bilaterally.  Shortly  after 
admission  right  phrenic  crush  was  performed  and 
pneumoperitoneum  induced.  This  was  maintained 
for  one  year  without  sputum  conversion.  Tomog- 
raphy revealed  right-sided  cavitation  (Fig.  4).  There 
was  some  clearing  of  the  x-ray  but  in  the  face 


Fig.  5.  Case  2.  Result  of  extrapleural  pneumo- 
thorax. 

of  the  positive  sputum,  right-sided  pneumothorax 
was  decided  upon.  This  was  attempted,  but  a space 
could  not  be  found.  The  left-sided  lesion  remained 
stationary.  Right-sided  thoracoplasty  was  felt  to 
be  advisable,  but  in  view  of  the  patient’s  age,  ex- 
trapleural pneumothorax,  as  a temporary  procedure, 
was  substituted.  This  was  performed  in  Novem- 
ber, 1945.  It  is  felt  that  a substitute  collapse 
measure  has  been  offered  this  patient  until  such 
time  as  thoracoplasty  can  be  performed. 
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Conclusions 

It  is  our  opinion  that  extrapleural  pneumo- 
thorax has  a definite  but  limited  usefulness  in 
the  armamentarium  of  thoracic  surgery  for 
pulmonary  tuberculosis.  The  best  indication 
is  in  the  adolescent  tuberculous  patient  who  is 
in  need  of  surgical  collapse  therapy  for  upper 
lobe  disease,  and  yet  who  cannot  have  a 
thoracoplasty  without  a severe  scoliosis  re- 
sulting therefrom.  In  the  majority  of  such 
instances,  extrapleural  pneumothorax  serves 
as  an  interim  procedure  until  thoracoplasty 
can  be  performed  at  a later  stage. 
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Case  Report 


USE  OF  OMENTUM  AS  A PELVIC 
DIAPHRAGM* 

FOLLOWING  THE  RESECTION  OF  PERFORAT- 
ING CARCINOMA  OF  THE  RECTOSIGMOID 

R.  C.  DERBYSHIRE,  M.D. 

ALBUQUERQUE,  NEW  MEXICO 

Occasionally  in  carcinoma  of  the  rectum 
or  lower  sigmoid  colon,  operability  of  the 
lesion  is  influenced  by  inflammatory  changes 
which  are  only  indirectly  related  to  local 
spread  of  the  lesion.  This  is  particularly  true 
in  cases  in  which  perforation  of  the  bowel 
has  occurred.  Thus,  in  certain  instances,  radi- 
cal excision  may  be  considered  impossible 
because  of  extensive  inflammatory  changes 
in  the  pelvic  peritoneum.  The  following  case 
well  illustrates  this  principle  and  is  an  excel- 
lent example  of  the  so-called  “inoperable  ” 
case  which  has  been  returned  to  a life  of 
usefulness  even  though  somewhat  heroic 
measures  were  employed. 

*From  the  Department  of  Surgery,  Lovelace 
Clinic. 


CASE  REPORT 

The  patient,  67,  a physician,  was  admitted  to 
St.  Joseph  Hospital  May  29,  1945,  complaining  ot 
abdominal  cramps  and  diarrhea  of  six  months’ 
duration.  He  was  in  excellent  health  until  Novem- 
ber, 1944,  when  he  had  an  acute  attack  of  severe 
cramp-like  abdominal  pain,  diarrhea  and  tenesmus. 
This  was  relieved  after  a few  hours  by  an  enema. 
He  then  felt  well  until  January,  1945,  when  he 
began  to  notice  occasional  abdominal  cramps,  tenes- 
mus, alternating  constipation  and  diarrhea,  with 
occasional  passage  ot  mucus.  One  week  before 
admission  he  noticed  severe  constipation.  Two 
days  before  admission  he  developed  partial  intes- 
tinal obstruction.  He  had  lost  twenty-four  pounds 
since  the  onset  of  his  illness. 

Physical  examination  revealed  a well  developed, 
somewhat  undernourished,  white  male  who  ap- 
peared chronically  ill.  General  examination  was 
negative.  Palpation  of  the  abdomen  revealed  a 
questionable  mass  in  the  left  lower  quadrant.  Fre- 
quent borborygmi  were  heard  on  auscultation,  and 
the  abdomen  was  slightly  distended.  On  rectal 
examination  a large,  hard  fixed  extra-rectal  mass 
was  found  anteriorly.  Proctoscopic  examination 
was  somewhat  unsatisfactory,  as  it  was  possible 
to  pass  the  instrument  only  six  centimeters  above 
the  anal  margin.  At  this  point  there  was  almost 
complete  obstruction,  due  to  the  large  extra-rectal 
mass. 

Laboratory  examination  revealed  an  erythrocyte 
count  of  3,200,000;  hemoglobin,  51  per  cent;  leuko- 
cyte count,  13,400,  with  81  per  cent  filamented 
forms.  Sedimentation  rate,  86  millimeters  in  one 
hour  by  the  Westergren  method.  X-ray  of  the  chest, 
negative. 

A tentative  diagnosis  of  perforating  carcinoma 
of  the  rectosigmoid  was  made,  and  because  of  the 
obstruction,  which  by  now  was  almost  complete, 
adequate  preparation  could  not  be  carried  out.  How- 
ever, he  was  given  sulphasuxidine  for  four  days 
and  a transfusion  of  citrated  blood. 

On  June  4,  1945,  under  cyclopropane  anesthesia, 
the  abdomen  was  opened  through  a lower  left  rec- 
tus incision.  The  colon  was  distended  and  the 
entire  pelvis  was  filled  by  a large,  hard  fixed  mass 
arising  from  the  rectosigmoid.  The  liver  was  free 
of  metastasis.  A diagnosis  of  perforating  carcinoma 
of  the  rectosigmoid  was  made,  and  its  operability 
considered  doubtful.  A loop  colostomy  was  made 
through  a stab  wound  in  the  flank.  It  was  thought 
that  resection  might  be  carried  out  after  relief  of 
obstruction  and  the  subsidence  of  the  inflamma- 
tory reaction. 

Convalescence  following  this  was  uneventful, 
and  after  the  colostomy  began  to  function  the 
patient’s  general  condition  Improved  considerably. 
On  June  23,  1945,  nineteen  days  following  the  co- 
lostomy, second  stage  abdomino-perineal  resection 
was  undertaken.  A lower  left  rectus  incision  was 
made,  excising  the  old  scar.  The  mass  found  pre- 
viously was  slightly  smaller,  but  was  still  hard  and 
immovable.  In  spite  of  the  doubtful  operability, 
it  was  considered  worth  while  to  attempt  resec- 
tion. particularly  in  view  of  the  fact  that  the 
patient  had  requested  that  a resection  be  done  at 
any  cost  after  the  situation  found  at  the  original 
operation  had  been  explained  to  him.  The  upper 
sigmoid  was  freed  below  the  site  of  the  colostomy, 
and  divided  between  clamps,  both  ends  being  in- 
verted. Dissection  of  the  mass  from  the  surround- 
ing structures  was  extremely  difficult  and  accom- 
panied by  profuse  bleeding.  At  one  point  an  ab- 
scess communicating  with  the  lumen  of  the  bowel 
was  inadvertently  opened.  The  bow^el  was  finally 
freed,  however,  and  placed  in  the  hollow  of  the 
sacrum.  Then  it  was  discovered  that  the  pelvic 
peritoneum  had  been  so  extensively  destroyed  that 
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formation  of  a pelvic  diaphragm  was  out  of  the 
question,  as  was  any  type  of  anastomosis.  Conse- 
quently, the  omentum  was  attached  to  the  posterior 
parietal  peritoneum  with  interrupted  catgut  sutures 
rather  closely  placed,  thus  foiuning  good  support 
for  the  intestine  and  effectively  blocking  the  gen- 
eral peritoneal  cavity  from  the  pelvis.  The  wound 
was  closed,  the  patient  placed  in  the  lithotomy  posi- 
tion, and  the  colon  and  anus  removed  from  below 
in  the  usual  manner.  The  patient  was  given  1,000 
c.c.  of  blood  and  500  c.c.  of  plasma  during  operation, 
but  his  condition  was  poor  after  he  had  been  re- 
turned to  his  room.  However,  he  improved  after 
the  administration  of  an  additional  500  c.c.  of 
blood. 

Examination  of  the  portion  of  colon  removed 
revealed  adenocarcinoma  Grade  II,  invading  the 
entire  wall  but  without  lymph  node  involvement. 

Convalescence  was  complicated  by  a severe 
transfusion  reaction  of  the  hemolytic  type  and 
extensive  infection  of  both  the  anterior  and  poste- 
rior wounds.  He  improved  slowly  and  was  dis- 
missed from  the  hospital  July  21,  1945,  forty-eight 
days  after  the  original  operation. 

When  last  examined  in  December,  1945,  he  had 
gained  fifteen  pounds,  was  feeling  well,  and  had 
been  working  for  a month.  He  still  had  a small 
fistula  in  the  posterior  wound. 

Comment 

Although  the  omentum  has  been  employed 
for  a number  of  different  purposes,  its  use 
to  form  a pelvic  diaphragm  after  resection  of 
I extensive,  perforating  carcinoma  of  the  recto- 
sigmoid has  not  been  encountered  before,  and 
is  considered  life  saving  in  the  case  presented. 
While  the  operability  of  the  tumor  might  have 
been  questionable,  the  fact  that  the  patient 
is  now  working  and  leading  a useful  and 
! reasonably  happy  life,  is  the  obvious  answer 
I • tO'  that  objection. 

! 

I WHY  DO  WE  WANT  TO  DO  IT? 

I 

j Psychologists  tell  us  WHY  we  do*  things — 

: why  we  laugh,  cry,  sing,  behave  or  misbe- 

i have.  But  what  led  up  to  the  why?  There 

: must  have  been  a craving,  a desire,  an  in- 

' tangible  something  that  made  us  want  to  do 
j .these  various  things.  The  jungle  woman 
I wears  a necklace  of  jaguar's  teeth.  The  wom- 
i an  of  today  improves  on  that.  She  wears 
around  her  neck  a whole  dead  animal — head, 
teeth,  skin,  body  and  tail.  Perhaps  it  is  not 
important  that  she  does  this,  but  what  makes 
; her  want  to  do  it?  Is  it  atavism,  or  heredity, 

' or  are  we  just  plain  copy-cats? 

“How  horrible!”  says  Mr.  American  as  he 
; reaches  for  an  oyster  on  a half-shell,  "I  see 
! by  the  papers  there  is  a tribe  in  Africa  which 
I eats  live  snakes  and  putrefied  food.”  “Un- 
I thinkable!”  gasps  Mrs.  American,  as  she 


daintily  selects  a piece  of  cheese  for  her  crisp 
cracker.  Yet,  as  a matter  of  fact,  the  oyster 
is  as  much  alive  as  the  snake,  and  the  cheese 
is  a product  of  putrefaction. 

With  a conscious  pride,  some  of  us  display 
a yellow  gold  tooth  in  the  most  conspicuous 
part  of  the  mouth,  then  gasp  in  disgust  be- 
cause the  poor  benighted  savage  blackens  his 
teeth.  The  jungle  man  paints  his  face  and 
body,  and  is  adored  by  the  female.  “You  big, 
handsome  brute!”  exclaims  the  jungle  maid. 
Our  wives  and  sweethearts  embellish  their 
eyes,  cheeks,  lips  and  nails  with  grease  paint, 
powder  and  enamel,  and  man  says,  “The 
adorable  little  savages!” 

What  makes  such  practices  seem  to  us  so 
terrible  in  one  instance  and  so  desirable  in 
another?  The  Negro  would  give  his  all  to 
have  his  skin  one  shade  whiter.  The  effort 
he  makes  and  the  faith  he  uses  to  straighten 
the  permanent  kink  in  his  hair  would  move 
mountains.  Yet  his  white  sister  parboils  her- 
self in  the  sun  to  turn  her  fair  skin  one  de- 
gree darker,  and  with  hours  under  a semi- 
torture  machine,  she  endeavors  tO'  put  a per- 
manent kink  in  her  tresses  that  are  naturally 
straight.  The  savage  pierces  his  nose  and 
wears  an  ornament  in  it.  Our  women  bore 
holes  in  their  ears  to  display  ornaments  not 
much  different  from  the  savage’s.  The 
caveman  and  woman  wear  leopard  skins.  In 
an  age  when  modern  manufacture  makes  tex- 
tiles available  to  all,  we  wear  the  skins  of 
the  cow,  the  bear,  the  seal,  the  skunk  or 
the  rabbit.  Mother  Eve  had  her  own  indi- 
vidual ideas  on  what  constituted  proper  dress; 
yet  now,  ages  later,  we  have  the  fan  dance 
which  adds  little  to  Eve’s  scant  wardrobe. 

Listen  to  this  vivid  description:  “Around 
their  bodies  is  a contraption  made  of  steel. 
This  is  so  tightened  as  to  give  their  bodies 
the  shape  of  an  hour-glass.  On  their  heads 
is  a mass  of  colored  cloth  and  dried  grass, 
with  here  and  there  a dead  bird,  or  other 
animal,  fastened  to  it,  with  the  whole  thing 
fastened  to  the  hair  with  a wire  spike.”  From 
that,  one  can  almost  see  the  denizens  of  the 
Amazonian  jungle  in  a frenzied  dance  wear- 
ing this  weird  costume.  But  one  would  be 
entirely  wrong.  It  is  an  Oriental’s  description 
of  the  hat  and  corset  of  a fashionable  woman 
of  our  western  civilization  a few  decades  ago. 
If  our  cannibal  brothers  throw  their  victims 


390 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


May,  1946 


alive  into  the  boiling  pot,  is  that  why  we  want 
to  practice  the  same  cruelty  on  a live  lobster? 

Is  there  a vague,  shadowy  longing,  or  want, 
in  our  makeup  that  sends  us  harking  back  to 
the  jungle  for  fulfillment?  The  savage  burns 
his  victim  at  the  stake.  We  resort  to  electro- 
cution. The  cannibal  fattens  his  man  before 
that  sorry  victim  is  killed  and  eaten.  We  may 
recognize  logical  design  in  the  cannibal’s  ac- 
tion, but  what  of  our  custom  of  giving  a con- 
demned criminal  all  he  wants  to  eat  on  the 
same  day  we  hang  him?  It  is  extremely  doubt- 
ful if  the  food  makes  him  hilarious  or  content. 
We  are  not  going  to  eat  him,  as  the  cannibal 
eats  his  fattened  victim,  so  why  do'  we  want 
to  fill  him  with  food? 

The  savage  beautifies  his  body,  he  believes, 
by  inflicting  deep  scars.  Often  our  women 
of  today  beautify  the  face  by  cutting  dimples 
in  the  cheek.  The  savage  cuts  his  hair  in  a 
manner  designed  to  give  fantastic  shapes  to 
the  head.  We  cut  our  hair,  too,  and  shave 
our  faces  and  achieve  results  just  as  grotesque. 
Surely,  there  is  an  intangible,  unplombed 
something  in  us — something  from  the  cave 
and  jungle  days — that  refuses  to  die. 

Then,  there  are  so  many  oddities  in  our 
most  ordinary  so-called  civilities.  Can  any- 
thing be  more  puzzling  than  our  common  salu- 
tation? “Mr.  A.,  meet  Mr.  B.’’  Says  Mr.  A., 
“How  do  you  do?  ” Says  Mr.  B.,  “How  are 
you?”  At  the  same  moment,  each  thrusts  out 
his  right  hand  at  arm’s  length;  the  hands 
clasp;  with  a rapid  motion,  Mr.  A.  and  Mr.  B. 
wiggle  the  hands  up  and  down,  as  though 
pumping  a handcar.  Then  says  Mr.  A., 
“Well,  so  long.”  Says  Mr.  B.,  “Bye,  bye.” 
The  clutched  hands  are  released,  and  the 
greeting  is  over.  Common  and  everyday  as 
such  exchanges  are,  they  still  seem  strange. 
Whatever  started  such  customs? 

Another  example  in  customs  which  for  pure 
inexplicability  should  head  the  list:  Horses 
and  some  Asiatic  people  rub  noses  in  greeting. 
We  rub  lips!  One  person  may  just  take,  with 
a puckered  mouth,  a quick,  impersonal  peck 
at  another’s  lips.  Another  may  indulge  in  a 
different  style — the  long,  lingering,  unpuck- 
ered kiss,  with  arms  embracing  to  sustain 
the  contact,  lips  pressed  tO'  lips,  the  contact 
kept  up — well,  for  some  time.  Now,  why  do 
we  want  to  do  that?  And,  more  strange  than 
all  else,  why  do  we  want  to  make  that  curious 


little  sucking  noise  at  the  finish? 

Do  our  actions  originate  with  us,  or  are 
they  some  shadowy  impressions  of  the  jungle 
life  which  we  so  smugly  assume  we  have  cast 
off?  Who  can  answer? 

ROBERT  S.  IRWIN,  M.D. 

Denver,  Colorado. 


FOUR  SPECIALISTS  REPORT  ON  TWO-YEAR 
STUDY  OF  “ATHELETE'S  FOOT” 


The  war  and  marching  soldiers  have  given  fresh 
significance  to  the  prevention  and  treatment  O'f 
infections  of  the  feet,  especially  “athlete’s  foot,” 
which  is  caused  by  one  of  the  many  varieties  of 
higher  fungi  related  to  the  common  molds. 

Following  the  discovery  that  approximately  8 
per  cent  of  all  hospital  admissions  in  the  Army  and 
Navy  were  for  skin  diseases  and  that  athlete’s  foot 
ranked  second  on  the  list,  various  government 
agencies  and  the  Council  on  Pharmacy  and  Chem- 
istry of  the  American  Medical  Association  supplied 
funds  and  facilities  for  the  study  of  scientific  evi- 
dence for  the  prevention  and  treatment  of  diseases 
of  the  feet. 

Subsequently,  the  Council  enlisted  the  help  of 
four  authorities  in  the  field  of  dematology.  They 
were:  Fred  D.  Weidman,  M.D.,  professor  of  der- 
matologic research.  University  of  Pennsylvania 
School  of  Medicine,  Philadelphia;  Chester  W.  Em- 
mons, Ph.D.,  principal  mycologist.  United  States 
Public  Health  Service,  National  Institute  of  Health, 
Bethesda,  Md. ; Joseph  G.  Hopkins,  M.D.,  pro- 
fessor of  dennatology,  Columbia  University  College 
of  Physicians  and  Surgeons,  and  George  M.  Lewis, 
M.D.,  associate  professor  of  clinical  medicine,  Cor- 
nell University  Medical  School,  New  York. 

Their  study,  which  required  two  years,  is  pub- 
lished in  the  July  14  issue  of  The  Journal  of  the 
American  Medical  Association. 

The  disease,  commonly  known  as  athlete’s  foot, 
is  carried  between  the  toes  of  a large  percentage 
of  those  who  consider  themselves  perfectly  healthy. 
It  is  spread  chiefly  by  walking  on  moist,  infected 
floors  of  bath  rooms,  gymnasiums  and  golf  clubs. 

“The  treacherous  ground  of  self-treatment  has 
been  thoroughly  explored  by  us,”  the  four  authors 
said.  “Although  there  appears  to  be  a consensus 
among  dermatologists  against  self-treatment,  it  re- 
mains that  a large  section  of  the  public  will  still 
treat  itself  . . .” 

While  the  authors  claim  that  few  individuals  are 
capable  of  even  approximating  an  evaluation  of 
their  disease,  even  athlete’s  foot,  the  public  is 
found  to  practice  self-treatment  of  one  or  another 
kind.  For  this  reason,  the  specialists  offer  this 
advice  to  those  who  are  prone  to  treat  their  own 
cases  of  athlete’s  foot  at  home: 

1.  Keep  the  feet  clean  and  dry,  with  special  at- 
tention to  places  between  the  toes.  Dry  these  care- 
fully but  not  so  hard  as  tO'  irritate  the  skin. 

2.  Air  shoes  and  socks  when  not  in  use. 

3.  Under  special  conditions,  keep  the  feet  ele- 
vated when  at  rest. 

4.  Shoes  should  be  selected  that  are  as  light 
and  well  aerated  as  is  compatible  with  working  con- 
ditions. 

5.  A dusting  powder  consisting  of  10  per  cent 
boric  acid  in  powdered  talc  should  be  dusted  on  the 
feet  and  between  the  toes  every  night  and  morn- 
ing. 
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congestive  heart  failure 


The  de-edematizing  action  of 
Searle  Aminophyllin  decreases  the 
cardiac  burden,  permitting  the  heart 
muscle  to  function  more  efficiently. 

Searle  Aminophyllin  produces  diuresis 
whether  administered  orally  or  paren- 
terally,  and  thus  has  a field  of  usefulness 
covering  emergencies  and  chronic 
congestive  cardiac  failure. 

SEARLE  AMINOPHYLLIN 

contains  at  least  80%  of  anhydrous  theophyllin. 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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National  Affairs  - Proceedings  - Programs  - Society  Notices  - News  - Auxilliary 


Denver  to  Be  Scene  of 
A.M.A.  Conferences 

Two  important  regional  conferences  will  be  con- 
ducted under  auspices  of  the  American  Medical 
Association  in  Denver  next  month.  State  Society 
officers  and  appropriate  committeemen  from  nine 
states  have  been  invited  to  assemble  for  the  meet- 
ings on  June  4 and  5.  Advent  of  these  conferences 
will  bring  to  Denver  a number  of  national  figures, 
and  the  Medical  Society  of  the  City  and  County 
of  Denver  plans  tO'  entertain  these  guests  at  its 
regular  June  meeting,  which  coincidentally  falls  in 
the  evening  of  June  4. 

On  June  4,  an  all-day  Conference  on  Industrial 
Health  will  be  held  at  the  Shirley-Savoy  Hotel 
under  the  auspices  of  the  Council  on  Industrial 
Health  of  the  American  Medical  Association.  As 
this  is  written,  the  program  for  the  Conference  is 
not  completed,  but  officers  of  the  A.M.A.  promise 
that  it  will  be  outstanding. 

Special  invitations  to  the  Conference  have  gone 
out  to  the  officers  and  the  committees  on  industrial 
health  of  the  following  nine  states:  Colorado,  New 
Mexico,  Utah,  Wyoming,  Montana,  Kansas,  Nebras- 
ka, South  Dakota,  North  Dakota.  Invitations  have 
also  been  extended  to  those  officials  of  state  health 
departments  in  the  states  named  who  are  particu- 
larly concerned  with  industrial  health  problems. 
Industrial  physicians  and  industrial  surgeons  of 
this  area  will  also  be  welcome  at  the  Conference, 
regardless  of  whether  or  not  they  hold  official 
positions  in  their  respective  medical  societies. 

On  June  5,  a Regional  Conference  on  Medical 
Service  and  Public  Relations  will  be  conducted, 
also  at  the  Shirley-Savoy  Hotel,  under  the  auspices 
of  the  Council  on  Medical  Service  and  Public 
Relations  of  the  American  Medical  Association.  The 
complete  program  of  this  Conference  is  reproduced 
below. 

) 

Invitations  are  in  the  mail  for  the  second  all-day 
Conference,  addressed  to  the  officers  of  the  same 
nine  states  mentioned  above,  and  also  to  the  com- 
mittees on  public  policy  and  legislation,  public 
relations,  or  equivalent  committees,  and  to  the 
committees  in  charge  of  prepayment  medical  serv- 
ice plans  in  these  states.  As  in  the  case  of  the 
other  Conference,  members  of  organized  medicine 
especially  interested  in  these  problems  will  be  wel- 
come at  the  Conference  on  Medical  Service  and 
Public  Relations  whether  or  not  they  hold  com- 
mittee positions. 

The  Regional  Conferences  to  be  held  in  Denver 
June  4 and  5 are  part  of  the  American  Medical 
Association’s  program  of  conducting  instructive 


meetings  throughout  the  nation  for  those  official 
groups  within  state  medical  societies  whose  duties 
include  development  and  promotion  of  policies  for 
wider  extension  of  medical  service.  Similar  re- 
gional conferences  have  already  been  held  for  the 
New  England  states,  the  Middle  Atlantic  states, 
and  the  Midwestern  states.  Later  conferences  are 
planned  to  serve  the  Pacific  Coast  states,  the  South- 
eastern states,  and  the  Gulf  states. 


PROGRAM 

ROCKY  MOUNTAIN  REGIONAL  CONFERENCE 
ON  MEDICAL  SERVICE 

Sponsored  by 

COUNCIL  ON  MEDICAL  SERVICE  AND  PUBLIC 
RELATIONS  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

June  5,  1946 

Shirley-Savoy  Hotel,  Denver 

10:00 — Call  to  Order  by  James  R.  McVay,  M.D., 
Kansas  City,  Mo.;  Vice-Chairman,  Council 
on  Medical  Service  and  Public  Relations, 
American  Medical  Association. 

10:10— WELCOME  TO  CONFERENCE.— George  A. 
Unfug,  M.D.,  Pueblo,  Colo.;  President,  Colo- 
rado' State  Medical  Society. 

10:2(L-THE  PURPOSE  OF  THIS  MEETING.— 
James  R.  McVay,  M.D.,  Kansas  City,  Mo'. 

10:35— PROBLEMS  OF  THE  RETURNING  MEDI- 
CAL OFFICER.— George  F.  Lull,  M.D.,  Chi- 
cago; Secretary  and  General  Manager, 
American  Medical  Association. 

10 : 50— THE  NATIONAL  LEGISLATIVE  PICTURE 
TODAY. — J.  W.  Holloway,  Jr.,  Chicago;  Di- 
rector, Bureau  of  Legal  Medicine  and  Legis- 
lation, American  Medical  Association. 

11:05— HOW  TO'  KEEP  ’EM  HEALTHY  DOWN 
ON  THE  FARM.— F.  S.  Crockett,  M.D.,  La- 
fayette, Ind.;  Chairman,  Committee  on  Rural 
Health,  American  Medical  Association. 

11:20— ROUND  TABLE  DISCUSSION.— Opened  by 
Barrett  A.  Nelson,  M.D.,  Manhattan,  Kan. 

12:00— WHAT  WE  EXPECT  FROM  THE  A.M.A. 
AND  THIS  COUNCIL.— Bradford  Murphey, 
M.D.,  Denver;  Constitutional  Secretary,  Colo- 
rado State  Medical  Society. 

12:15— LUNCHEON. 

2:00— THE  COUNCIL’S  BIG  JOB.— Alfred  W. 
Adson,  M.D.,  Rochester,  Minn.;  Member, 
Council  on  Medical  Service  and  Public  Re- 
lations. 

2:20— THE  PROGRESS  OP  PREPAYMENT 
PLANS. — Jay  Ketchum,  Detroit,  Mich.;  Ex- 
ecutive Vice  President,  Michigan  Medical 
Service. 

2:35 — DISCUSSION. — Opened  by  Atha  Thomas, 

M. D.,  Denver;  President,  Colorado  Medical 
Service,  Inc.,  and  John  Conway,  M.D.,  Clovis, 

N.  M.;  President,  New  Mexico  Physicians 
Service. 

3:00^RESULTS  OF  SENATE  COMMITTEE 
HEARINGS  ON  THE  WAGNER-MURRAY- 
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Cerol 


A NEW  CEREAL  FOR 

wiw  mpaya  fruit  j 
DRIED  FRESH  TO  PRESERVE  NATURAE  ENZYMES  AND  PECTINS  j 


The  latest  addition  to  the  famous S.M.  A. Infant  Foods 


— CEROL . . . something  new  in  infant  feeding — flavored  . . . 
with  mellow  papaya  fruit — FORTIFIED . . . with  vitamins  and 
minerals  — ready  to  serve  ...  a nutritious,  precooked, 
multigrain  cereal — Supplied  in  8 oz.  packages. 


S.M.  A.  DIVISION  e 


WYETH 


NCORPORATED  • PHILADELPHIA  3 • PA. 
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DINGELL  BILL. — Joseph  S.  Lawrence,  M.D., 
Washington,  D.  C.;  Director,  Washington 
Office  of  the  Council  on  Medical  Service 
and  Public  Relations. 

3:15— PUBLIC  RELATIONS  BEGIN  AT  HOME.— 
Thomas  A.  Hendricks,  Chicago;  Secre- 
tary, Council  on  Medical  Service  and  Public 
Relations. 

3:30— DISCUSSION.— Opened  by  M.  C.  Smith,  Lin- 
coln, Neb.;  Etxecutive  Secretary,  Nebraska 
State  Medical  Association,  and  L.  W.  Larson, 
M.D.,  Bismarck,  N.  D. ; Secretary,  North 
Dakota  State  Medical  Association. 

4 : 30— ADJOURNMENT. 


COLORADO 

State  Medical  Society 


Coloradans  Honored  hr 
Selective  Service 

Colorado  physicians  who  have  served  two  or 
more  years  as  examiners  for  local  draft  boards  or 
as  members  of  the  tour  medical  advisory  boards 
for  the  state  are  being  presented  with  Congres- 
sional Selective  Service  Certificates  and  medals 
in  recognition  of  their  uncompensated  service  to 
the  war  effort.  Presentation  ceremonies  have  been 
held  at  several  county  society  meetings  within 
recent  weeks,  Governor  John  C.  Vivian  making  the 
piresentations  at  several  of  the  meetings.  When 
the  governor  could  not  be  present  personally,  the 
presentations  have  been  made  on  his  behalf  by 
Col.  Howard  E.  Reed,  state  director  of  selective 
service. 

Names  of  Colorado  physicians  to  whom  award 
of  the  certificates  and  medals  has  been  authorized 
were  furnished  The  Journal  by  Colorado  State 
Headquarters  for  Selective  Service.  Where  the 
dates  of  presentation  are  known  to  the  Editors,  it 
is  indicated.  Where  no^  dates  are  indicated,  the 
awards  will  be  made  at  a later  date  to  be  arranged 
between  Selective  Service  Headquarters  and  the 
appropriate  county  medical  society. 

In  addition  to  those  named  below,  it  is  believed 
that  a supplemental  list  will  soon  be  authorized, 
consisting  of  those  examiners  and  advisory  board 
members  who  served  more  than  one  year  in  those 
capacities  and  whose  work  for  the  selective  service 
system  was  interrupted  by  active  duty  with  the 
Army  or  Navy.  If  such  a supplemental  list  is  is- 
sued, it  will  be  reproduced  in  these  columns. 

The  awards  authorized  up  to  April  8,  1946,  are 
to  the  following  Colorado  physicians: 

Denver,  Medlenl  Advlsorj-  Board  Members  i Albert 
J.  Arg-al'l,  William  M.  Bane,  C.  S.  Bluemel,  John  S. 
Bouslog-,  Cloug-h  T.  Burnett,  T.  Donald  Cunningham, 

L.  E.  Daniels,  R.  W.  Danielson,  Ward  Darley,  John 

B.  Davis,  Robert  W.  Davis,  Robert  W.  Dickson, 
William  W.  Haggart,  Fred  S.  Halsted,  Fred  Hart- 
shorn. Casper  P.  Hegner,  John  H.  Jamison,  V.  G. 
Jeurink,  Cicero  Lincoln,  John  C.  Long,  John  M.  Lyon, 

M.  E.  Marcove,  John  C.  Mendenhall,  Bradford  Mur- 
phey,  Nathan  B.  Newcomer,  D.  H.  O’Rourke,  W.  E. 
Ohmart,  Robert  G.  Packard,  James  A.  Philpott,  Os- 
goode  S.  Philpott,  John  G.  Ryan,  Charle.s  A.  Rymer, 

F.  B.  Stephenson,  Atha  Thomas,  Henry  W.  Wilcox, 
William*  W.  Williams.  Above  awards  were  made 
April  2,  1946.  In  addition  to  those  above  listed,  John 


W.  Amesse,  Arthur  J.  Markley,  and  W.  Bernard 
Yeg'ge  were  awarded  certificates  and  medals  for 
their  service  as  members  of  the  Selective-  Service 
Appeal  Boards. 

Denver  Exanainerss  Jose  R.  Alanis,  S.  H.  Bassow, 
James  R.  Blair,  Leon  Block,  William  Boehm,  A.  R. 
Buchanan,  Robert  M.  Burlingame,  O.  J.  Butterfield, 

F.  H.  Carpenter,  George  S.  Cattermole,  Glen  E.  Che- 
ley,  Maurice  Chernyk,  Clyde  J.  Cooper,  Martin  D. 
Currigan,  Ray  L.  Drlnkwater,  B.  I.  DunVm,  Chesmore 
E'ast'lake,  George  D.  Ellis,  Leroy  Elrick,  Lorenz  W. 
Frank,  Wenzel  Friesch,  Harry  Gauss,  G.  H.  Gillen, 
Samuel  S.  Golden,  D.  A.  Graham  (deceased)  (Widow; 
Florice  Graham),  Henry  W.  Haig,  John  1’.  Hammill 
(deceased)  (Sister:  Mrs.  John  H.  Spillane),  Paulus 
Hartendorp,  John  E'.  Hartley,  Horace  G.  Harvey, 
Clayton  L.  Hawkins,  Joseph  D.  Hazlett,  Harold  B. 
Henderson,  B.  B.  Jaffa,  (junnar  Jelstrup,  Maurice 
Katzman,  S.  S.  Kauvar,  Otto  S.  Kretschmer,  E.  H. 
Krueger,  Stanley  K.  Kurland,  David  H.  Lawrence, 

G.  H.  Lee,  Louis  W.  Lee,  Tracy  R.  Love,  Thomas  T. 
McKinney  (deceased)  (Widow:  Mrs.  T.  T.  McKinney), 
Carl  A.  McLauthlin,  Casper  Markel,  Albert  W.  Met- 
calf. Jr.,  Eli  A.  Miller,  Lewis  I.  Miller,  William  E. 
Mog'an,  Borah  Mozer,  Richard  M.  Mulligan,  Eli  Nel- 
son, William  Nelson,  Charles  E.  Pate,  George  S. 
PostiiTa,  Duval  Prey,  Joseph  F.  Prinzing,  Abe  Itavin, 
Alien  D.  Riemer,  Fred  J.  Ritterspach,  Guel  G.  Robb, 
Luniir  R.  Safarik,  H.  S.  Saks  (deceased)  (Mother: 
Mrs.  Clara.  Saks),  Arthur  W.  Stahl,  Theodore  C. 
Standei',  H.  W.  Stuver,  W.  B.  Summers,  Samuel  C. 
Swartzel,  Edward  E.  Taylor,  Herbert  D.  Elmer,  H.  J. 
von  Detten,  Myron  Wilkoff,  L.  H.  Winemlller,  O.  J. 
Schmitt.  The  above  physicians  received  the  Congres- 
sional Certificates  and  Medals.  April  2,  1946. 

Pueblo,  Medical  Atlvisorj-  Boar*!  Members:  William 
T.  H.  Baker,  David  W.  Boyer,  Earl  H.  Corry,  Oran 

C.  Dail,  Royal  H.  Finney,  (5uy  H.  Hopkins,  C.  W. 
Maynard,  George  M.  Myers,  Julius  L,  Rosenbloom*, 

H.  S.  Rusk,  Georg'e  A.  Unfug,  Lester  L.  Ward,  Frank 
H.  Zimmerman. 

Pueblo,  ExamiuerMs  F.  A.  Luejueer,  Walter  M.  Scott, 
Jesse  W.  White,  Scott  A.  Gale,  John  W.  Gardner, 
Joseph  W.  Craig'head,  James  R.  Fowler,  Samuel  Nel- 
son, Ernest  H.  Steinhardt. 

C-o-loratlo  Springs!,  Medical  Advi,«iory  Board  Mem- 
bers! Lloyd  R.  Allen,  George  W.  Bancroft.  Leo  W. 
Bortree,  Von  H.  Brobeck,  John  B.  Crouch.  Paul  A. 
Draper,  John  B.  Hartwell,  P.  O.  Kettlekamp,  Edward 
B.  Liddle,  Edward  R.  Neeper,  J.  L.  McDonald,  Carl 
Schwer,  George  H.  Stine,  E.  H.  Zimmer,  Em*ory  J. 
Brady  (deceased)  (Widoiv;  Mrs.  Eva  M.  Brady). 

Colorado  Springs,  Examiners:  Harry  C.  Bryan, 
Om.er  R.  Gillett,  George  B.  Gilmore,  Willard  K.  Hills. 
Z.  H.  McClanahan,  Thomas  G.  Corlett,  A.  JI.  Mullett. 
ADAMS  COUNTY  i 

Brighton  Examiners!  Walter  F.  Peer,  James  W. 
Wells. 

ALAMOSA  COUNTY: 

Alamosa,  Meclieal  Advisory  Board  Members  John 

D.  Davies;  Examiners!  James  R.  Hur’ley,  E.  S.  Stong'. 
AKAJPAHOE  COUNTY: 

Englewood,  Examiner.^!  H.  H.  Alldredge,  Edgar 
W.  Miller,  Gatewood  C.  Milligan,  J.  C.  Wiedenma'nn. 

Littleton,  Examiners!  G.  Cooi>er  Vloore,  Joseph  E. 
Otte. 

Byers,  Examiner!  Charles  W.  Reed. 

BACA  COUNTY: 

Springfield,  Examiners:  Gerald  A.  Duffy,  Kobei't 
F.  Patterson,  David  D.  Hamilton. 

BENT  COUNTY: 

Las  Animas,  Examiners;  Joseph  R.  Gaines  (de- 
ceased) (Widow;  Mary  E.  Gaines),  Silas  V.  Hageman. 
BOULDER  COUNTY: 

Boulder,  Examiners;  Carl  H.  Graf,  Louis  O.  Han- 
sen (now  in  California),  H.  H.  Heuston,  F.  G.  Mc- 
Cabe, Lawrence  B.  Maurer. 

I,«»ngniont,  Examiners!  Harry  H.  Nelson,  Willard 

J.  White. 

Louisville,  Examiners  Charles  P.  Stockdale. 
(Certificates  and  Medals  presented  at  meeting  of 
Boulder  County  Medical  Society,  April  11,  1946.) 
CHAFFEE  COUNTY; 

Salida,  Medical  Advissory  B«ar«l  Member:  L.  E. 
Thompson;  Exaiuiuerss  A.  J.  Bender,  C.  Rex  Fuller, 
Guy  W.  Larimer,  Howard  D.  Smith. 

Buena  Vltsta,  Examiner:  ThoiilSis  H.  Close. 
CHEYENNE  COUNTY': 

Cheyeiiise  Wells,  Examiners  Leonard  N.  Myers. 
CLE-AH  CREEK  COUNTY; 

Idaho  Spriiig'-s,  Eixainliiers  Morgan  A.  Durhasn. 
CONEJOS  COUNTY: 

Antomlto,  Examiners  William  A.  Bryant  (deceased). 
COSTILLA  COUNTY'! 

San  Luis,  Examiner;  Rudolph  Diaz  (deceased) 
(Widow:  Mrs.  Rudolph  Diaz). 

CROWLEY'  COUNTY': 

Ordway,  ExaBniuer;  E.  O.  VlcCleary  (deceased). 
CUSTER.  COUNTY; 

Westeliffe,  E.xainlmer:  Louis  Fee. 

DELTA  COUNTY'S 

Delta,  Medical  Advisory  Board  YIeiiibers  Lee  Bast; 
Examiners  Lawrence  A.  Hick. 

Paonisi,  Examiners  A.  H.  Gould. 
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OFFERING  FOR  SALE 
"FAIRHAVEN  MATERNITY 
HOSPITAL" 

Denver’s  only  private  seclusion  hospital 

Established  31  Years 

Being  offered  for  practically  the  price  of  the 
property  and  the  fine  new  equipment  and  fur- 
nishings. All  business  on  Cash  in  Advance 
basis.  This  is  a growing  and  increasing  busi- 
ness, with  an  A~1  standing,  and  is  surely  the 
chance  of  a lifetime  for  the  right  doctor  or 
nurse  to  get  established  in  Denver.  Phone  for 
appointment,  let  me  show  you  this  wonderful 
money  maker. 

Fairhaven  has  the  exclusive  field  in  this  line. 

Phone  or  address 

MRS.  H.  E.  LOWTHER 

Fairhaven  Maternity  Hospital 

EA.  9944  - DE.  0855  1 349  JOSEPHINE 
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I Here  are  Books  for  You  l 

I 9 and  Gifts  for  Your  1 

i Friends,  Doctor  j 

] i 

j Postpaid  anywhere  in  the  U.  S.  A.  I 

I “The  Doctor’s  Job” $3.00  | 

I By  Carl  Binger  s 

f 1 

j “Doctors,  Drugs  and  Steel” $3.75  | 

: By  Edward  Podolsky,  M.D. 

\ “Doctors  at  War” $5.00 

I Edited  by  Morris  Fishbein 

i I 

I “Gould’s  Medical  Dictionary”... $7.50  j 

Edited  by  C.  V.  Brownlow  j 

J “Burma  Surgeon  Returns” $3.00  | 

J By  Dr.  Gordon  Seagrave  f 

1 . I 

I Come  in,  phone  or  write  = 


i KEystone  0241  | 

1 1641  California  St.  Denver  2,  Colorado  J 

T 1 

4,. OK 111. nil mi nil nil nil mi nil mi mi nn m-)!* 


XIJRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

■K  -K  + 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


DOUGLAS  COUNTY: 

Castle  Rock,  Rxaminer:  William  Palmer  (de- 
ceased). (Certificate  and  Medal  given  to  Dr.  Donald 
Palmer,  son,  April  4,  1946.) 

EAGLE  COUNTY: 

Gilman,  Examiner:  Harold  E.  Merkely. 

ELBERT  COUNTY: 

Elbert,  Examiner:  R.  H.  Denney. 

Linion,  Examiner;  J.  O.  Clanin. 

FREMONT  COUNTY: 

Canon  City,  Examiners:  Wilbur  T.  Little  (de- 
ceased) (Widow:  Mrs.  Florence  Little),  David  A. 
Shoun,  James  G.  Shoun,  Kon  Wyatt. 

Floreiiee,  E.xaminer:  Alexander  D.  Waroshill. 
GjYRFIBLD  COUNTY: 

Glenwood  Springs,  Examiners:  B.  E.  Nutting,  Clar- 
ence Shull. 

New  Castle,  Examiner:  W.  W.  Evans. 

Rifle,  Examiner:  O.  F.  Clagett. 

GRAND  COUNTY; 

Kremmling',  Examiner:  Archie  C.  Sudan. 
GUNNISON  COUNTY: 

Gunnison,  Examiners:  B.  F.  Cummings,  John  P. 
McDonough,  Mason  M.  Light. 

Crested  Butte,  Examiner:  John  W.  Hudson. 
HUERFANO  COUNTY: 

Walsenburg,  Examiners:  James  M.  Lamme,  P.  G. 
Mathews.  (Certificates  and  Medals  mailed  April  8, 
1946.) 

JEFFERSON  COUNTY: 

Golden,  Examiners;  Roger  G.  Hewlett,  Earl  W. 
Kem'ble. 

Lakewood,  Examiners:  George  P.  Bailey,  Michael 
P.  Ryan. 

Arvada,  Examiner;  Thomas  R.  Thorn. 

(Certificates  and  Medals  distributed  April  9,  1946.) 
KIOWA  COUNTY  : 

Eads,  Examiner:  Lee  R.  Mitchell. 

KIT  CARSON  COUNTY: 

Flagler,  Examiners:  W.  L.  McBride,'  E.  W.  Reid. 
Burlington,  Examiner:  Prank  L.  Bergen. 

LAKE  COUNTY: 

Climax,  Examiner:  Paul  J.  Bamberger. 

Leadville,  Examiner:  Robert  H.  Fitzgerald. 

LA  PLATA  COUNTY: 

Durango,  Medical  Advisory  Board  Members:  W.  M. 

Elliott,  J.  E.  Koplowitz;  Examiners:  A.  L.  Burnett, 
J.  C.  Darling,  R.  L.  Downing,  J.  G.  McKinley.  O.  B. 
Rensch. 

LARIMER  COUNTY": 

Longmont,  Medical  Advisory  Board  Member:  G.  R. 

Hageman. 

Fort  Collins,  Examiners:  Nathan  L.  Beebe,  Fred 
A.  Humphrey. 

Estes  Park,  Examiner:  Roy  F.  Wiest. 

Loveland,  Examiner:  John  J.  Gasser. 

LAS  ANI3IAS  COUNTY": 

Trinidad,  Medical  Advisory  Board  Member:  Lee  T. 
Richie;  Examiners:  David  R.  Barglow,  Paul  W.  Car- 
nfichael,  James  G.  Espey,  Sr.  (deceased),  Millard 
F.  J.  Smith. 

Yaldez,  Examiner:  Eugene  Jackson. 

LINCOLN  COUNTY: 

Hugo,  Examiner:  John  A.  McConnell. 

LOGAN  COUNTY: 

Sterling,  Examiners:  E.  A.  Elliff,  J.  H.  McKnight, 
C.  I.  Tripp. 

MESA  COUNTY: 

Grand  Junction,  Medical  Advisory  Board  Members: 

Guy  C.  Cary,  Herman  C.  Graves,  Edward  E.  H. 
Munro,  James  P.  Rig'g,  Arthur  G.  Taylor;  Examiners: 
R.  J.  (jroom,  E.  A.  Jaros,  Harvey  M.  Tupper. 
Collbran,  Examiner;  Henry  H.  Zeigel. 

Frulta,  Examiner:  James  S.  Orr. 

MOFFAT  COUNTY: 

Craig,  Examiners:  Bayard  M.  Bailey,  W.  F.  Deal. 
MONTEZUMA  COUNTY: 

Cortez,  Examiners:  R.  W.  Calkins,  Harry  R.  Rasor, 
Richard  T.  Speck. 

Dolores,  Examiner:  H.  C.  LeFurgey. 

MONTROSE  COUNTY: 

Montrose,  Examiners:  Charles  E.  Lockwood,  R.  R. 
Bigg,  Paul  B.  Wallace. 

Nucla,  Examiners;  Robert  S.  Lilia,  J.  B.  Milton,  Jr. 
(Certificate  given  to  Mr.  J.  B.  Milton,  Father.  Still 
in  Service.) 

MORGAN  COUNTY; 

Fort  Morgan,  Examiners:  Frederick  W.  Lockwood, 
Paul  E.  Woodward. 

Brush,  Examiner:  L.  Cecil  Lusby. 

OTERO  COUNTY: 

La  Junta,  Examiners:  Guy  Calonge,  Ralph  S.  John- 
ston. 

Rocky  Ford,  Examiner:  B.  Franklin  Blotz. 
Manzanola,  Examiner:  V.  K.  Adam's  (now  at  Ra- 
ton, New  Mexico). 

OURAY  COUNTY: 

Ouray,  Examiner:  Carl  V.  Bates. 

PARK  COUNTY; 

Fairplay,  Examiner:  William  O.  Whitaker  (de- 
ceased). 

PHILLIPS  COUNTY": 

Holyoke,  Examiners:  Harold  C.  Hill,  F.  M.  Means. 
Haxtun,  Examiner:  John  W.  Kinzie. 
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THE  PHYSICIAN  treating  diabetes  today  has  the 
choice  of  three  types  of  insulin.  One  is  rapid- 
acting but  short-lived.  Another  is  slow-to-start 
but  prolonged.  Intermediate  between  them  is  the 
new ‘Wellcome’  Globin  Insulin  with  Zinc  which 
starts  fairly  promptly  and  continues  for  sixteen 
hours  or  more.  Action  is  maximal  during  the 
times  of  major  carbohydrate  intake  but  dimin- 
ished toward  bedtime  so  that  the  likelihood  of 
nocturnal  reactions  is  decreased.  Today,  the 
physician  is  wise  to  consider  all  three  insulins. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 
solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 


Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association. 
Developed  in  the  Wellcome  Research  Labora- 
tories, Tuckahoe,  New  York.  U.  S.  Patent  No. 
2,161,198.  Available  in  vials  of  10  cc.,  SO  units 
in  1 cc.  and  vials  of  10  cc.,  40  units  in  1 cc. 
Literature  on  request. 

‘Wellcome’ T rademark  Registered 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 and  II  EAST  4IST  STREET,  NEW  YORK  17 


I 
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J/  you  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxforti  oCtnen  ^etvice  Co. 

1831  WELTON  STREET 
DENVER.  COLORADO 


PITKIX  COXJNTV: 

Aspen,  Examiner:  Warren  H.  Twining-. 

PROWERS  COINTV: 

l.<aniur,  Examiners:  C.  T.  Knuckey,  L.\e.  Likes, 
J.  E.  Nienhuis,  George  S.  Williams,  Sr.  \ 
Granada,  Examiner:  L.  N.  Thompson.  • 

KIO  BLAIVCO  COUNTA: 

Meeker,  Examiner:  Walter  E.  Taylor. 

RIO  GRANDE  COINTY: 

Monte  Vi.sta,  Examiners:  John  E.  Hyland.  Roscoe 
D.  Taylor. 

Del  Norte,  Examiner:  Arthur  B.  Gjellum. 

ROUTT  COUNTI  : 

Hayden,  Medieal  Adylsory-  Bo:ird  Member:  William 
W.  Sloan. 

Mount  Harris,  Examiner:  Ligon  Price. 

Oak  Creek,  Examiner:  Edward  E.  Lindel'l. 
Steamboat  Springs,  Examiner:  Harve'l  L.  Craw- 
ford. 

SAGUACHE  COUNTY: 

Center,  Examiner:  John  M.  Coleman. 

Saguache,  Examiner:  Scott  E.  Kortright. 

SAN  JUAN  COUNTY: 

Silxerton,  Examiner:  T.  E.  Mangum. 

SAN  YIIGUEL  COUNTY’: 

Telluride,  Examiner:  Joseph  J.  Parker. 
SEDGWICK  COUNTY’: 

Julesbtirg,  Examiner;  William  A.  Day. 

Ox'id,  Examiner;  P.  J.  Hildernfan. 

TELLER  COUNTY : 

Y'ietor,  Examiner:  A.  C.  Denman. 

YY’ASHINGTON  COUNTY  : 

Akroit,  Examiner:  William  A.  Adams. 

YVE1,D  COUNTY: 

Greeley,  Medical  .Vdvisory  Board  YIemljer:  S.  E. 
Widney;  Examiners;  Charles  B.  Dyde,  E.  E.  Haskell, 
N.  A.  Mad'ler,  YValter  A.  Schoen,  YV.  E.  Thomp.son, 
John  A.  Weaver,  Jr.,  John  A.  Weaver,  Sr.,  W.  W. 
Webster,  J.  H.  Fountain  (now  in  Seattle,  YVash.). 
Eaton,  Examiner;  Eugene  G.  Holden. 

Erie,  Examiner:  Stillman  Woodward. 

Port  Liipton,  Examiner:  Earnest  R.  Pearson. 
Johnstown,  Examiner:  G.  A.  Jones. 

Kersey,  Examiner:  D.  G.  Olsen. 

Milliken,  Examiner:  Carl  C.  Fuson. 

Plattexllle,  Examiner:  J.  H.  Scheldt. 

YV'ind.sor,  Examiner:  C.  W.  Sabin. 

(Above  awards  made  at  meeting  of  Weld  County 
Medical  Society,  April  1,  1946. 

YUMA  COUNTY  : 

YY’ray,  Examiner;  John  H.  Laison. 

Yuma,  Examiner:  Clayton  J.  Bennett. 
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PRINTING 

TYPOGRAPHY 
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Refresher  Courses 
Are  Still  Open 

The  University  of  Colorado  School  of  Medicine 
announces  that  there  are  still  vacancies  in  the 
refresher  courses  listed  below  and  reminds  those 
physicians  who  have  signed  up  for  the  courses  that 
they  are  being  given  on  the  dates  indicated: 

Blood  diseases,  May  6,  7,  8. 

Surgery  of  the  head,  neck  and  chest.  May  13,  14 
and  15. 

Urology,  May  20  and  21. 

Diseases  of  the  chest,  June  3,  4,  5 and  6. 

Cardiovascular  diseases,  June  10,  11,  12  and  13. 

Neurology  and  psychiatry,  June  17,  18  and  19. 

The  cost  of  these  courses  is  figured  at  the  rate 
of  $10.00  for  the  first  day  and  $5.00  for  each  subse- 
quent day.  Tuition  lor  Veterans  is  paid  by  the 
Veterans  Administration  under  the  educational  pro- 
visions of  the  G.  I.  bill.  Anyone  wishing  to  register 
for  these  courses  should  communicate  with  Dr. 
Robert  S.  Liggett,  Assistant  Dean,  Colorado  Uni- 
versity School  of  Medicine. 


Denver 1 830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 


And  33  Other  Cities 


FOR  SALE 

X-ray,  Bucky  Table,  darkroom  equipment,  cone, 
illuminator,  will  sell  cheap,  either  parts  or  all.  For 
further  information  write  L.  Nyffeler,  R.N.,  Alli- 
ance, Nebr. 
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^‘Emergeyicy  Case! 


While  the  city  sleeps, 
lights  blaze  in  a hospital 
ward— they  mean 

“Doctors  at  Work!” 


H e isn’t  interested  in  making  speeches  and  taking 
bows  on  the  magnificent  job  he  does.  He’s  just  inter- 
ested in  doing  that  job  with  all  the  skill  and  selfless 
devotion  he  possesses. 

His  battle  knows  no  lulls.  But  he  asks  no  quarter. 
All  this  he  knew— and  accepted— when  those  proud 
letters  “M.D.”  were  first  affixed  to  his  name. 


E.  J.  Reynolds  Tobacco  Co.,  Winston-Salem,  N.  C. 


According  to  a 
recent  independent 
nationwide  survey: 

MORE  DOCTORS 

SMOKE  CAMELS 

than  any  other  cigarette 
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WHEN  the  menopausal  storms  set  in — vaso- 
motor disturbances,  mental  depression,  un- 
accountable pain  and  tension — physicians 
today  can  take  prompt,  positive  action  to 
alleviate  symptoms. 

By  the  administration  of  a reliable  solu- 
tion of  estrogenic  substances,  you  may  exert 
a gratifying  measure  of  control. 

For  control  of  menopausal  symptoms,  you 
may  turn  with  confidence  to  Solution  of 
Estrogenic  Substances,  Smith-Dorsey  . . . 
manufactured  in  the  fully  equipped,  capably 
staffed  Smith-Dorsey  Laboratories  . . . meet- 
ing rigid  standards  of  purity  and  potency. 

W'ith  such  a medicinal,  you  can  indeed  do 
something  about  “stormy  weather.” 


SOLUTION  OF 


■■  — 

Supplied  in  1 cc.  ampuls  and  10  cc.  ampul 
vials  representing  potencies  of  5^000,  10,000 
and  20,000  international  units  per  ce. 


THE  SMITH-DORSEY  COMPANY 

LINCOLN  • NEBRASKA 

Manvfactvrsn  of  Pharmocevftcals  to  tho  Medical  ProfoMtion  Since  1P08 


Component  Societies 

PUEBLO  COUNTY 

President  Robert  L.  Stearns  of  the  University  of 
Colorado,  and  Dean  Ward  Darley  of  its  Medical 
School,  were  guest  speakers  at  the  regular  April 
meeting  of  the  Pueblo  County  Medical  Society.  The 
Society  was  entertained  at  dinner  on  this  occasion, 
April  2,  at  the  Colorado  State  Hospital.  President 
Steams  and  Dr.  Darley  presented  a symposium  on 
the  future  plans  of  the  University  of  Colorado 
School  of  Medicine,  following  an  introduction  hy 
Dr.  George  A.  Unfug  of  Pueblo,  President  of  the 
State  Society. 


SAN  LUIS  VALLEY 

Ending  a wartime  lapse  in  activities,  a reorgani- 
zation meeting  of  the  San  Luis  Valley  Medical 
Society  was  held  April  3 following  a complimentary 
dinner  served  to  the  members  and  guests  at  St. 
Joseph’s  Hospital  in  Del  Norte.  Officers  were 
elected  for  the  current  year  and  a program  of 
monthly  meetings  was  outlined  that  should  attract 
continuing  interest  on  the  part  of  all  physicians  in 
the  Valley. 

Dr.  A.  B.  Gjellum,  as  senior  physician  in  the  host 
town,  presided  temporarily  and  Dr.  Charles  A. 
Davlin  of  Alamosa,  Councillor  for  the  District,  acted 
as  temporary  secretary  during  the  reorganization 
meeting.  Officers  elected  for  the  ensuing  year  are : 

Dr.  V.  V.  Anderson,  Del  Norte,  President;  Dr. 
Herman  Roth,  Monte  Vista,  Vice  President;  Dr. 
John  E.  Hyland,  Monte  Vista,  Secretary-Treasurer; 
Dr.  A.  B.  Gjellum,  Delegate  to  State  Society,  with 
Dr.  Roth  as  his  Alternate  Delegate;  Drs.  R.  D. 
Taylor  of  Monte  Vista,  E.  D.  Burkhardt  of  Homelake 
and  Sidney  Anderson  of  Alamosa,  Board  of  Censors. 

Following  the  reorganization,  the  Society  heard 
brief  addresses  by  Dr.  George  A.  Unfug  of  Pueblo, 
President  of  the  State  Society;  Robert  L.  Stearns, 
President  of  the  University  of  Colorado;  Dr.  Ward 
Darley,  Dean  of  the  University  Medical  School,  and 
Mr.  Harvey  T.  Sethman,  Executive  Secretary  of 
the  State  Society. 


WELD  COUNTY 

A patriotic  atmosphere  surrounded  the  regular 
meeting  of  the  Weld  County  Medical  Society  for 
April,  which  was  held  Monday,  April  1,  at  the 
Greeley  Country  Club.  The  meeting  was  designed 
especially  to  honor  members  of  the  Society  who 
served  in  World  War  II  on  the  one  hand,  and  those 
members  whoi  especially  served  the  Selective  Serv- 
ice System  at  home  on  the  other.  Col.  Howard  E. 
Reed,  State  Director  of  Selective  Service,  and  his 
Executive  Officer,  Lt.  Col.  Philip  W.  Whiteley, 
awarded  Congressional  Selective  Service  Certifi- 
cates and  Medals  to  seventeen  Weld  County  physi- 
cians for  the  latter  service.  Eleven  members  of 
the  Society  who  had  seiwed  in  the  war  were  honor 
guests.  The  club  and  the  dinner  table  were  dec- 
orated for  the  occasion  with  the  flags  of  all  allied 
nations  and  with  miniature  pup-tents  as  place 
cards,  each  tent  surmounted  by  a miniature  Ameri- 
can Flag. 

Following  the  patriotic  honors,  the  program  of 
the  evening  was  presented  by  Dr.  George  A.  Unfug 
of  Pueblo,  President  of  the  Colorado  State  Medical 
Society,  and  Dr.  Ward  Darley  of  Denver,  Dean  of 
the  University  of  Colorado  School  of  Medicine. 
They  described  in  detail  the  future  plans  of  the 
Society  and  the  Medical  School  for  expansion  of 
graduate  and  postgraduate  medical  education  in 
Colorado*.  Officers  of  the  State  Society  and  of  the 
adjoining  Larimer  County  Medical  Society  were 
special  guests  at  this  meeting,  and  the  Society 
inducted  six  new  members. 


May,  1 946 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


401 


American 
Ambulance 
any 

CARE  AND  SERVICE 


Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING 

DENVER 


TAbor  2261 


Advertisement 


From  where  I sit 
Joe  Marsh 


Bird’s-Eye  View 
of  America 


A fellow  took  an  aerial  photograph 
of  our  town,  and  Dr.  Hollister  says  it 
makes  the  place  look  like  Utopia. 

Folks  argued  that  the  new  firehouse 
would  never  look  well  beside  the  old 
Town  Hall.  But  they  harmonize  per- 
fectly from  the  air.  One  side  of  the  rail- 
road tracks  looks  as  good  as  the  other. 
All  the  different  landmarks  blend  in 
nicely  with  the  surroundings. 


Catering  to  Your  Patronage 

SEE  THE  NEW  1946  CHEVROLET 
NOW  ON  DISPLAY 

Complete  Engine  Overhaul 
Body  and  Fender  Department 

Genuine  Factory  Parts  Used  on 
Any  Make  Car 

Free  Pick  Up  Service 

VINER  CHEVROLET  CO. 
PE.  4641  455  Broadway 

Denver,  Colorado 


From  where  I sit,  there’s  a lesson 
in  that  photograph.  A community’s 
made  up  of  different  elements — people 
as  well  as  landmarks.  Some  vote  one 
way,  some  another;  some  enjoy  a glass 
of  beer  and  others  don’t.  You  might 
think  there  was  a lot  of  reason  for 
friction. 

But  it’s  all  in  your  point  of  view.  Get 
up  high  enough — see  the  community  as 
a whole — and  those  discords  blend  to- 
gether into  what  we  call  America — a 
free,  harmonious  land.  The  differences 
only  look  big  to  people  who  see  them 
from  too  close! 


Copyright,  191,6,  United  States  Brewers  Foundation 
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Catering  to  the  Medical  Profession 

AUTO  REPAIR  SERVICE 

8th  & LINCOLN  CARACE 

"Doc”  Cunningham,  Owner 
(Formerly  741  Broadway) 

800  Lincoln  St.  Denver 

Phone  CHerry  1024 

DENVER,  COLORADO 


KEystone  8161 

CONFIDENTIALLY 

Your  Telephone  Secretary  knows  when  you  are 
in  and  when  you  are  out.  Our  business  is  to 
answer  telephones,  take  messages  and  make 
appointments.  We  have  the  latest  key  system. 

Trained  Telephone  Secretaries  ...  at  Your 
Service  24  Hours  a Day 

DENVER  TELEPHONE  SECRETARIAL 
SERVICE 

212  Keith  Bldg.  Denver  2,  Colorado 

Complete  information  without  obligation. 
HELEN  C.  O’BOYLE,  Manager 


^iow*r6  at  l^eaionaLig 


need 


“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEy stone  5106 


Park  3loral  Co.  Store 

1643  Broadway  Denver,  Colo. 


DOWNING  STREET 
PHARMACY 

George  M.  Hill,  Prop. 
Professional  Pharmacist 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 
Complete  Merchandise  Line 

Under  Netv  Management  — Free  Delivery 


Auxiliary 

LARIMER  COUNTY 

The  Woman’s  Auxiliary  to  the  Larimer  County 
Medical  Society  is  having  a very  successful  year. 
Due  to  distance,  Larimer  County  is  really  a Fort 
Collins  organization.  National  Service  members 
are  all  back,  old  members  have  been  reinstated, 
new  members  have  come  in  and  before  the  year  is 
over  many  from  Loveland  will  be  added.  Meetings 
are  held  quarterly  and  are  well  attended.  Seaso^nal 
poems  are  used  to  open  each  program.  “The  Autumn 
Trail”  was  used  for  October,  followed  by  the  book 
review,  “Silver  Buckles.”  In  February  dessert 
luncheon  was  served.  Two  poems,  “Trees  in  Win- 
ter,” and  “Winter  Ob  Winter,”  were  read.  The 
afternoon  was  spent  in  sewing  for  the  hospital. 
The  March  meeting  was  in  the  form  of  a dinner 
with  the  county  medical  society. 

The  Auxiliary  furnished  the  magazines  for  the 
book  truck  used  in  the  hospital.  A shield  has  been 
placed  in  the  reception  hall  containing  the  names 
of  the  medical  men  who  have  served  in  the  Armed 
Forces.  The  President,  Mrs.  T.  C.  Taylor,  has 
tried  to  have  every  member  active  during  the  year. 

MRS.  R.  H.  -VTIRPLOEG, 

Press  and  Publicity. 


ANNUAL  REPORT,  1945-1946,  OF  WOMAN’S 
AUXILIARY  TO  THE  DENVER  COUNTY 
MEDICAL  SOCIETY 

At  the  annua!  meeting  held  in  May,  1945,  the 
Auxiliary  voted  to  continue  our  philantrophies  by 
voluntary  contribution.  A hoard  meeting  was  there- 
fore held  in  June,  and  letters  were  sent  out  to  all 
members  and  prospective  members  asking  for  an 
average  contribution  of  ?2.50  in  addition  to  regular 
dues  to  carry  on  our  work.  The  response  was 
gratifying  and  by  the  first  regular  meeting  in  Oc- 
tober we  were  able  to  meet  our  philanthropic  budg- 
et in  full,  as  follows: 


Medical  Student  Loan  Fund 1100.00 

Woman’s  Auxiliai'y  Emergency  Fund 200.00 

Amer.  Soc.  Control  of  Cancer 25.00 

Salvation  Army  Home 25.00 

Visiting  Nurses  Association 15.00 

Hygeia  to  Schools 20.00 

Civic  Symphony  Society. 6.00 


To.tal $391.00 


In  September  a delightful  “Get  Acquainted  Tea” 
was  held  in  the  spacious  home  of  Mrs.  W.  W.  King 
at  which  a special  effort  was  made  to  interest 
new  members.  There  were  about  100  physicians’ 
wives  in  attendance.  At  the  October  meeting,  in 
view  of  V-J  Day,  it  was  voted  to  again  hold  our 
regular  monthly  meetings  and  to  serve  tea  at  each 
meeting. 

On  December  9 our  Auxiliary  seiwed  at  the  USO 
“Come  and  Get-It  Hour”  where  over  1,000  men  in 
uniform  were  served.  We  provided  2,800  sand- 
wiches, $30  and  thirty  hostesses.  We  also  provided 
a treat  at  Christmas  for  each  of  the  170  nurses  in 
training  at  residence  of  Denver  General  Hospital. 
Plants  were  sent  to  the  Housemother  and  Superin- 
tendent. 

The  highlight  of  our  January  meeting  was  the 
excellent  and  enlightening  talk  given  by  Dr.  Law- 
rence T.  Browii  on  the  Murray-Wagner-Dingell  bill. 
His  talk  is  being  mimeographed  and  we  have  ar- 
ranged to  have  copies  sent  to  the  health  chairman 
of  each  of  the  Denver  public  school  P.T.A.’s. 

We  held  a Daity  Day  in  March  to  which  repre- 
sentatives of  the  various  federated  clubs  and  health 
chairmen  of  the  P.T.A.  were  invited.  About  sixty 
earnest  and  interested  guests  were  present.  They 
took  all  of  the  literature  we  provided  on  the  Wag- 
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PfNICILLIN- 


u ^ 

CRYSTALLINE  SODIUM  SALT 


^ Requires  No  Refrigeration 

^ Pain  upon  Injection  Minimized,  Even  in  High 
Dosages 

■*r  Well  Tolerated  and  Effective  Subcutaneously 
^ Potency  Clearly  Stated  on  Label 


NOTE  THESE  ADVANTAGES: 

• Since  refrigeration  is  not  required,  the  physi- 
cian’s bag  may  now  contain  penicillin  in  the  form 
of  Penicillin-C.S.C.  Crystalline  Sodium  Salt,  so 
that  administration  may  be  made  immediately 
at  the  first  call,  if  indicated. 


• Because  of  its  high  purity  Penicillin-C.S.C. 
Crystalline  Sodium  Salt  may  be  given  in  high 
dosage  (200,000  units)  by  aerosol  administration. 

Available  in  serum-type  vials  containing 
100,000,  200,000,  or  500,000  units 


P«nicillin-C.S.C.  is  accepted  by  the 
Council  on  Pharmocy  and  Chemistry 
of  the  American  Medical  Association 


PHARMACEUTICAL  DIVISION 


rpMMERCiAL  Solvents 

17  East  42nd  Street  Co/fiomtion  New  York  17,  N.  Y. 
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Air  Reservations 

NO  SERVICE  CHARGE 

For  Complete  Information  About  Any  Trip 
Business  or  Pleasure 
Call 

CARL  STEELE 

WORLD  WroE  TRAVEL  SERVICE 
25  Years’  Experience  in  World  Wide  TraTel. 
Individnal  Attention  to  Your  Requirements 
by  Air,  Rail  or  Steamer. 

824  17th  Street  Phone  ALpine  0351 


DIRE’S  REPAIR  SERVICE 

Formerly  Weber  Novelty  Works. 

“THE  HOUSE  OF  KEYS” 
LOCKSMITH  • AUTO  KEYS 

Night  and  Day  Service 
Repair  Work  of  All  Kinds 

1104  18th  Street  TAbor  6905 

Night  Phone:  SPmce  3776 
Open  8:00  A.M.  to  6:30  P.M. 


Doctors  , . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

JMiss  Qabrieh 

“Serving  Traditionally  Good  Food’’ 
Your  Patronage  Welcomed 

PEarl  9915  94  So.  Broadway 

DENVER,  COLORADO 


We  Welcome  Your  Patronage 

CHILDREN'S  CORNER 

CHILD’S  WEAR 

□ 

2 Stores 

Republic  Bldg. — Room  100  (in  Lobby) 
1900  East  Colfax  Avenue 
Phone  EMerson  7646 


ner-Murray-Dingell  bill  and  Cancer  Education.  We 
are  glad  to  report  that  several  health  chairmen 
are  physicians’  wives  v/^ho  participated  actively.  Dr. 
Osgoode  Philpott  gave  a talk  on  “The  Work  of  the 
A.M.A.,”  which  was  very  well  received. 

Our  health  education  chairman  has  done  remark- 
ably fine  work.  Mrs.  L.  Clark  Hepp  has  placed 
the  cancer  education  literature  in  the  health  edu- 
cation courses  of  study  of  the  Denver  public  schools 
through  the  aid  of  Dr.  Mildred  Doster.  Members 
of  her  co'mmittee  have  given  hundreds  of  hours  of 
work  on  the  cancer  drive  and  also  have  met  and 
made  cancer  dressings  one  day  each  month. 

The  legislative  chairman,  Mrs.  C.  W.  Workman, 
has  distributed  literature  on  the  Wagner-Murray- 
Dingell  bill,  has  written  letters  to  our  Congress- 
men, and  sent  a telegram  to  the  Denver  representa- 
tive of  the  Y.W.C.A.  at  the  convention  in  Atlantic 
City,  asking  them  to  consider  carefully  any  action 
on  the  Wagner-Murray-Dingell  bill. 

Our  members  have  been  active  in  the  last  Bond 
drive,  the  Red  Cross  drive  and  other  Red  Cross 
work,  such  as  the  Blood  Bank,  Gray  Lady  work  and 
the  home  nursing  program.  We  appointed  Mrs.  A. 
J.  Schmitt,  who  has  taught  a number  of  home  nurs- 
ing classes,  as  our  representative  on  the  home 
nursing  committee  of  the  Denver  Chapter  of  Ameri- 
can Red  Cross.  All  committees  are  working  faith- 
fully and  will  present  reports  at  our  annual  meeting 
in  May,  1946.  We  have  had  a very  busy,  harmoni- 
ous year  and  feel  that  we  have  attained  worth-while 
goals. 

Respectfully  submitted, 

LEILA  B.  (MRS.  ROBERT  F.)  MAUL, 

President. 


PHYSICIANS  NEWLY  LICENSED  IN  COLORADO 

The  Colorado  State  Board  of  Medical  Examiners 
announces  that  ninety  Doctors  of  Medicine,  not 
previously  licensed  in  Colorado,  were  issued  li- 
censes April  2,  1946,  as  a result  of  examinations 
held  on  that  date.  More  than  half  of  the  new 
licentiates  are  members  of  the  class  of  the  Univer- 
sity of  Colorado  School  of  Medicine  which  was 
graduated  the  preceding  month.  Names  and  ad- 
dresses of  the  new  licentiates  follow,  those  marked 
with  an  asterisk  (*)  being  March  graduates  of  the 
Colorado  school: 

Martin  Max  Alexander,  3800  E.  Colfax  Ave.,  Den- 
ver. 

Ne'ls  Paul  E.  Anderson,  3008  S.  60th  St.,  Omaha, 
Neb. 

James  Wilford  Barber*,  Wis.  Gen.  Hosp.,  Madison, 
Wis. 

Tucker  Alexander  Barth*,  French  Hospital,  San 
Francisco,  Calif. 

Eugene  Carl  Beatty,  Jr.*,  Huntington  Mem.  Hosp., 
Pasadena,  Calif. 

Donald  Leo  Becker*,  Montreal  Gen.  Hosp.,  Mon- 
1.r63.1  0/&n3.d& 

Edward  Lloyd  Binkley,  Jr.,  2552  Cherry  St.,  Den- 
ver. 

Melvin  Donley  Bivens*,  Good  Samaritan  Hosp., 
Portland,  Ore.  , 

Chester  Hunter  Bliss*,  St.  Luke’s  Hosp.,  Denver. 

Franklin  Leroy  Bowling*,  Colo.  Gen.  Hosp.,  Den- 
ver. 

Samuel  Hoy  Brown,  2217  W.  Colo.  Ave.,  Colo. 
Springs. 

Charles  Francis  Brummitt,  815  E.  State  St.,  Cen- 
terville, Iowa. 

Bernard  Edward  Campbell*,  St.  Joseph’s  Hosp., 
Denver. 

Robert  Ernest  Campbell*,  N.  C.  Baptist  Hosp.,  Win- 
ston Salem,  N.  C. 

Ward  Lakie  Chadwick,  1223  Poplar  St.,  Denver. 

James  Philip  Clarke*,  Univ.  Hosp.,  St.  Louis,  Mo. 

Autrey  Raymond  Croke*,  Receiving  Hosp.,  De- 
troit, Mich. 

James  Robert  Cunningham*,  U.  S.  Naval  Hosp., 
Oakland,  Calif. 

John  Almon  Davis,  Denver  General  Hosp.,  Denver. 

William  Samuei  Davis,  Strong  Mem.  Hosp.,  Roch- 
ester. N.  Y. 

Robert  Jerome' Day,  Imperial,  Nebraska. 

Raymond  Eugene  Dixon*,  Denver  Gen.  Hosp., 
Denver. 
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c/ywp 

Orthopedic 

Support 

FOR 

Chronic 

Low  Back  Pain 


Jr#? 

r-3 


This  lumbosacral  support  is  spe- 
cifically designed  to  limit  the 
range  of  the  lumbar  spine  bend- 
ing when  either  the  framework  or 
soft  tissues  of  the  low  back  are  the 
seat  of  injury  or  disease.  Effective 
support  is  given  the  gluteal  re- 
gion, the  lumbar  spirte  and  the 
sacro-iliacand  lumbo-sacral  joints. 
The  adjustment  about  the  pelvic 
girdle  prevents  undue  pressure  of 
the  upper  adjustments  and  yet  the 
presence  of  the  center  adjustment 
gives  relief  and  comfort  to  the 
patient.  Provision  is  made  for  re- 
inforcement with  aluminum  up- 
rights when  indicated. 


ANATOMICAL  SUPPORTS 

Prescribed  in  many  types  for  the  con- 
dition illustrated  and  for  Prenatal, 
Postnatal,  Post -operative.  Pendulous 
Abdomen,  Visceroptosis,  Nephropto- 
sis, Hernia  and  Orthopedic  conditions. 

S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World’s  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENG. 

If  you  do  not  have  a copy  of  our  ’’Ref- 
erence Book  for  Physicians  and  Sur- 
geons”, copy  will  be  sent  upon  request. 
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We  Recommend 

ED.  CORBIN’S  DRUG  STORE 

(Evergreen  Drug  Store) 

PRESCRIPTION  SPECIALISTS 
DRUGS  — SUNDRIES 

Evergreen,  Colorado  Altitude 

U.  S.  A.  7,039  Feet 

Phone  Evergreen  22 


We  can  locate  a profitable  farm 
or  ranch  for  you. 

We  specialize  in  ranches  and  farms 
(also  mountain  homes). 

yVlars  SRealty 

802  Patterson  Bldg.  CH.  5666 

A.  R.  Smith,  Manager 


^l^octor — 

Roc  km  on  t Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 


750  Acoma  St. 


DENVER 


MAin  4244 


SALT  LAKE  CITY 
1414  First  National  Bank  Bldg. 


5-2276 


Park  Hill’s  Leading  Florist 

ORCHID  SHOP 

Large  selection  of  the  finest  flowers 
and  plants  artistically  arranged  and 
delivered.  Open  Evenings  and  Sundays 

Delivery  Service  Everywhere 


1528  Colorado  Blvd. 

(Off  Colfax  Ave.) 


Ph.  EA.  1826 


Edward  Pliilip  Drendel,  631  S.  Cerritos  St..  Azusa, 
Calif. 

David  Robardson  Lincoln  Duncan*.  Colo.  Gen. 
Hosp.,  Denver. 

Willianf  Sawyer  Eisenstadt.  Majestic  Bldg..  Den- 
ver. 

Newton  Wesley  Fawcett.  Devils  Lake.  N.  Dak. 

Ernest  Edward  Forman*.  Fresno  Co.  Gen.  Hosp.. 
Fresno.  Calif. 

Clarence  Irwin  Gibbon*.  U.  S.  Marine  Hosp..  San 
Francisco.  Calif. 

Richard  Jerome  G'ladman*.  Eloise  Hosp..  Eloise. 
Mich. 

Virgil  Adelbert  Gould*.  U.  S.  Naval  Hosp.,  San 
Diego,  Calif. 

Hamlin  Graham*.  U.  S.  Marine  Hosp.,  Seattle, 
AVash. 

Richard  Barry  Greenwood*.  Lincoln  Hosp.,  New 
York,  N.  Y. 

Richard  Hanley  Hall,  Eaton.  Colo. 

Guy  Morgan  Hal.sey,  Center,  Colo. 

Albert  Joseph  Helm,  Weld  Co.  Hosp.,  Greeley, 
Colo. 

Alfred  Hicks  II*,  Rhode  Island  Hosp.,  Providence, 
R.  I. 

William  Johnston  Hills*.  Corwin  Hosp.,  Pueblo, 
Colo. 

Thomas  Gideon  Hobbs,  AVoodburn,  Kentucky. 

Frederick  Carl  Hoebel,  4616  AA'^ashington  St.,  Sko- 
kie, 111. 

Helen  Elizabeth  Holt*,  Urriversity  Hosp.,  Iowa 
City,  Iowa. 

Robert  Arlie  Hoover,  424  F St.,  Salida,  Colo. 

AA^arren  Raymond  Jacobson*,  Harper-  Hosp.,  De- 
troit, Mich. 

John  Harvey  Johnston,  766  Bateman  St..  Gales- 
burg, 111. 

Leonard  Lester  Kallestad,  10.3  Darwin  Rd.,  Oak 
Ridge,  Term. 

Charles  Howard  Kelsall*  .City  Hosp.,  Indianapolis, 
Irrd. 

Louis  Jam'es  Kennedy,  450  Cheyenne  Blvd..  Colo. 
Spring's,  Colo. 

Herbert  Berkley  Kennlson,  Jr.*,  University  Hosp., 
Ann  Arbor,  Mich. 

Joseph  Lapan*,  AA^aterbury  Hosp.,  AA'aterbury, 
Conn. 

Joseph  Allen  Leonard,  210  John  St.,  Ilion,  N.  Y. 

Edward  Harold  Levine*,  Denver  General  Hosp., 
Denver. 

Paul  Leighton  Leyda,  Jr-.*,  Alameda  Co.  Hosp., 
Oakland,  Calif. 

Edward  John  Lowell,  Jr.,  Colo.  Gen.  Hosp.,  Den- 
ver. 

Michael  A.  Lubcheneo*,  Colo.  Gen.  Hosp.,  Denver. 

John  Adam  Manns,  Republic  Bldg.,  Denver. 

Don  Davis  Mabr-ay*,  Methodist  Mem.  Hosp.,  Ft. 
AA'orth,  Tex. 

Robert  David  Mertz*,  Parklatrd  Hosp.,  Dallas,  Tex. 

James  Patrick  McGonigle,  615  AA^.  21st  St.,  Pueblo. 

John  Stroud  AIcMillin*,  U.  S.  Marine  Hosp.,  Seattle, 
AVash. 

Deward  Gaither  Aloody*,  Swedish  Hosp.,  Seattle, 
AVash. 

Philip  Hance  Moore,  1002  9th  St.,  Greeley,  Colo. 

Loran  Brown  Morgan,  Gilman,  Colo. 

Joel  Mosko,  1680  Steele  St.,  Denver. 

Bennett  AVhitlock  Muir,  1945  Oakland  St.,  Aurora, 

Colo. 

Aaron  Paley,  1100  E.  14th  Ave.,  Denver. 

Donald  Lawrence  Parker*,  Lincoln  Hosp.,  N.  Y., 
N.  Y. 

Lionel  Michael  Pfefer,  Alameda  Co.  Hosp.,  Oak- 
land. Calif. 

Martin  Henry  Powell,  Jr.*,  Univ.  Hosp.,  Oklahoma 
City,  Okla. 

Frank  B.  Queen,  Presbyterian  Hosp.,  Denver. 

Richard  Joseph  Reitemeier*,  Corwin  Hosp.,  Pueblo, 
Colo. 

Mitchell  Burns  Rider*,  Passavant  Mem.  Hosp.,  Chi- 
cago, 111. 

Edwin  Adam'  Roberts*,  Corwin  Hosp..  Pueblo, 
Colo. 

Sam  Isamu  Sato*,  Charleston  Gen.  Hosp.,  Charles- 
ton, AA'^.  Va. 

Walter-  Albert  Schoen,  Jr.*,  Henry  Ford  Hosp., 
Detroit,  Mich. 

Herman  Joseph  Simon*,  Colo.  Gen.  Hosp.,  Denver. 

Ralph  Amon  Smith,  Jr.®,  Colo.  Gen.  Hosp.,  Den- 
ver. 

Robert  Herman  Smith,  512  N.  Academy  St..  Gales- 
burg, III. 

Rodney  Alaurice  Smith*,  Maum’ee  Valley  Hosp., 
Toledo,  Ohio. 

Phineas  Jack  Sparer,  4000'  E.  6th  Ave.,  Denv'er. 

Samuel  Bernard  Spira,  3706  Pine  Gr'ove  Ave.,  Chi- 
cago 13,  111. 

Wendell  Phillips  Stampfli,  St.  Luke’s  Hosp.,  Den- 
ver. 

Frank  Chapin  Stiles*,  Swedish  Hosp.,  Seattle, 
AVash. 

Robert  Byron  Stump,  2010  Broadway,  Boulder, 
Colo. 
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Control  . . . 


the  Core  of  Confidence 


Your  Confidence  in  Penicillin  Schenley 
Is  Assured  by  the  Vast  Program  of  Control 
Maintained  at  Schenley  Laboratories 


Rigid  control  at  every 
>-  step  in  the  production  of 
Penicillin  Schenley  insures 
an  extremely  high  standard 
of  purity,  potency,  and 
pyrogen-freedom . 

This  fact . . . and  the  con- 


tinuing research  procedures 
which  determine  production 
methods  at  the  Schenley 
Laboratories  . . . are  the  vital 
core  of  the  confidence  with 
which  you  can  specify 
Penicillin  Schenley. 


PENICILLIN  SCHENLEY 

SCHENLEY  LABORATORIES,  INC. 
Executive  Offices:  350  Fifth  Avenue,  New  York,  N.  Y 


Your  Local  Distributor  for  PENICILLIN  SCHENLEY  is: 


DEIVVER,  COLORADO 
George  Herbert  & Sons 
J.  Durbin  Surgical  Supply  Co. 
Gilmore  Medical  Supply  Co. 


SALT  LAKE  CITY,  UTAH 
The  Physicians  Supply  Co. 
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Edna  Louise  Stuver*,  King's  Co.  Hosp.,  Brooklvn, 
N.  Y.  - 

ilamoru  George  Takeno,  934  Carter  St.,  Elgin.  111. 
Milton  Norman  Towbin*,  King’s  Co.  Hosp.,  Brook- 
lyn, N.  Y. 

Maurice  Wright  Van  Allen,  Mt.  Pleasant,  Iowa. 
Robert  Wallace  Virtue*,  Colo.  Gen.  Hosp.,  Denver. 
John  Albert  Weidemann,  5229  Agatite  Ave.,  Chi- 
cago, 111. 

Walter  Thomas  Wikle*,  Colo.  Gen.  Hosp.,  Denver. 
Clare  Cottrell  Wiley,  324  Coffman  St.,  Longmont, 
Colo. 

Lester  Louis  William's,  1804  N.  Tejon  St.,  Colo. 
Springs. 

Albert  Wolfson*,  St.  Luke’s  Hosp.,  Spokane,  Wash. 
Charles  Virgilio  Zarlengo*,  St.  Joseph's  Hosp., 
Denver. 


Obituary 

DR.  LEO  F.  HUMMER 
1881-1946 

Dr.  Leo  F.  Hummer,  Salt  Lake  City,  physician  and 
a member  of  the  Holy  Cross  Hospital  staff,  died 
Thursday,  April  4,  1946. 

Born  in  lo-vva  City,  Iowa,  March  5,  1881,  Dr, 
Hummer  received  a bachelor  of  arts  degree  from 
St.  Mary’s  College,  Kansas,  in  1901,  and  graduated 
in  medicine  from  St.  Louis  University  in  1905. 

He  came  to  Utah  in  1905  and  served  an  intern- 
ship at  the  Holy  Cross  Hospital,  Salt  Lake  City. 
He  had  practiced  in  Salt  Lake  City  since  his  in- 
ternship was  completed.  He  was  a member  of 
the  American  Medical  Association,  the  Utah  State 
Medical  Association  and  the  Salt  Lake  County 
Medical  Society  as  well  as  Our  Lady  of  Lourdes 
Catholic  parish. 

He  was  elected  to  the  Utah  state  legislature 
as  a representative  of  the  Eighth  District  in  1934 
and  served  for  two  terms  during  which  he  worked 
diligently  to  advance  the  medical  profession’s  in- 
terests in  state  legislation. 

He  is  survived  by  his  widow,  Irene  Stock  Hum- 
mer, four  daughters  and  four  sons.  To  them  the 
profession  of  Utah  offers  its  sincere  sympathy. 


Medical  Society  Meeting 

The  annual  meeting  of  the  Wyoming  State  Medi- 
cal Society  is  to  be  held  in  Cheyenne  July  18  tO' 
20,  inclusive.  At  this  relatively  early  date  arrange- 
ments have  not  been  completed  for  the  meeting,, 
but  the  Laramie  County  Medical  Society,  as  host 
to  the  state  society,  is  busily  engaged  in  preparing 
a very  worthwhile  program. 

For  the  first  time  in  four  years,  a clinical  pro- 
gram is  to  be  presenteo.  Speakers  of  national  and 
international  prominence  are  now  being  in\ited.. 
It  is  anticipated  that  they  will  present  topics  of 
general  subject  interest,  making  the  trip  to  Chey- 
enne well  worth  the  while  for  every  member  of 
the  Wyoming  State  Medical  Society.  As  might  be 
anticipated,  with  the  changing  concept  of  medicine 
which  has  occurred  in  recent  months,  there  are- 


WYOMING 

State  Medical  Society 


Wyoming  State 


UTAH 

State  Medical  Association 


ATTENTION 

Members  Colorado  State 
Medical  Society 


1 


We  are  happy  to  announce  that  our 
DISABILITY  POLICY  issued  to  the 
Medical  Society  GROUP  now  carries 
Additional  Benefits  without  any  ad- 
ditional cost. 

Doctors  not  now  insured  are  urged 
to  obtain  complete  information  from 
this  office. 

Officially  approved  and  endorsed 
by  your  Society. 

Available  only  to  Members  of  the 
State  Medical  Society. 

The  Plan  has  been  in  effect  since 
1937  with  gratifying  results.  Ask  the 
Doctors  who  have  had  claim  experi- 
ence what  they  think  of  our  way  of 
doing  business. 

EDW.  G.  UDRY  AGENCY 

Commercial  Casualty  Insurance  Co. 
500  California  Bldg.  KEystone  2525 
Denver  2,  Colorado 


^aunderd  Cdo 


omjoan^ 
Publishers  of  Medical  Books 
CALL 

W.  Ray  Lonsdale 

Representative 

For  information  regarding 
ne'w  publications 

2275  Elm  Street  Phone  EM.  9612 

Denver,  Colorado 


Now  a New  Prescription 
Drug  Store 

MAR’S  DRUG  CO. 

1001  Broadway 

Prescriptions  delivered  any  place  in  Denver 

Phones:  KE.  9913  - 9398  - 3495 

Your  Favorite  Liquor  Always 
Available  ....  Doctors  First 
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in  poison  lUV 
DERmnTITIS 


The  tormenting  itch  of  Rhus  derma- 
titis has  few  equals  in  routine  med- 
ical practice.  Many  patients  receive 
early,  welcome  relief  after  injections 
of  POISON  IVY  EXTRACT  Arlington. 

POISON  IVY  EXTRACT  Arlington  is 
an  absolute  alcohol  extract  of  Rhus 
leaves  of  established  potency.  The 
use  of  absolute  alcohol  results  in  an  ' 
extract  of  greater  dependability. 
Use  as  supplied  for  diagnostic  patch 
test  and  for  treatment  of  poison  ivy 
dermatitis. 

Clinical  evidence  indicates  that  a 
single  excitant  is  responsible  for  der- 
matitis due  to  poison  ivy,  poison  oak, 
and  poison  sumac.  Thus,  this  extract 
is  equally  applicable  to  dermatitis 
caused  by  contact  with  any  of  these 
plants. 

DOSAGE:  As  seen  as  possible  after 
appearance  of  symptoms,  three  sub- 
cutaneous injections  of  0.1  cc.  each 
are  given  at  daily  intervals. 


V 


poison  lUV  EXTRHIT 


SUPPLIED  in  rubber-stoppered 


vials  containing  3 cc. 


The  Arlington  Chemical  Company 

YONKERS  I NEW  YORK 
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Cook  County  Graduate 
School  of  Medicine 

(In  aifiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  June  17,  July  15,  July  29,  and 
every  two  weeks  thereafter.  Four  Weeks  Course 
in  General  Surgery  starting  July  15,  August  12, 
September  9.  One  Week  Surgery  Colon  and  Rectum 
starting  June  10.  One  Week  Course  in  Thoracic 
Surgery  starting  May  13  and  June  3. 

GYNECOLOGY — Two  Weeks  Intensive  Course  start- 
ing September  23.  One  Week  Personal  Course  in 
Vaginal  Approach  to  Pelvic  Surgery  starting  June 
10  and  September  16. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
September  9. 

MEDICINE — Two  Weeks  Intensive  Course  starting 
May  13  and  June  17. 

ELECTROCARDIOGRAPHY  & HEART  DISEASE — 
Two  Weeks  Intensive  Course  starting  August  5. 

GASTROSCOPY  & GASTROENTEROLOGY  ~ Two 
Weeks  Personal  Course  June  3. 

DERMATOLOGY  & SYPHILOLOGY  — Two  Weeks 
Course  starting  May  20. 


GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illiuois 


important  matters  to  be  discussed  by  the  House  of 
Delegates.  All  in  all,  it  is  bound  to  be  a busy 
three  days! 

When  arrangements  for  the  coming  meeting  have 
been  completed  and  the  final  program  has  been 
arranged,  copies  will  be  mailed  to  all  members 
of  the  state  society.  Remember  the  dates — July 
18  to  20,  inclusive! 


SWEETWATER  COUNTY 

The  Woman’s  Auxiliary  to  the  Sweetwater  County 
Medical  Society  met  April  9 at  the  home  of  Mrs. 
F.  J.  Bertoncelj.  This  was  the  annual  meeting,  and 
all  annual  reports  were  presented  and  were  ac- 
cepted as  read.  The  officers  of  the  past  year 
were  all  re-elected,  as  follows : President,  Mrs.  K.  E. 
Krueger;  Vice  President,  Mrs.  E.  S.  Lauzer;  Secre- 
tary-Tteasurer,  Mrs.  H.  J.  Arbogast,  all  of  Rock 
Springs. 

Two  new  members  were  inducted  into  the  Auxil- 
iary at  this  meeting.  They  are  Mrs.  I.  K.  Cummings 
and  Mrs.  J.  Wanner,  both  of  Rock  Springs.  Follow- 
ing the  business  meeting  there  was  a social  eve- 
ning with  bridge. 

The  next  meeting  will  be  held  May  14  at  the 
Wyoming  General  Hospital. 

LOIS  ARBOGAST,  Secretary. 


More  Elections: 

At  a meeting  of  the  Fi-emont  County  Medical 
Society,  held  on  April  13,  1946,  the  following  offi- 
cers were  elected  for  the  current  year: 

Dr.  L.  H.  Wilmoth  of  Lander,  President;  Dr.  M. 
C.  Henrich  of  Riverton,  Vice  President;  Dr.  Paul 
R.  Holtz  of  Lander,  Secretary-Treasurer. 


Calcium  fulfills  various  functions  in  the 
body.  It  is  essential  in  bone  formations, 
in  the  regulation  of  nervous  and  muscular 
activity,  in  the  coagulation  of  blood,  and 
for  the  maintenance  of  the  normal  transu- 
dation process. 

The  introduction  of 

CALCIUM 
GLUCONATE 
EFFERVESCENT  (Flint) 

marked  a notable  advance  in  calcium 
therapy  — its  palatability  is  particularly 
important  in  childhood  and  during  preg- 
nancy when  this  medication  is  often  ad- 
ministered for  a long  time. 

Calcium  Gluconate  Effervescent 
(Flint)  goes  quickly  into  solution, 
forming  a pleasant  drink — devoid  of 
chalky  taste. 


Each  srani  of  Calcium  Gluconate  Effervescent 

■3 

(Flint)  contains  calcium  gluconate  IJ.S.P.  0.5 
Gm.,  citric  acid  0.25  Gm.,  sodium  bicarbonate 
0.25  Gnu  The  average  dose  is  1 to  1%  teaspoon- 
fnls.  It  contains  48  to  52%  calcium  gluconate. 
In  water  it  forms  a clear,  effervescent  solution. 


FLINT,  EATON  & COMPANY 

DECATUR  • ILLINOIS 
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AYLARD  PHARMACY 

PRESCRIPTIONS  OCR  SPECIALTY 
Drugs  — Sundries 
Free  Immediate  Deliveries 
On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

‘^When  in  Need  Think  of  Vs  Indeed” 


WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store’’ 

PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc. 

5190  W.  Colfax  at  Sheridan 
Phone  TAbor  9931-0951 
DENVER,  COLORADO 


We  Recommend 

EARIVEST  DREG  COMPANY 

T.  H.  BRAYDEIN,  Prep, 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

"Conveniently  Located  for  the  Doctor" 


Doyle's  Pharmacy 

» Particuiar 
East  17th  Ave.  at  Grant  KE.  5987 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 

Denver,  Colorado 

☆ 

Telephone  EMerson  5391 

lAJide  to  at  lAJeidd 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

RAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


WE  RECOMMEND 

COri^TRY  CLER 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Hoitgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Years  in  the  Heart  of  North  Denver 

OTTO  DREG  COMPAIVY 

TRY  US  FIRST 

IMtESCRIPTIONS  ACCUUATBI.Y 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service" 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 


414 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


May,  1946 


Catering  to  the 

Members  of  the  Medical  Profession 

“BREWER’S” 

EVERGREEN  BY  THE  LAKE 

Dancing  Every  Night — Orchestra  Sat.  Nights 

• Smorgasbord  Every  Night  Except  Monday 

• Pried  Chicken,  Nice  Delicious  Steaks 

• Buffalo  Meat  in  Season 

• Mountain  Trout 

• Enjoy  Your  Favorite  Cocktails 

“TEX  BROWN”  and  His  Dittle  Buckaroos 
Phone  Evergreen  95  for  Reservations 
Evergreen,  Colorado 


RUBY  PHARMACY 

Prescription  Specialists 

Complete  Line  o£ 

DRUGS,  SUNDRIES,  ETC. 

Prompt  Delivery 
Phone  MAin  9701 

740  E.  18th  Avenue  Denver,  Colorado 


‘‘Monte’’  CARROLL 

and 

“Mai”  MYER 

REALTORS 

1141  E.  Alameda  509  Security  Life  Bldg. 
Phone  PE.  2453  Phone  CH.  4436 

Denver,  Colorado 


TREES! 

Doctors,  you  would  be  interested  to 
know  someone  who  understands  the 
growth  of  trees  and  knows  how  to 
make  the  right  cut  in  the  right  place. 

• Trimming  • Cavity  Filling 

• Bracing  • Treating 

Modern  Method  Tree  Specialists 

3227  W.  9th  Ave.,  Denver  4,  Colo. 
Phone  KEystone  0570 

li.  F.  Robinette  and  Paul  Coalson 
Tree  Surgeons 


Juberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XIX  MAY,  1»46  Xo.  5 

General  hospitals,  whether  they  recognize  the  {act  or 
not,  have  an  ever-present  tuberculosis  problem  among 
patients  and  personnel.  Those  institutions  that  main- 
tain a search  [or  the  disease  are  protecting  both  groups 
[rom  a hazard  which  is  always  greatest  when  least  sus- 
pected. Tuberculosis  control  in  general  hospitals  has 
proved  to  be  both  practical  and  easy.  It  should  be  one 
of  the  accepted  and  practiced  community  health  meas- 
ures. 

TUBERCULOSIS  AND  HOSPITALS 

The  method  by  which  tuberculosis  is  discovered  for 
treatment  is  known  as  case  finding.  This  has  developed 
in  step  with  medical  progress.  In  the  period  before  and 
immediately  after  World  War  I,  the  horse-and-buggy 
days  of  the  stethoscope  changed  to  the  Model-A  days 
of  an  x-ray  for  every  suspected  case. 

Modern  case  finding  has  leaped  ahead  with  the  speed 
of  lightning.  During  the  past  decade,  the  technical  de- 
velopments in  x-ray  methods,  forced  to  completion  by 
the  needs  of  the  armed  services,  have  brought  efficient, 
fast  x-ray  service  into  the  low-cost  brackets.  It  is  now 
possible  to  afford  a method  which  one  cannot  afford 
to  disregard. 

Case  finding  in  hospitals  is  the  perfect  combination 
of  method  and  place.  Hilleboe  and  Morgan,  in  their 
manual  on  mass  radiography,  have  stated  concisely  that 
a hospital  and  an  industry  are  the  two  best  places  to 
practice  mass  case  finding  by  x-ray.  There  are  about 
16,000,000  hospital  admissions  a year,  and  the  patients 
who  go  there  expect  to  be  examined  carefully. 

A complete  program  for  control  of  tuberculosis  in  a 
hospital  must  include: 

1.  The  space  for  the  care  of  tuberculous  patients, 
newly  admitted  and  recently  discovered. 

2.  A simple,  efficient  routine  of  infectious  disease 
precautions  for  protection  of  the  patients  and 
personnel. 

3.  A complete  case-finding  program  for  patients  and 
personnel. 

The  rationale  and  details  of  these  approaches  have 
been  described  in  a manual,  ‘‘The  Management  of 
Tuberculosis  in  General  Hospitals,”  published  by  the 
American  Hospital  Association  in  1939,  and  revised 
in  1946. 

Case  finding  in  a hospital  may  be  applied  to  two 
groups — the  patients  and  the  personnel.  The  patient 
group  consists  of  all  new  admissions  to  the  hospital, 
and  all  patients  registering  for  the  first  time  at  the 
out-patient  clinic.  The  personnel  groups  include  the 
medical  and  nursing  staffs,  and  all  categories  of  hos- 
pital employees. 

The  ideal  qualities  of  a method  to  be  used  for  exami- 
nation of  new  admissions  must  include  speed,  con- 
venience, efficiency,  low  cost  and  performance  or 
record. 

Only  an  x-ray  method  would  have  these  qualities, 
and  only  miniature  films  of  high  quality  would  meet  the 
tests  of  efficiency  and  cost.  Miniature  films  in  use 
now  are  the  35  mm.  and  the  70  mm,  camera  films,  and 
the  4''x5''  x-ray  film.  A steroscopic  pair  of  any  of  these 
sizes  is  about  as  efficient  as  a 14"xl7''  single  film  pro- 
vided the  new  technical  developments  have  been  Used. 
The  cost  of  each  can  be  as  low  as  five  to  twenty-five 
cents,  exclusive  of  the  costs  of  film  readings. 
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IDEAL  DIURETIC 

Mountain  Valley  Water  from  Hot  Springs,  Ark., 
is  mildly  alkaline  and  soothing  in  its  action;  yet 
Hospital  Tests  show  that  it  increases  elimination 
through  the  Kidneys  and  Bladder. 

Mountain  Valley  Water  is  delicious-tasting  ...  a 
NATURAL  mineral  water  . . . and  free  from  laxa- 
tive action. 

Special  Discount  to  Physicians 

Deep  Rock  Water  Co. 

614  27th  Street  TAbor  5121  Denver  5,  Colo. 


UepemtcMe 


SchiefTelin  BENZESTROL  Tablets: 
Potencies  of  0.5,  1.0,  2.0  and  5.0  mg. 

Bottles  of  50,  100  and  1000. 

Schieffelin  BENZESTROL  Solution: 

Potency  of  5.0  mg.  per  cc.  in  10  cc. 

Rubber  Capped  Multiple  Dose  Vials 

Schieffelin  BENZESTROL  Vaginal  Tablets; 
Potency  of  0.5  mg.  Bottles  of  100 


For  the  relief  of  menopausal  symptoms,  for 
senile  vaginitis,  for  the  suppression  of  lactation, 
and  as  a supplementary  agent  in  the  treatment 
of  gonorrheal  vaginitis  in  children,  estrogen 
therapy  has  proved  highly  beneficial.  A de- 
pendable means  of  administering  such  therapy 
may  be  found  in  Schieffelin  BENZESTROL. 

This  synthetic  estrogen  has  proved  val- 
uable in  effecting  more  rapid  and  gratifying 
results  where  estrogen  therapy  is  indicated. 

Schieffelin  BENZESTROL  is  available  for 
oral,  parenteral  and  local  administration. 

Literature  and  Sample  on  Request 


Schieffelin  & Co. 

Pharmaceutical  and  Research  Laboratories 

20  Cooper  Square  New  York  3,  N.  Y. 
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Bill  Graham's  Barbecue 

204  East  13th  Ave. 

ORDERS  TO  TAKE  OUT  OR  PICK  UP 
Telephone  MAin  1794 
Specializing  in 

Fried  Chicken  * Broiled  Steak 
Bar-B-Q  Ribs 

Complete  Lunches  and  Dinners  Served 
Open  Daily  11  a.m.-3  p.m. — Sun.  1 p.ni.-3  a.m. 
Catering  to  Medical  Profession  Patronage 


Our  Appreciation  to  You 
DOCTOR! 

is  expressed  in  this  space  for  your 
valued  patronage. 

Your  prescriptions  for  trusses,  elastic 
leg  pieces,  Camp  surgical  garments, 
breast  supports,  etc.,  will  always  re- 
ceive the  highest  type  of  individual 
attention. 

Cordially 

^iiciani  ^ur^eond  Suppit^  ^o. 

229  Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 


yilba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — ^Butter — ^Buttermilk 
*- 

Phone  1101  Boulder,  Colo. 


EVANS 

PRESCRIPTION 

PHARMACY 

PRESCRIPTIOIS  SPECIALISTS 
DRUGS  — SUISDRIES 

102  E.  Grandview  Arvada,  Colorado 

(Grandview  and  Wadsworth) 

Phone  Arvada  322 


There  are  alternative  methods,  to  be  used  when  equip- 
ment for  taking  miniature  films  is  not  available.  A 
H"xl7"  paper  x-ray  is  slightly  less  efficient  and  costs 
about  half  as  much  as  the  H"xl7"  film,  the  standard  of 
comparison.  Fluoroscopy  costs  little  and  provides  an 
immediate  report,  but  it  is  less  efficient,  needs  a spe- 
cially trained  operator  and  leaves  no  permanent  record. 

Supplemental  film  methods  are  used  only  to  confirm 
or  investigate  the  original  findings.  The  use  of  H''xl7" 
stero  films  provides  the  best  information  when  the  origi- 
nal film  or  lesion  is  indefinite. 

Case  finding  among  personnel  groups  is  done  by 
the  methods  used  for  new  admissions.  In  addition,  it 
may  be  considered  valuable  to  tuberculin  skin-test  stu- 
dent nurses,  nurses  in  tuberculosis  units,  medical  stu- 
dents, internes  and  residents.  Original  reactions  can  be 
checked  at  intervals  so  long  as  they  continue  to  be 
negative.  Recurrent  x-raying  of  the  personnel  groups 
is  necessary  to  a complete  case-finding  program.  Four 
to  twelve  months  is  the  usual  interval. 

Surveys  of  various  population  groups  have  shown 
that  about  1 to  3 per  cent  have  reinfection  type  tubercu- 
losis. Pre-induction  surveys  for  the  armed  forces  show 
that  an  average  of  about  0.9  per  cent  have  pulmonary 
tuberculosis  in  that  age  group. 

In  hospital  surveys  reinfection  type  of  disease  was 
found  in  1.5  per  cent  to  2.3  per  cent  of  the  patients, 
with  perhaps  one-third  of  this  amount  called  "active.  ’ 
The  medical  and  nursing  groups  have  shown  variable 
levels  of  infection  and  disease,  depending  on  rural  or 
urban  origin  and  duration  of  contact  with  patients.  The 
levels  rise  rapidly  during  continued  contact,  often  to  a 
100  per  cent  infection  rate.  The  older  nurses  have  been 
found  to  have  from  2.5  per  cent  to  such  fabulous  rates 
as  8.8  per  cent  reinfection  type  disease,  and  ward 
workers  with  many  years  of  contact  with  patients  may 
have  up  to  “1.3  per  cent  disease.  Non-contact  workers 
have  the  same  per  cent  as  in  the  comparable  local  popu- 
lation. 

The  present  status  of  hospital  case  finding  can  be 
judged  from  a survey  of  934  teaching  hospitals  by  a 
joint  committee  of  the  American  Trudeau  Society  and 
the  American  Hospital  Association  in  1944.  X-rays 
are  being  taken  of  student  nurses  by  85  per  cent  of  the 
hospitals;  of  the  medical  residents  by  28  per  cent:  of  grad- 
uate nurses  by  31  per  cent  and  of  other  employees  by 
only  17  per  cent.  In  spite  of  the  war,  56  hospitals  have 
begun  routine  case  finding  among  new  admissions.  Of 
these,  seven  hospitals  do  not  knowingly  admit  tubercu- 
lous patients. 

The  future  prospects  of  case  finding  in  hospitals 
should  embrace  100  per  cent  of  the  hospitals.  Routine 
case  finding  certainly  will  become  widespread  when 
the  results  have  become  known,  when  help  becomes 
available,  and  when  the  equipment  can  be  procured. 

Practically,  case  finding  will  need  to  be  explained. 
The  medical  staff  and  the  hospital  manager  may  ap- 
prove of  the  program  and  methods,  but  the  hos- 
pital board  may  need  to  be  enlightened.  A director  is 
necessary  for  the  planning  and  execution  of  a suitable 
program  for  each  hospital.  It  helps  if  he  understands 
tuberculosis  work  and  will  do  no  harm  if  he  has  some 
of  the  fervor  of  an  evangelist. 

In  conclusion,  case  finding  in  a hospital  finds  tuber- 
culosis— the  first  essential  in  any  tuberculosis  program. 
It  provides  the  hospital  with  a knowledge  of  all  of  the 
tuberculosis  within  its  walls.  It  improves  the  hospital's 
competency  and  removes  a hazard  to  patients  and  per- 
sonnel— the  unrecognized  case.  It  improves  the  diag- 
nostic efficiency  of  the  hospital,  both  for  tuberculous 
and  non-tuberculous  disease.  It  is  bound  to  improve 
community  health.  Case  finding  in  hospitals,  by  hos- 
pitals, is  certain  to  become  a widely  used  procedure. 

TB  Search  in  Hospitals,  W.  H.  Oatway,  Jr.,  M.D., 
The  NT  A Bulletin  for  November,  1945. 
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IT  IS 


GOOD  PRACTICE 


. . . in  judging  the  irritant  properties  of  cigarette 
smoke . . • to  base  your  evaluation  on  scientihc  research. 
In  judging  research,  you  must  consider  its  source*. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  arid  throat. 
May  we  send  you  reprints  of  the  studies.^ 


Philip  Morris 


Philip  Morris  & Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


Proc.  Soc.  Exp.  Bioi.  xn4  Med.,  1934,  32,  241 

N.  Y.  State  Journ.  Med.,  Vol.  35,  6./.35,  No.  II,  390^392. 


^Laryngoscope,  Feh.  1933,  Vol.  XLV,  No.  2,  149-134 
Laryngoscope,  Jan.  1937,  Vol.  XLVIl,  No.  1,  38-60 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend-CouNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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WE  RECOMMEND— 

C^oomer 


Headquarters  for 

UNIVEX  CAMERAS, 

Films  and  Kodak  Supplies.  Watches,  Dia- 
monds and  Jeweiry.  We  aiso  carry  Eastern 
Star,  Masonic  and  Fraternal  Jewelry  Mannfac- 
tnred  to  IndlTidnal  Order. 


Expert  Watch  and  Clock  Repairing 
2059  Champa  St.  Denver,  Colo. 

Phone  KEystone  0189 


THOME'S  LIQUORS 

Liquors  * Wines  * Beer 

We  Deliver 

Opposite  the  Brown  Palace  Hotel 
Phone  TAbor  3834 

314  17th  Street  Denver,  Colorado 


(Established  1921) 

'Bonita  fPharmacy 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 

Phone  EMerion  2797 

a 

“RIGHT-A-WAY”  SERVICE 
Gerald  P.  Moore,  Manager 


Available  now;  Ornamental  screen 
door  guards;  underground  garbage 
receivers;  coal  chutes;  towel  bars  with 
nickel  plated  brackets;  wire  and  iron 
window  guards;  clothes  line  posts; 
lawn  seats;  rabbit  and  chicken  netting. 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


BwJz  Qo^uie/i 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  jor  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  jor  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

The  Traumatic  Deformities  and  Disabilities  of  the 
Vpper  Extremity,  by  Aithur  Steindler,  M.D., 
F.A.C.S..  Professor  and  Head  of  the  Department  of 
Orthopedic  Surgery,  The  State  University  of  Iowa. 
In  coliaboration  with  John  Louis  Marxer,  M.D., 
Associate,  Orthopedic  Department,  Tiie  State  Uni- 
versity of  Iowa.  Chabies  C.  Thomas,  Publisher, 
Springfield,  Illinois,  1945. 


Modern  Management  in  Clinical  Medicine,  by  F.  Ken- 
neth Albrecht,  M.D.,  S.  A.  Surgeon,  U.  S.  Public 
Health  Service:  Kansas  State  Tuberculosis  Consul- 
tant; fornferly  Clinical  Director,  U.  S.  Marine  Hos- 
pital, Baltimore,  Md.  The  Williams  & Wilkins 
Company,  Baltimore,  1946.  Price  JIO.OO. 


Synopsis  of  Physiology,  by  Rolland  J.  Main,  Ph.D., 
Professor  of  Physiology,  Medical  College  of  Vir- 
ginia, Richmond.  Illustrated.  St.  Louis:  The  C.  V. 
Mosby  Company,  1946. 


Malariologist  in  Many'  Lands,  by  Marshall  A.  Bar- 
ber, With  a Foreword  by  Paul  F.  Russell.  Law- 
rence, Kansas;  University  of  Kansas  Press,  1946. 
Price  ?2.o0. 


Cosmetics  and  Dermatitis,  by  Louis  Schwartz,  M.D., 
Medical  Director,  U.  S.  Public  Health  Service; 
Chief,  Dermatoses  Section,  Division  of  Industrial 
Hyg'iene;  Adjunct  Professor  in  Dernfatology, 
Georgetown  University  School  of  Medicine;  Asso- 
ciate Clinical  Professor  in  Dermatology  and  Syph- 
ilology.  New  York  University  College  of  Medicine: 
Consultant,  Office  of  Price  Administration;  and 
Samuel  M.  Peck,  M.D.,  Medical  Director  (R),  U.  S. 
Public  Health  Service;  Associate  Attending  Der- 
matologist, Mt.  Sinai  Hospital,  New  York  City; 
Attending  Dermatologist  and  Syphilologist,  Skin 
and  Cancer  Unit  of  the  New  York  Post-Graduate 
Medical  School  and  Hospital  of  Columbia  Univer- 
sity; Diplomate  of  the  American  Board  of  Der- 
matology and  Syphilogy.  New  York  and  London; 
Paul  B.  Hoeber,  Ins.,  Medical  Book  Department  of 
Harper  & Brothers.  Price  $4.00. 


The  Venous  Pul.se  and  Its  Graphic  Recording,  by 

Franz  M..  Groedel,  M.D.,  Attending  Cardiologist, 
Beth  David  Hospital;  Cardiologist,  St.  Anthony’s 
Hospital;  Consulting  Cardiologist,  Einhorn  De- 
partment, Lenox  Hill  Hospital,  New  York.  With 
7 illustrations  and  290  tracings  on  114  figures. 
New  York:  Brooklyn  Medical  Press.  Price  $5.50. 


Book  Reviews 

The  Chemistry  of  Anesthesia,  by  John  Adriani,  M.D., 
Director,  Department  of  Anesthesia,  Charity  Hos- 
pital of  Louisiana  at  New  Orleans;  Clinical  Assist- 
ant Professor  of  Surgery,  Louisiana  State  Unfver- 
city  School  of  Medicine.  1946.  Charles  C.  Thoma's. 
Publisher,  Springfield,  Illinois.  Price  $7.00. 
Adriani  has  presented  in  this  book  much  more 
information  than  the  title,  “The  Chemistry  of  Anes- 
thesia,’’ implies.  The  physics  of  anesthesia  is  also 
covered  as  is  the  physiology,  both  of  which  add 
greatly  to  its  value  as  a reference  work.  Especially 
valuable  to  the  anesthesiologist  is  the  presentation 
at  the  very  beginning  of  the  book  of  the  physical 
behavior  of  gases.  In  no  other  recent  book  on 
this  subject,  anesthesiology,  have  the  various  laws 
of  the  gases  and  their  behavior  been  presented  so 
clearly.  Immediately  following  this  discussion 
comes  their  clinical  application.  Thus  the  student 
of  cold  physics  becomes  the  clinician,  which  is  as 
it  should  be. 

Adriani  presents  very  clearly  the  value  of  helium 
as  a diluent.  Also  he  discusses  pertinently  the  use 
of  cyclopropane  which  has  become  the  gas  of  choice. 
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PROTEIN 


and  the  "Dietary  of  Kidney  Disease 

The  fundamental  concept,  that  nutritional  requirements  must  be 
met  in  disease  as  well  as  in  health,  holds  especially  true  in  renal 
diseased  Because  many  affections  of  the  kidney  involve  excretion 
of  blood  albumin  via  the  urine,  the  intake  of  protein  in  former 
years  was  curtailed  in  a futile  attempt  to  stem  the  loss  of  protein. 

Modern  nutritional  science  has  emphasized  the  necessity  for 
maintaining  nitrogen  balance  even  in  the  face  of  the  severe 
albuminuria  characteristic  of  lipid  nephrosis.^  Not  only  must 
the  basic  nitrogen  requirements  of  the  organism  be  met,  but  the 
urinary  loss  must  be  compensated  for  as  well.^  Only  when  this 
adjustment  of  protein  intake  is  made  can  the  plasma  albumin  be 
restored  to  normal  levels  and  the  associated  edema  overcome. 

Meat  is  an  excellent  source  of  protein  in  the  management  of 
nephritis  and  nephrosis,  not  only  because  of  the  high  percentage 
of  protein  contained,  but  especially  because  its  protein  is  of  highest 
biologic  quality,  applicable  for  every  protein  need. 

1 Stare,  F.  J.,  and  Thorn,  G.  IF./  Protein  Nutrition  in  Problems 
oj  Medical  Interest,  J.A.M.A.  127:1120  {April  28)  1945. 

2 Stare,  F.  J.,  and  Davidson,  C.  S.:  Protein:  Its  Role  in  Human 
Nutrition;  Introduction,  J.A.M.A.  127:985  {April  14)  1945. 

3 Anderson,  G.  K.:  The  hnportan.ce  of  Protein  in  Diet  Therapy, 

J.Am.Dietet.A.  21:436  {July-August)  1945. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MA/N  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium; 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 
The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

^ROCH^EII  HYNSON,  WESTCOTT 
& DUNNING,  INC. 

Baltimore  1,  Maryland 


However,  he  fails  to  stress  sufficiently  the  newer 
evidence  which  indicates  that  nitrous  oxide  is  a 
dangerous  anesthetic  since  it  is  necessary  to  reduce 
the  oxygen  to  such  a low'  level  that  anoxemia  de- 
velops. 

In  the  pure  chemistry  of  anesthetic  agents  there 
are  many  pages  devoted  to  their  description  includ- 
ing the  structural  formulae.  This  is  excellent  for 
the  man  especially  interested  in  this  phase.  How- 
ever, the  title  indicates  that  this  is  the  meat  of 
the  book’s  contents.  Inasmuch  as  sodium  pentothal 
is  replacing  to  a marked  extent  other  anesthetic 
agents,  this  reviewer  feels  that  Adrian!  has  slighted 
the  importance  of  this  drug.  The  description  of 
pentothal  is  included  under  the  barbiturates,  but 
since  it  is  practically  the  only  barbituric  acid  prep- 
aration being  used  for  anesthesia,  it  deserves  a 
more  important  and  lengthy  discussion. 

In  the  third  section  of  the  book  under  “Biochem- 
istry Related  to  Anesthesia.”  is  presented  the  re- 
lated physiology  of  anesthesia.  The  chapter  on 
Enzymes,  Vitamins,  and  Hormones  could  easily 
have  been  eliminated  or  reduced  greatly  in  length. 

The  bibliography  at  the  end  of  the  formal  presen- 
tation is  an  important  feature  of  the  book,  and 
one  w^hich  adds  greatly  to  its  value  as  a reference 
book  to  the  anesthesiologist. 

HERMANN  B.  STEIN. 


Peiiiflllln  and  Other  Antibiotic  Agents  by  Wallace 
E.  Herrell,  M.D.,  M.S.,  F.A.C.P.,  Assistant  Profes- 
sor of  Medicine,  the  Mayo  Foundation.  University 
of  Minnesota:  Consultant  in  Medicine,  Mayo  Clinic 
Rochester,  Minnesota  348  pages  with  45  illustra- 
tions. W.  B.  Saunders  Company,  1945.  Price  $5.00. 
This  hook  represents  very  largely  the  experience 
tvith  penicillin  and  other  antibiotic  agents  at  the 
Mayo  Clinic.  The  first  seven  chapters  cover  his- 
tory, preparation,  physical  and  chemical  properties, 
antibiotic  activity,  absorption  and  distribution,  ex- 
cretion and  methods  of  testing  penicillin.  The  next 
eight  chapters  cover  clinical  use  of  penicillin: 
Preparations,  synergism,  administration  and  effec- 
tiveness against  disea'&es  of  certain  systems.  The 
next  four  chapters  continue  the  clinical  use  of 
penicillin  against  various  diseases.  The  last  six 
chapters  are  a consideration  of  other  antibiotic 
agents,  mainly  tyrothricin,  streptothricin  and  strep- 
tomycin. Each  chapter  concludes  with  a valuable 
bibliography. 

The  book  is  well  illustrated  and  contains  beauti- 
ful colored  photographs  showing  the  dramatic  im- 
provement in  infections  chiefly  about  the  face  and 
neck. 

This  volume  covers  a little  more  territory  than 
the  preceding  one,  and  appears  to  be  a record  of 
clinical  experience  in  addition  to  a review  of  litera- 
ture. The  practicing  physician  will  read  this  book 
as  well  as  Kolmer’s  with  profit. 

JAMES  J.  WARING. 


Penleillin  Therapy,  Iiielpdiing  Tyrothricin  and  Other 
Antibiotic  Therapy,  bv  John  A.  Komer.  M.S.,  M.D., 
Dr.P.H.,  ScD.,  LU.D.,  L.H.D.,  F.A.C.P.,  Professor  of 
Medicine  in  the  School  of  Medicine  and  the  School 
of  Dentistry,  Temple  University:  Director  of  the 
Research  Institute  of  Cutaneous  Medicine:  Former- 
ly Professor  of  Pathology  and  Bacteriology,  Gradu- 
ate School  of  Medicine,  University  of  Pennsylvania 
D.  Appleton-Century  Company,  Incorporated,  New 
York  and  London,  1945.  Price  $5.00. 

This  is  a very  well-written  little  book,  amply 
documented  at  the  end  of  every  chapter  with  the 
rapidly  growing  references.  Illustrations  are  mod- 
erate in  number  and,  on  the  whole,  well-designed. 
Chapters  are  devoted  to  general  considerations  of 
antibiotics,  production  of  penicillin  and  other  anti- 
biotics, methods  for  the  detection  and  assay  of 
penicillin,  physical  and  chemical  properties  of  peni- 
cillin. The  chapters  on  the  antimicrobial  activity 
of  penicillin  in  vitro  and  in  vivo  and  on  pharma- 
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HYPERTROPHIC 


lUERAIURf  FOR  FOUR  PAKENTS 
WIU  BE  MAILED  ON  REQUEST 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  modeT indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-i  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-e' 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-i  SFX3TION,  CORSETT  DEPARTMENT.  THIRO  FLOOR 
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YORK 

PHARMACY 

Specializing  in  Prescriptions 

Phone  EM.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Denver,  Colorado 

IV e Deliver 


A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 


THE  PHYSICIANS  & SURGEONS 
TELEPHONE  SERVICE  EXCHANGE 

1066  Gas  & Electric  Bldg.  CH.  5467 


We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


FORMULA  SERVICE 

— Daily  to  Your  Door  — 

Foi'  daily  delivery  of  Formula  for  your  baby 
call  CHeiiy  6437.  Formulas  are  prepared 
accortling  to  your  doctor’s  presciaption  with 
a strictly  sterile  technique  by  qualified  aud 
experienced  registered  nurses. 

Safe  — Sterile 

R.  N.  BABY  FORMULA 
SERVICE 

— Is  Ready  to  Serve  You  — 

120  W.  13th  Ave.,  Denver,  Colorado 
('all  T<Klay  CHerry  6437 


Surgical  Supports  Expertly  Fitted. 

Miss  Mabel  P.  Cliff,  Authorized  Fitter 


2)  enver  Sur  ^icui .Suppiij-  C^ompan^ 
"For  better  service  to  the  profession." 

2nd  Floor  Majestic  Building  CHerry  4458 
Denver  2,  Colorado 


cology  and  toxicity  and  methods  of  administration 
are  all  M^ell  done.  The  review  of  literature  on 
experience  to  date  of  publication  on  the  use  of 
penicillin  in  the  treatment  of  various  diseases  in- 
cludes staphylococcal  infections,  streptococcal  dis- 
eases, pneumococcal  diseases,  meningococcal  dis- 
eases, gonococcal  diseases,  clostridial  diseases  and 
primary  and  secondary  syphilis.  Chapters  are 
also  devoted  to  the  use  of  penicillin  in  the  treat- 
ment of  wounds  and  burns  and  miscellaneous 
diseases,  including  agranulocytosis.  Final  chapters 
include  discussion  of  tyrothricin,  gramicidin,  etc. 
On  the  whole,  the  book  impresses  one  as  being 
more  a very  excellent  review  of  literature  rather 
than  a presentation  of  personal  experience.  It  can 
be  well  recommended. 

JAMES  J.  WARING. 


Classic  Descriptions  of  Disease:  Third  Sdition,  With 
Bioj^raphical  Sketches  of  the  Authors,  by  Ralph 
H.  Major,  M.D.,  Professor  of  Medicine,  University 
of  Kansas  School  of  Medicine.  Charles  C.  Thomas, 
Publisher,  Springfield,  III.  Price  $6.50. 

This  work  presents  in  English  287  selections  from 
the  original,  epoch-making  accounts  of  195  authori- 
ties whose  contributions  and  discoveries  have  fur- 
nished the  foundation  of  our  knowledge  of  clinical 
medicine. 

These  accounts  are  “either  the  first  known,  one 
of  the  earliest,  or  one  of  the  most  interesting  ac- 
comits  of  the  disease  in  question.”  The  clinical 
entities,  methods  of  clinical  diagnosis  and  methods 
of  treatment  of  disease  that  are  presented  cover 
practically  the  entire  field  of  medicine  and  its 
development  from  the  period  of  the  author  of  the 
Papyrus  Ebers,  who  lived  1,000  years  before  Hip- 
pocrates, to  these  modem  times. 

One  hundred  and  fifty-eight  carefully  chosen  il- 
lustrations of  unusual  portraits,  facsmilies  of  title 
and  text  pages  of  famous  books,  reproductions  of 
apparatus  and  drawings,  add  vital  interest  to  the 
chosen  passages. 

Brief  interesting  summaries,  and  terse  and  lively 
historical  and  biographical  sketches,  precede  the 
ten  subject  divisions  and  most  author’s  accounts. 
Beautifully  printed  and  finely  bound. 

RUDOLPH  W.  ARNDT. 


An  Introduction  to  Fssential  Hypertension,  by  Rich- 
ard P.  Herndon,  M.D.,  F.A.C.P.  Springfield,  Illinois: 
Clharles  C.  Thomas,  Publisher,  1946.  Price  $2.50. 
The  book  is  intended  tO'  be  a concise  statement 
of  the  present  concept  of  essential  hypertension 
presented  to  the  general  practitioner  in  such  a 
manner  that  he  can  use  it  as  a reference  with 
which  he  can  organize  his  thoughts  and  with  which 
he  can  investigate  the  whirling  eddies  of  the  pres- 
ent and  future  developments. 

Under  ordinary  circumstances  the  maintenance 
of  blood  pressure  depends  upon  the  adjustment  of 
the  cardiac  output  and  the  peripheral  vascular  bed, 
which  are  variable,  to  the  volume  of  the  circulating- 
blood,  which  is  constant.  This  is  accomplished  by 
three  mechanisms:  the  influence  which  the  aortic 
and  carotid  sinus  nerves  exert  on  the  cardiac  and 
vasomotor  center;  the  secretion  of  adrenalin;  the 
intrinsic  tone  of  the  peripheral  arterioles. 

The  etiology  of  essential  hypertension  is  un- 
known at  the  present;  however,  in  its  development, 
heredity,  age,  sex,  race  and  environment  seem  to 
be  important  factors.  Its  mechanism  is  probably 
humoral  in  origin  since  the  process  is  reversible  and 
denervation  does  not  abolish  it.  It  can  arise  from 
kidney  disease  but  this  does  not  seem  to  be  the 
general  rule.  A consideration  of  the  known  facts 
indicates  that  it  is  a deep  seated,  constitutional 
disorder  woven  into  the  very  structure  and  per- 
sonality of  the  individual  and  that  it  probably  repre- 
sents a composite  of  multiple  factors. 

The  marked  fluctuations  of  the  pressure  so  fre- 
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- Powerful,  Quick  Acting  Central  Stimulant 
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BY  INJECTION  - for  resuscitation  in  the  emergency 


INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in  barbi- 
turate or  morphine  poisoning  and  in  asphyxia. 
PRESCRIBE  I or  2 Metrazol  tablets  for  a 
stimulating-tonic  effect  to  supplement  symp- 
tomatic treatment  of  chronic  cardiac  disease 
and  fatigue  states. 

AMPULES  - I and  3 cc.  (each  cc.  contains  Wi  grains.) 
TABLETS  - I Vi  grains. 

ORAL  SOLUTION  - (10%  aqueous  solution.) 

Metrazol,  pentamethylentetrazol,  Trade  Mirk  Blihuber. 


OTange,  N.  J. 


Jobs  of  all  descriptions.  Jobs  big  and  small.  The  more 
the  better.  In  mining  Reddy  Kilowatt  is  in  his  element. 

He’s  a 24-hour  a day  man,  you  know. 

Public  Service  Company  of  Colorado 
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Physicians  . . . 
Surgeons . . . 
Hospitals! 

Wc  have  a limited  number  of  new 
style  “D”  (80  Gal.)  Medical  Gas  Cyl- 
inders with  collar  and  cap  that  we  can 
dispose  of  at  25%  discount.  Write 
us  if  interested.  We  shall  quote  our 
prices  for  filling  with  pure  oxygen  or 
carbon  dioxide-oxygen  mixture. 

•• 

DENVER  OXYGEN 
COMPANY 

10th  and  Lawrence  Streets 


nc. 


Comer  10th  and  Lawrence  Sts. 
TAbor  5138 


Medical  Gas  Division 

'medical  oxygen 

CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty -Four  Hour  Service 


Members  of  the  Medical  Profession 
GET  YOUR  PISH  AT 


FAGAN’S  Fish  Market 

Home  Public  Market 
Phone  MAin  0541 

DENVER,  COLO. 


auently  seen  in  hypertensive  disease  are  the  result 
of  superimposed  variations  induced  by  those  factors 
which  normally  control  blood  pressure  and  are  not 
related  to  changes  in  the  intensity  of  the  underlying 
process. 

The  pathology  of  hypertension  consists  of  changes 
which  occur  in  the  cardiovascular  system  as  the 
result  of  strain.  The  characteristic  lesion  is  a 
diffuse  hyperplastic  sclerosis  of  the  arterioles.  The 
heart  shows  left  ventricular  preponderance;  the 
kidneys  show  patchy  atrophy:  in  the  malignant 
phase,  the  arterioles  show  cellular  infiltration  with- 
in the  intima,  finally  areas  of  thrombosis  and 
necrosis. 

Essential  hypertension  is  fundamentally  an 
asymptomatic  condition.  The  clinical  manifesta- 
tions associated  with  it  are  either  the  general  ones 
of  tire  and  strain  or  the  local  ones  of  the  vascular 
disease.  The  latter  are  chiefly  referable  to  the 
heart,  eyes  and  kidneys.  The  prognosis  depends 
upon  the  height  of  the  blood  pressure,  the  extent 
of  the  arterial  lesions,  the  degree  of  the  athero- 
sclerosis, and  the  integrity  of  the  heart. 

Hypertension  may  be  produced  by  or  accompany 
a wide  variety  of  conditions  which  may  be  conven- 
iently divided  into  three  groups — essential,  nephri- 
tic, and  symptomatic. 

The  present  therapy  of  hypertension  is  palliative 
in  nature. 

A good  book,  well  written;  its  conciseness  rec- 
ommends it. 

HARRY  GAUSS. 


104.>  Year  Book  of  Industrial  and  Orthopedic  Sur- 
gery, edited  by  Charles  P.  Painter,  M.D.,  Ortho- 
pedic Surgeon  to  the  Massachusetts  Women’s  Hos- 
pital and  Beth  Israel  Hospital,  Boston.  The  Year 
Book  Publishers,  Inc.,  304  South  Dearborn  Street, 
Chicago,  Illinois.  Price  $3.00. 

The  busy  practitioner  whO’  wishes  to  keep  him- 
self informed  of  recent  trends  and  ideas  in  ortho- 
pedic and  industrial  surgery  but  who  finds  little 
time  for  reading  will  appreciate  the  well  chosen 
and  well  summarized  material  in  this  book.  The 
best  in  the  year’s  orthopedic  literature  is  condensed 
in  358  pages.  A large  section  of  the  book  is  devoted 
to  the  treatment  of  fractures  and  dislocations.  The 
chapters  on  arthritis,  poliomyelitis  and  osteomye- 
litis are  excellent  in  spite  of  the  fact  that  the  past 
year  has  not  produced  any  new  or  startling  inno- 
vations in  the  treatment  of  these  diseases.  The 
second  part  of  the  book  is  concerned  with  problems 
of  industrial  medicine  and  hygiene  with  special 
emphasis  on  prophylaxis,  diagnosis  and  treatment 
of  organic  chemical  and  metallic  poisoning. 

R.  CLAYTON  ROUNDS. 


Synopsis  of  Physiology,  by  Rolland  J.  Main.  Ph.D., 
Professor  of  Physiology,  Medical  College  of  Vir- 
ginia, Richmond.  Illustrated.  St.  Louis,  the  C.  V. 
Mosby  Company,  1946. 

This  small  volume,  attractively  bound  in  a soft 
leather  cover,  appears  to  be  a very  concise  and 
practical  treatment  of  the  subject.  Not  burdened 
with  too  many  vague  diagrams  and  voluminous 
footnotes,  it  will  serve  as  a useful  reference  or 
review  for  a student,  the  candidate  for  examination 
and  certification,  and  for  the  practitioner  who 
wishes  to  keep  alive  and  up-to-date  his  knowledge 
of  this  fundamental  science. 
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DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver.  Colorado 
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A COMPLETE  TRUSS  AND  APPLIANCE 
DEPARTMENT  AT  YOUR  SERVICE 


Obviously,  no  doctor  can  keep  on  hand  all  o£  the  sizes  and  styles  of 
trusses,  supports,  and  hosiery  his  patients  are  likely  to  need.  The  in- 
vestment and  space  required  would  be  all  out  of  proportion  to  the 
demand. 

To  provide  you  with  a practical  solution  to  this  problem,  we  maintain  the 
largest  and  most  complete  truss  and  supporter  department  in  the  North- 
west. We  carry  in  stock  thousands  of  trusses  and  supports.  We  also 
maintain  a complete  fitting  department  under  the  direction  of  experi- 
enced men  who  are  competent  to  handle  the  most  difficult  cases.  In 
other  words,  we  carry  the  stock  and  provide  the  facilities  that  enable 
you  to  give  your  patients  the  finest  truss  service  available. 

All  of  the  facilities  of  this  department  and  every  other  department  in  our 
organization  are  yours  to  use  any  time  you  wish.  Innumerable  physicians 
realize  the  advantages  of  sending  their  orders  to  us  for  such  appliances. 
They  know  they  can  obtain  any  type  of  truss,  physiological  support  or 
elastic  stocking  from  us  and  that  they  will  always  receive  the  very  best 
in  quality.  Our  vast  stocks  insure  prompt  service.  You  can  send  your 
patients  to  us  with  the  assurance  that  they  will  be  given  every  considera- 
tion. If  you  wish  to  fit  your  patients  in  your  own  office,  the  trusses  and 
supports  required  may  be  ordered  by  mail  with  perfect  confidence. 
Orders  are  shipped  the  same  day  they  are  received. 

If  you  are  not  already  making  use  of  our  truss  service,  we  urge  you  to 
do  so  and  see  for  yourself,  as  thousands  of  others  are  doing,  that  here 
is  the  place  to  get  quality  merchandise  and  prompt  service  at  economical 
prices. 


Write  for  Our  Truss  and  Supporter  Catalog  RM-546 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

414  SOUTH  SIXTH  ST.,  MINNEAPOLIS,  MINN. 
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VISIT — 

GRAND  CAFE 

431  Seventeenth  St. 

Between  Glenarm  and  Tremont 
Phone  MAin  6652 
Serving  the  Finest 

American  and  Chinese  Foods 

Breakfast — Luncheon — Dinner 
Visit  Our  Cocktail  Lounge 


MORITZ 

DRUG  STORE 

Prompt  Prescription  Service 

DRUGS  — SUNDRIES 
All  Brands  of  Liquor 

Phone  TAbor  9394 

2001  Larimer  Street  Denver  Colorado 


OL  i 

BROWN  SCHOOL  | 

For  Exceptional  Children  i 

Four  distinct  units.  Tiny  Tots  through  ! 
the  Teens.  Ranch  for  older  hoys.  Spe-  : 
cial  attention  given  to  educational  and  i 
emotional  difficulties.  Speech,  Music,  i 
Arts  and  Crafts.  A staff  of  12  teach-  | 
ers.  Full  time  Psychologist.  Under  I 
the  daily  supervision  of  a Certified  j 
Psychiatrist.  Registered  Nurses.  Pri-  E 
vate  swimming  pool,  fireproof  build-  ■ 
ing.  View  Book.  Approved  by  State  i 
Division  of  Special  Education.  i 

BERT  P.  BROWN 

Director  [ 

Paul  L White,  M.D.,  F.A.P.A.,  \ 

Medical  Director  j 

Box  3028,  South  Austin  13,  Texas  E 


PEACE-TIME  USES  FOR  CHEMICAL 
WARFARE  DEVELOPMENTS 

“It  is  a seemingly  irrational  commentary  on 
human  achievement  to  note  that  some  of  our  great- 
est blessings  have  been  the  products  of  war,”  says 
a release  from  the  Public  Relations  Office  of  the 
Rocky  Mountain  Chemical  Warfare  Arsenal.  “The 
recent  conflict  was  no  exception,  and  a great  crop 
of  military  developments  of  World  War  II  must  be 
recognized  as  containing  inherent  benefactions 
which  their  martial  purposes  had  concealed. 

“Though  it  is  difficult  for  the  non-expert  to  ap- 
preciate the  derivation  of  peacetime  benefits  from 
the  tools  of  war,  medical  men  can  well  grasp  how 
this  can  happen  for  technical  and  other  professional 
application. 

“This  is  true  of  the  medical  aspects  of  chemical 
warfare  developments.  For  example,  there  were  five 
v/artime  discoveries  in  this  line  made  possible  by 
research  chemists  and  biological  investigators, 
which  have  long  range  and  important  humane  ap- 
plication. The  first  and  foremost  find  involves 
“Bal”  which  takes  its  name  from  a British  develop- 
ment of  anti-Lewisite  action.  It  is  found  to  be  a 
life-saving  medication  in  treatment  of  persons 
poisoned  with  arsenic  or  mercury.  This  compound 
was  discovered  by  the  British  and  manufactured  in 
the  United  States  by  the  DuPont  Company,  under 
direction  of  the  chemists  in  Division  Nine  of  the 
National  Defense  Research  Committee.  As  a result 
of  their  remarkable  chemical  skill  a pure  compound 
was  made  available  which  could  be  injected  into 
the  human  body.  Large  stocks  furnished  the  army 
(for  protection  against  heavy  metal  poisoning  from 
potential  war  gases)  wnll  now  be  made  available  to 
the  civilian  economy. 

“A  second  group  of  chemical  compounds  synthe- 
sized by  the  chemists  of  the  National  Defense  Re- 
search Committee  for  the  Chemical  Warfare  Serv- 
ice, known  as  the  nitrogen-mustards,  have  been 
shown  by  military  and  civilian  medical  investiga- 
tors to  have  such  positive  effects  on  certain  forms 
of  cancer  that  further  vigorous  study  will  be  pushed 
by  the  National  Research  Council  and  the  Chemical 
Warfare  Service. 

“A  third  medical  contribution  concerns  di-isopro- 
pyl-fluorophosphate  which  was  produced  by  chem- 
ists of  the  National  Defense  Research  Committee. 
Physicians  working  for  the  Chemical  Warfare  Serv- 
ice have  found  possible  beneficial  effects  of  this 
v/hen  used  in  treatment  of  myasthenia  gravis. 

“The  fourth  discovery  holds  promising  medical 
application  in  cases  of  poisoning  from  cyanide.  The 
Medical  Research  Staff  of  the  Chemical  Warfare 
Service  has  developed  a concoction  that  seems  to 
counteract  cyanide  and  may  serve  as  an  effective 
remedy. 

“A  fifth  compound  developed  and  produced  by 
National  Defense  Research  Committee  chemists  is 
Rodentcide  1080.  It  was  by  far  the  best  rat  poison 
tested  by  the  fish  and  wildlife  service. 

“Important  benefits  are  likewise  to  be  found  in 
the  field  of  biology.  Not  only  did  the  biological  war- 
fare program  develop  means  and  methods  of  pro- 
tecting our  troops  and  the  civilian  population,  but 
it  also  produced  new  medical  knowledge  affecting 
humans,  animals  and  agriculture.  In  the  ‘now  it 
can  be  told’  category  are;  the  production  and  iso- 
lation for  the  first  time  of  a crystalline  bacterial 
toxin  from  the  strain  of  botulinus  which  will  make 
possible  the  preparation  of  a more  effective  toxoid, 
and  development  of  a vaccine  for  rinder  pest,  quan- 
tities of  which  are  being  turned  over  to  the  Chi- 
nese Government  through  the  United  States  Relief 
and  Rehabilitation  Administration  for  protection 
of  Chinese  livestock.  Information  on  the  effects 
of  more  than  one  thousand  different  chemical 
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WHEN  interviewed  between  platefuls,  this  11-months-old 
young  man  emphatically  stated:  *'1  have  been  brought 
up  on  Pablum  and  still  like  it,  but  some  days  when  I’m  in  the 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabenal” 


Nutritious/  quick  and  easy  to  prepare, 
both  products  are  for  sale  at  drug  stores. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  IND.,  U.S.A. 
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We  Cater  to  the  Medical  Profession 


TO  MAKE  YOUR  POSSESSIONS  LAST! 
Choose  NEW  METHOD’S  superior 
cleaning! 

□ 

Doctor  — it’s  important  to  give  your 
clothing  — your  home  furnishings 
finest  care. 

□ 

Call  MAin  6161 

Main  Office  & Plant Colfax  at  Ogden 

939  E.  Colfax  Ave MAin  6161 

DENVER,  COLO. 


ACCIDENT  - HOSPITAL  - SICKNESS 


agents  on  living  plants  give  promise  of  effective 
control  of  weed  and  other  growth.  With  develop- 
ment of  methods  and  facilities  for  the  mass  produc- 
tion of  pathogenic  micro-organisms  and  their  prod- 
ucts came  development  of  original  and  unique 
safety  methods.  Techniques  were  found  for  accurate 
detection  of  minute  quantities  of  disease  producing 
agents  either  in  contaminated  air  or  on  contami- 
nated surfaces. 

“As  for  beating  our  swords  into  plow  shares,  in 
the  case  of  peace-time  utilization  of  actual  war  im- 
plements the  United  States  Forest  Service  is  testing 
pyrogel  incendiary  mixture  for  burning  slash  in 
forest  areas.  Incendiary  bombs  have  been  furnished 
for  experimentation  in  removing  stumps  in  areas 
where  no  other  method  than  burning  is  possible. 
The  Department  of  Agriculture  has  requested  me- 
canical  smoke  generators  for  trial  in  prot^ting 
crops  in  the  south  from  frost.  Decontaminating 
apparatus  has  demonstrated  utility  for  insect  and 
crop  control.” 

PRIVATE  ENTERPRISE  DOING  A PRETTY 
FAIR  JOB 

Premiums  written  by  health  and  accident  com- 
panies in  1945  totaled  approximately  $585,000,000, 
an  increase  of  13  per  cent  over  1944,  the  Health 
and  Accident  Underwriters  Conference  has  re- 
ported. It  was  estimated  at  about  42,000,000  per- 
sons now  have  some  form  of  accident  and  health 
protection.  All  of  which  indicates  the  American 
public  is  conscious  of  the  benefits  of  this  type  of 
insurance  protection:  that  a large  proportion  are 
willing  to  purchase  this  protection,  voluntarily  and 
from  non-governmental  agencies;  and  that  the  ciT 
on  the  part  of  some  that  “compulsion”  is  the  only 
way  to  spread  protection  to  the  wage  earners  and 
their  families  is  simply  sales  talk  on  the  part  of 
those  who  want  government  to  do  everything  for 
everybody. 


INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


$8.00 

Quarterly 

$16.00 

Quarterly 

$24.00 

Quarterly 

ALSO  HOSPITAL,  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


$5,000.00  accidental  death 

$25.00  weekly  Indemnity,  accident  and  sickness 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

$15,000.00  accidental  death 

$ 7 5. 00  weekly  Indemnity,  accident  and  sickness 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$2,800,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000,00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  management 

400  First  National  Bank  Building,  Omaha  2,  Nebraska 


PREPAYMENT  PLANS  INCREASE 
The  number  of  voluntary  prepayment  medical 
care  plans  continues  to  increase.  As  of  Jan.  1, 
1946,  fifty-nine  different  plans  were  in  operation 
in  twenty-five  states.  In  addition  four  other  plans 
had  reached  the  paper  stage  of  a prepayment  plan 
(Florida,  Illinois,  Indiana,  Maryland),  two  county 
societies  (Monroe  County,  New  York,  and  Albany 
County,  New  York)  were  well  along  in  their  plan 
arrangements.  In  Arizona,  Minnesota,  Kentucky 
and  Utah  plans  were  in  the  offing.  The  twenty- 
five  states  in  which  plans  are  operating  are:  Ala- 
bama, California,  Colorado,  Connecticut,  Delaware, 
Iowa,  Kansas,  Louisiana,  Massachusetts,  Michigan, 
Missouri,  Nebraska,  New  Jersey,  New  Hampshire, 
New  York,  North  Carolina,  Ohio,  Oklahoma,  Penn- 
sylvania, Texas,  Washington,  West  Virginia  and 
Wisconsin. 

Coordinating  the  Plans 

The  fifty-nine  plans  mentioned  above  vary  wide- 
ly in  many  respects,  but  with  few  exceptions  they 
have  certain  basic  characteristics.  The  general 
purposes  of  prepayment  plans  are — or  should  be — 
the  same.  With  these  things  in  mind  the  Council, 
with  the  aid  of  its  Advisory  Committee  on  Prepay- 
ment Medical  Care  Plans,  has  prepared  a report 
on  the  Coordination  of  Plans.  The  executive  com- 
mittee of  the  Board  of  Trustees  has  indicated  its 
approval  of  the  report.  On  Februai'y  14  it  was 
discussed  at  a.  meeting  of  the  entire  Board  of 
Trustees  and  the  Council. 

Standards  for  Prepayment  Plans 
One  of  the  recommendations  that  seems  likely  to 
be  approved  by  the  Trustees  and  the  Council  is 
that  a set  of  standards  be  devised  as  a basis  for 
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Authoritative  cUmcai  investiga- 
tors place  strong  emphasis  on  thej 
' importance  of  the  barrier  in  con-, 
ception  control. 


1.  Clinic  Reports:  Planned  Parenthood  Services 
in  the  United  States.  Human  Fertility  10:  25 
(Mar.)  1945. 

2.  Dickinson,  R.L.:  Techniques  of  Conception 
Control.  Baltimore,  Williams  and  Wilkins 
Co.,  1942. 

3.  Warner,  M.P.:  J.A.M.A.  115:  279  (July  27)  1940. 


JULIUS  SCHMID,  INC. 

423  West  S5  Street  • New  York  19.  N.  Y. 


In  a recent  comprehensive  report^ 
physicians  indicated  on  overwhelming 
preference  for  the  diaphragm  and  jelly 
method  (93%  of  36,955  new  coses). 

In  keeping  with  these  expressed  opin- 
ions we  continue  to  suggest  that  for  the 
optimum  in  protection  the  phy^ioif 
prescribe  the  combined  use  m occlusive 
diaphragm  and  spermatoci^jdjelj^, 

You  assure  yo^  patient  a product  of 
highest  quality 
when  you  specify 

Compeieni  observers  report: 

"Jellies  and  creams  used  without  mechanical  de- 
vices yield  relatively  high  protection,  but  studies 
have  not  proven  them  fully  dependable  to  block  the 
external  os,  or  to  invalidate  all  sperm."^ 

"When  no  type  of  occlusive  pessary  can  be  fitted, 
or  when  the  woman  refuses  to  use 
other  reliable  method  is  the  use  of  the 
With  proper  technic  and  instruction  this  method  is 
highly  reliable  but  has  many  disadvantages  which 
the  diaphragm  method  overcomes."^ 


EMPHASIS  ON 


BARRIER 


gynecological  division 
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We  Cater  to  the 
Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

Hand  Dry  Cleaning 

“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 
Charge  Accounts  Invited 


We  Welcome  Members  of  the 
Medical  Profession 


Under  New  Management 
Mrs.  Addie  A.  Miller 
ALL  OUTSIDE  ROOMS 
Corner  15th  and  Tremont 
A Stone’s  Throw  to  Medical  Buildings 
TAbor  5101  DENVER 


official  A.M.A.  approval.  The  suggestion  has  been 
made  that  approval  would  carry  with  it  an  official 
emblem  similar  to  the  Blue  Cross. 

Prepayment  Plans  and  the  Veteran 

Recent  developments  in  the  provision  of  medical 
care  for  veterans  may  well  prove  a pattern  for 
future  programs  of  the  Veterans  Administration. 
The  California  Physicians’  Service  and  Michigan 
Medical  Service  have  both  signed  contracts  with 
the  veterans’  agency  to  assist  in  its  medical  care 
programs.  Kansas  and  Washington  (state)  are 
working  on  plans. 

The  idea  behind  this  move  is  to  provide  a means 
for  permifting  veterans  to  receive  treatment  and 
care  for  service-connected  disabilities  from  their 
local  doctors  and  in  their  local  hospitals  instead 
of  going  to  V.  A.  facilities. 

The  Prepayment  Plans  merely  act  as  an  agent, 
accepting  bills  from  the  doctors,  receiving  payment 
from  the  V.  A.  Agency,  and  paying  the  doctors  on 
the  basis  of  a locally  agreed  upon  schedule  of 
fees.  For  this  seiwice  the  Plans  receive  a stipu- 
lated percentage  for  the  cost  of  administration 
All  forms  to  be  used  are  developed  locally  with 
red-tape  held  to  a minimum. 

The  Cost  of  Truman’s  Health  Proposal 

The  Fergus  County  (Montana)  Medical  Society 
published  a full-page  newspaper  spread  on  the 
cost  of  the  M-W-D  bill.  Stating  that  “the  word 
tax  is  carefully  avoided  in  these  measures,”  it  goes 
on  to  show  the  probable  tax  to  persons  in  various 
income  groups: 

Your  salary,  $100  per  month,  your  tax,  $4.00  per 
month;  employer’s  tax,  $4.00  per  month,  or  $96.00 
per  year.  Your  salary,  $200  per  month,  your  tax, 
$8.00  per  month;  employer’s  tax,  $8.00  per  month, 
or  $192.00  per  year.  Your  salary,  $300  per  month, 
your  tax,  $12.00  per  month;  employer’s  tax,  $12.00 
per  month,  or  $288.00  per  year. 


A New  Idea? 

The  promotion  of  prepayment  medical  plans  has 
proceeded  much  more  slowly  than  that  of  hospital 
plans.  In  most  cases  the  promotion  of  both  plans 
has  been  left  to  Blue  Cross.  The  California  Medical 
Association,  however,  is  planning  a new  idea,  a 
voluntary  health  insurance  advertising  campaign. 
Use  will  be  made  of  the  regular  channels — daily 
and  weekly  newspapers,  radio,  and  possibly  trade 
magazines. 

The  campaign  is  to  extend  throughout  the  year 
with  the  goal  the  sale  of  the  idea  of  voluntary 
health  insurance,  not  any  specific  service  or  plan. 
COUNCIL  ON  MEDICAL  SERVICE  AND  PUBLIC 
RELATIONS  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 


• Preferred  and  Common  Stocks 

□ 

* Industrial  Bonds 

• Public  Utility  Bonds 

* Railroad  Bonds 

• Municipal  Bonds 

• Government  Bonds 

Peters,  Writer  & Christensen 

inc. 

Investment  Bankers 

1 — 1 601-6  U.  S.  National  Bank  Bldg.,  Denver 

MAin  6281 

Your  Prescriptions  Will  Be  Accurately 
Compounded 


At  Prices  Your  Patients  Can  Afford 
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MIGRAINE 

is  usually  relieved  by 

GYNERGEN 

BRAND  OF  ERGOTAMINE  TARTRATE 


DOSAGE:  0.5  cc.  intramuscularly  as  early 
as  possible.  In  resistant  cases,  the  dosage 
may  be  increased  up  to  1 cc. ; in  mild 
attacks  2 to  6 tablets  sublingually  often 
prove  effective. 


Ampuls,  0.5  cc. : Boxes  of  6,  50,  100. 
Ampuls,  1 cc. : Boxes  of  6,  12,  50,  100. 
Tablets:  Bottles  of  15,  100,  500. 
Solution:  Bottles  of  15  cc.  and  100  cc. 


Literature  on  Request 


SANDOZ  CHEMICAL  WORKS,  Inc.,  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office — 450  Sutter  Street 
SAN  FRANCISCO  8,  CALIFORNIA 


rjCane 

“The  Smart  Hotel  of  the  Wesf* 


a 

South  Marion  Parkway 
at  Washington  Park 


a 

Denver,  Colorado 
PEarl  4611 
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A.  W.  CLARK  DRUG  CO. 

PRESCRIPTIONS 

Trusted  Over  415,000  Times 
in  54  Years  of  Sei-vice 

Three  Registered  Pharmacists  at  All  Times 

Phone  TAbor  7091 

801  Santa  Fe  Drive  Denver,  Colorado 


Catering  to  the  Medical  Profession 

FRANKS 

TEXACO  SERVICE 

WASHING  — GREASING 
Open  All  Night 

1813  Broadway  Denver,  Colo. 

Phone  TAbor  9561 


> 

COLLEGE  OF  SURGEONS,  MEETS  IN  DETROIT 

The  International  College  of  Surgeons,  United 
States  Chapter,  will  hold  its  Eleventh  Annual  As- 
sembly and  Convocation  in  Detroit,  Monday,  Tues- 
day, Wednesday,  Oct.  21,  22,  23,  1946. 

Surgical  clinics  in  Detroit  hospitals  will  feature 
the  first  morning  of  the  Assemblyt  Thereafter  all 
the  meetings,  the  Convocation,  and  the  Exhibition, 
will  be  held  in  the  Masonic  Temple,  a splendid 
building  affording  every  convenience.  The  Detroit 
Statler  and  the  Book-Cadillac  will  be  hotel  head- 
quarters. 

Officers  of  the  International  College  of  Surgeons, 
United  States  Chapter,  include  President  Herbert 
Acuff,  M.D.,  of  Knoxville,  Tennessee;  President- 
elect Custis  Dee  Hall,  M.D.,  of  Washington,  D.  C.; 
and  Lio*uis  J.  Gariepy,  M.D.,  of  Detroit,  Executive 
Secretary. 

Dr.  Gariepy,  General  Chairman  of  Arrangements, 
for  the  Detroit  Assembly,  advises  that  satisfactory 
housing  accommodations  for  the  1946'  assembly 
have  been  assured  through  the  Detroit  Convention 
& Tourist  Bureau.  Copy  of  program  and  detailed 
information  may  be  obtained  by  writing  Dr.  Gariepy 
at  16401  Grand  River  Avenue,  Detroit. 


A.P.H.A.  MEETING 

The  Executive  Board  of  the  American  Public 
Health  Association  announces  the  Seventy-fourth 
Annual  Meeting  of  the  association  to  be  held  in 
Cleveland,  Ohio,  the  week  of  Nov.  11,  1946. 

This  will  be  the  first  full-scale  convention  of  this 
professional  society  of  public  health  workers  since 
1942,  and  an  attendance  of  4,000  is  anticipated. 

Dr.  Harold  J.  Knapp,  Cleveland’s  health  commis- 
sioner, has  been  appointed  the  chairman  of  the- 
local  committee. 


Phone  CHerry  1950 

WILKINS-LEWIS 

COMPANY 

Realtors 

David  D.  DeLashmuH,  Sales  Manager 

Sales — Rentals — Insurance — Loans 
Property  Management 
934  U.  S.  National  Bank  Bldg. 
DENVER,  COLORADO 


E.  N.  T.  INSTRUMENTS  FOR  SALE 

Set  for  Schwartze  Mastoid,  about  40  instruments,, 
good  condition;  numerous  ronguer  forceps,  chisels, 
bone  curettes,  etc.  Set  for  T.  & A.;  25  instruments, 
fair  condition;  includes  head-lamp  and  %-oz.  syringe 
v/ith  long  point  for  local.  Partial  set  for  submucous 
resection,  about  20  instruments,  includes  “record” 
syringe  for  septal  anesthesia.  Prefer  to  sell  by  the 
set  rather  than  by  the  piece.  EDGAR  F.  CONANT, 
M.D'.,  502  Mack  Bldg.,  Denver  2. 

PHYSICIAN  WANTED 

MANZANOLA,  Colo.,  population  approximately 
700,  is  in  critical  need  of  a well-trained,  capable 
young  physician  to  serve  a population  area  of  ap- 
proximately 2,000.  Income  potential  close  to  $10,000 
yearly.  House  and  office  available  to  selected  indi- 
vidual. For  details  write  to  Mr.  James  Cook,  Mayor, 
Manzanola. 


a 

PRINTING 

■ 

MILES,  DRYER  & ASTLER 

of  course! 

1936  Lawrence  Street 
KEystone  6348 

W.O.f^ocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St,,  Phone  EA.  7733 
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We  Recommend 

Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 

PRESCRIPTIONS 

Call  SP.  3445 

DOWNING  and  ALAMEDA 

LOOKING  FOR  A HOME? 

See 

NELSON  REALTY 
COMPANY 

“Personalized  Service” 

REAL  ESTATE  AND  INSURANCE 

1735  East  Evans  Denver,  Colorado 

Phone  SPruce  8585 

WE  RECOMMEND 

We  Invite  and  Solicit  the  Patronage  of  the 
Medical  Profession 

O’Dell  Radio  Service 

Service  for  Your  Car  — Home  and  Office 
Radios 

838  Fourteenth  Street  CHerry  7280 

1111  Fifteenth  Street  TAbor  4407 

IS  Years  Experience— 24-Hour  Service 

DICK  GILMORE 

17  YEARS  SAME  LOCATION 

Factory  A uthorized 
PHILCO-MOTOROLA  SERVICE 

CAR  RADIO  SPECIALISTS 

1119  Lincoln  Street  Denver,  Colorado 

Phone  TAbor  5980 

The  Bank  of  ^’^Friendly” 

SERVICE 

Colorado  State  Bank 

of  Denver 

Sixteenth  at  Broadway 

member  Federal  Deposit  Insurance  Corp. 

Denver  Pest  Control  & 
Service  Laboratory 

Colorado’s  Oldest  and  Largest  Fumigators 

Colorado  Terminix 
Company 

24  East  Alameda  Ave.  Denver,  Colorado 

Phone  SPruce  4673 

Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

SfreciJ  Witt,  (or  BaUes 

DELIVERED  TO  YOUR  DOOR 

We  Have  Our  Own  Cows 

8000  West  44th  Ave. 

GL.  1719  ARVADA  220 

SMIDT  PHARMACY 

WE  APPRECIATE 

YOUR  FRIENDSHIP 

and 

YOUR  PATRONAGE 

1093  South  Pearl  Phone  SPruce  6385 

Denver,  Colorado 
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PENICILLIN 

ALL  FORMS 


ADEQUATE  STOCKS 
PROMPT  SERVICE 

AND  DELIVERY 
To  Physicians  or  Hospitals 

Throughout  Rocky 
Mountain  Region 

Phone,  Mail  or  Wire  Orders  to 

GILMORE  MEDICAL 
SUPPLY  CO. 

1110  E.  18th  Ave.  Denver  6,  Coio. 

MAin  3141 

All  Orders  Shipped  Same  Day  Received 


HOWABOn 

CAHBV, 

Boem? 


Because  Brecht’s  Pantry  Shelf  Candies 
in  convenient  glass  jars  . . . and  Brecht’s 
Dainty  Sticks  in  10c  packages,  are  made 
only  from  the  finest  quality  sugar  and 
dextrose  corn  syrups,  pure  flavorings 
and  U.  S.  certified  colors  . . . they  may 
he  safely  recommended  as  an  extra- 
energy food  . . . supplying  high  caloric 
value  in  small  bulk. 


Home  of  QUALITY  Candies  that 
“MAKE  LIFE  SWEETER’* 


W e Recommend  PhdT 111 9 C ^ Thos.  A.  Yanderbur 

Prescriptions  . . Drugs  . . Cosmetics  . . Magazines  . . Sundries  . . Excellent  Fountain  Service 
2859  Umatilla  St.,  cor.  29th  Ave.  at  Umatilla  — GLendale  9750  — Denver,  Colorado 


Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 

Winning  Health 

Pikes 


COLORADO  SPRINGS 


Inquiries  Solicited 


in  the 

Peak  Region 


GLOCKIVER  HOSPITAL  and  SANATORIVIII 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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The  unpredictable  can  of  course  always  happen  in  surgery 
— but  by  rigid  adherence  to  aseptic  routine  and  the  use 
of  an  effective  antiseptic,  such  as  Tincture  Metaphen, 
the  surgeon  can  control  the  ever-present  threat  of  infec- 
tion. In  Tincture  Metaphen  you  have  a very  real  assur- 
ance of  high  antiseptic  power,  prolonged  action  and  rela- 
tive freedom  from  tissue  irritation.  There  are  other 
outstanding  qualities  you  will  also  appreciate — its  dis- 
tinctive orange  stain  clearly  delineates  the  operative  field 
— it  does  not  affect  surgical  instruments  or  rubber  goods, 
is  quite  stable  when  exposed  to  air — and  now  costs  far 
less  than  ever  before.  Tincture  Metaphen  1 ;200  is  available 
through  hospital  and  prescription  pharmacies  in  bottles 
containing  1 fluidounce,  4 fluidounces,  1 pint  and  1 gal- 
lon. Abbott  Laboratories,  North  Chicago,  Illinois. 


(Tincture  of  4-nitro-anhydro-hydroxy-mercury-orthocreso!,  Abbott) 


Tincture  Metaphen 
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A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  coses  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  RJce,  Superintendent,  Colorado  Sprincr*,  Colorado 


Qolorado  Springs  iPsychopatkic  Hospital 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses*  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


i^ouider-C^oiotado  ^Sanitarium 

(Established  1895) 

BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
e r n equpmerit.  Colorado’s  finest  institution. 
Ecscellent  dietary  and  Nursing  Service 


RATES  ARE  MODERATE  • • INftUlRIES  INVITED 


Porter  Sanitarium  and  Sdospitai 

(Established  1980) 

DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  RUIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


^^oodcpoft  Jdodpitaf — f^ueLioj  C^oiorado 

Woodcroit  Hospital  was  established  In  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  oi  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 


CHUM  EPLEH,  M.D.,  Superiatendent. 


JOim  W.  6ARDNEH.  M.D.,  Neurologist  and  Internist 


Demerol  hydrochloride,  administered  trom  thirty  to  ninety  minutes  pre-  ‘ 
operatively,  relieves  much  of  the  surgical  patient’s  apprehension  and  reduces  the  j 
amount  of  anesthetic  agent  required  to  obtain  a given  depth  of  narcosis.  The  average  ^ 
preoperative  dose  for  adults  is  1 00  mg.  injected  intramuscularly,  which  may  be  combined 
with  scopolamii^  or  a barbiturate  to  assure  amnesia. 

liompared  with  morphine,  Demerol  causes  considerably  less  nausea  and 
vomiting,  and  tfie  danger  of  respiratory  depression  is  greatly  reduced.  Unlike  morphine. 


Demerol  does  bot  interfere  with  the  cough  reflex  or  the  reflexes  and  size  of  the  pupil. 
It  does  not  cauji^  constipation,  and  urinary  retention  is  less  than  with  morphine. 

jifostoperatively,  Demerol  is  a reliable  analgesic  in  the  majority  of  cases, 
regardless  of  tfee  type  of  surgery  or  the  severity  of  pain.  Patients  in  the  older  age  group, 
in  particular,  respond  most  favorably  to  this  drug.  The  average  postoperative  dose  for 
adults  varies  from  50  to  1 00  mg.,  administered  by  intramuscular  injection  or  by  mouth. 


Trademark  Reg.  U.  S.  Pat.  Off.  & Canodo 

HYDROCHIORIDE 


ANALGESIC  - SPASMOLYTIC  • SEDATIVE 

Available  for  infection,  ampuls  of  2 cc.  (100  mg.),  in  boxes  of  6,  25  and  100; 
also  vials  of  30  cc.  (50  mg.  per  cubic  centimeter).  For  oral  use  in  tablets  of  50  mg., 
bottles  of  25,  100  and  1000. 

Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics 

WRITE  FOR  DETAIliD  LITERATURE 

CHEMICAL  COMPANY,  INC. 

PhormqcauNcalt  of  merit  for  the  physician  • New  York  13.  N.  Y.  • Windsor,  Ont. 
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MEDICAL  DOCTORS — 

A REMINDER 

We  manufacture  Special  Tablets,  Sugar 
Coated  or  Plain,  according  to  your  own 
prescription.  1,000  or  a million. 

EMMETT  POWERS 

Food,  Drug  and  Cosmetic  Chemist; 
Registered  Pharmacist  in  charge. 
Twenty-five  years  in  business  right 
here  in  Denver. 

'S? 

UNITED  WESTERN 
LABORATORIES,  INC. 

(Originally  the  Bio-Pharni  Clieinical  Company) 

Denver  5,  Colo.  Phone  KEystone  3767 


Qea.  (1. 

Orthopedic  Brace 
and  Appliance  Co. 

1625  Court  Place  MAin  3026 

Write  for  Measuring  Chart 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session;  Sept.  11,  12,  13,  14,  1946,  Estes  Park 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1946  Annual  Session. 

President:  George  A.  Cnfug,  Pueblo. 

President-elect:  A.  C.  Sudan,  Kremmllng. 

Vice  President:  George  H.  Gillen,  Denrer. 

Constitutional  Secretary  (three  years) : Bradford  Murphey,  Denver,  1948. 
Treasurer  (three  years) : WlUiam  A.  Campbell,  Colorado  Springs,  1947. 

Additional  Trustees  (three  years):  Lorenz  W.  Frank,  Denver,  1946; 
W.  B.  Yegge,  Denver,  1947;  E.  H.  Munro,  Grand  Junction,  1946;  F.  A. 
Humphrey,  Fort  Collins,  1948. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Yegge  is  the  1945-1946  Chairman). 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Denver 
2.  Colo.;  Telephone  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel,  Sterling. 
1948;  No.  2:  Ella  A.  Mead,  Greeley,  1948;  No.  3:  L.  G.  Crosby,  Denver, 
1948;  No.  4:  Ralph  S.  Johnston,  La  Junta  (Chairman  of  Board  for 

1946-1947);  No.  5:  W.  K.  Hilla,  Colorado  Springs,  1947;  No.  6: 

C.  A.  DavUn,  Alamosa,  1947;  No.  7:  Robert  L.  Downing,  Durango,  1946; 

No.  8:  C.  B.  Lockwood,  Montrose,  1946;  No.  9:  F.  E.  Willett,  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Association  (two  years) : George  B. 

Curfman,  Denver,  1946  (Alternate:  L.  E.  Thompson,  Salida,  1946);  W.  T.  H. 
Baker,  Pueblo,  1947.  (Alternate:  T.  D.  (hmningham,  Denver,  1947). 
Foundation  Advocate:  Glen  E.  Cheley,  Denver. 

Dolegato  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen,  Denver,  1949;  (Alternate:  Carl  McLauthlln,  Denver,  1949). 

General  Counsel;  Messrs.  Hutton,  McCay,  Nordlund  and  Piece,  Attorneys, 
Denver. 


STANDING  COMMITTEES 

Credentials:  Bradford  Murpbey,  Denver,  Chairman. 

Public  Policy:  J.  C.  Mendenhall,  Denver,  Chairman;  Harry  C.  Bryan,  Colo- 
rado Springs;  S.  S.  Kauvar,  Denver;  J.  S.  Bouslog,  Denver;  L.  L.  Ward, 
Pueblo;  W.  W.  Haggart,  Denver;  F.  Julian  Maler,  Denver;  H.  C.  Graves, 
Grand  Junction;  Claude  D.  Bonham,  Boulder;  Bradford  Murphey,  Denver, 
ex-officio;  George  A.  Unfug„  Pueblo,  ex-officio;  A.  C.  Sudan,  Kremmllng, 
ex-offido. 

Scientific  Work:  K.  D.  A.  Allen,  Denver,  Chairman;  R.  S.  Liggett 
.Denver;  0.  8.  Phllpott,  Denver. 

Arrangenents:  L.  D.  Dickey,  Fort  Collins.  Chairman;  R.  M.  Lee,  Fort 
Collins;  P.  A.  Humphrey,  Fort  Collins;  J.  L.  Sadler,  Fort  Collins;  W. 
B.  Hardesty,  Berthoud. 

Sab-(kmnittec  on  Scientific  Exhibits:  Frank  Queen,  Denver,  Chairman. 

Publication  (three  years):  H.  J.  Von  Detten,  Chairman,  1946;  Ralph 
W.  Danielson,  Denver,  1947;  Fredrick  A.  Good,  Denver,  1948. 

Medlcolcfal;  R.  W.  Arndt,  Denver,  Chairman,  1946;  H.  R.  McKeen,  Sr., 
Denver,  1947;  C.  S.  Bluemel.  Denver,  1948. 


Library  and  Medical  Literature;  F.  B.  Stephenson,  Denver,  Chairman;  S.  K. 
Kurland,  Denver;  J.  E.  Naugle,  Sterling. 

Medical  Education  and  Hospitals;  R.  W.  Whitehead,  Denver,  Chairman; 
S.  B.  Potter,  Pueblo;  C.  B.  Dyde,  Greeley. 

Medical  Economics;  H.  J.  Von  Detten,  Denver,  Chairman;  L.  S.  Brown, 
Denver;  Fred  A.  Humphrey,  Ft.  Collins. 

Necrology:  Lyman  W.  Mason,  Denver,  Chairman;  F.  H.  Zimmerman. 
Pueblo;  Asa  Z.  Hall,  Eaton. 

PUBLIC  HEALTH  COMMITTEES 
Committee  on  Public  Health:  Charles  Smith,  Denver,  General  Chairman. 
Cancer  Control:  William  C.  Black,  Jr.,  Chairman,  1946;  L.  E.  Likes, 
Lamar,  1947;  K.  D.  A.  Allen,  Denver,  1947;  John  V.  Ambler,  Denver 

1946. 

Tuberculosis  Control:  L.  W.  Frank,  Denver,  Chairman.  1948;  Arthur  Best, 
Denver,  1946;  John  A.  Sevier,  Colorado  Springs,  1947.’ 

Venereal  Disease  Control:  J.  A.  Philpott,  Denver,  Chairman  1947-  W W 
Chambers,  Denver.  1946;  A.  W.  Glathar,  Pueblo  1946;  E.  B.  Llddie  Colo- 
rado Springs,  1947. 

Maternal  and  Child  Health;  E.  L.  Harvey,  Denver,  Chairman  1946* 
George  P.  Bailey.  Lakewood,  1946;  J.  H.  Woodbridge,  Pueblo  1947-  John 
R.  Evans,  Denver,  1947. 

Crippled  Children:  Fredrick  H.  Good,  Denver,  Chairman,  1946;  Mariana 
Gardner,  Denver,  1946;  George  W.  Bancroft,  Colorado  Springs,  1947-  Fred 
H.  Hartshorn,  Denver.  1947. 

Industrial  Health:  R.  G.  Hewlett,  Golden,  Chairman,  1946;  B.  H.  Acker- 
ley,  Pueblo,  1946;  K.  C.  Sawyer,  Denver,  1947;  R.  S.  Johnston,  La  Junta, 

1947. 

Milk  Control:  C.  W.  Maynard,  Pueblo,  Chairman;  T.  C.  Wilmoth,  Greeley, 
B.  B.  Jaffa,  Denver. 


SPECIAL  COMMITTEES 

Medical  Veterans  Advisory  Committee:  Thomas  R.  Standee,  Denver,  Chair- 
man; Wm.  N.  Baker,  Pueblo;  Ralph  H.  Verploeg,  Denver;  Kenneth  C.  Sawyer, 
Denver;  L.  D.  Dickey,  Ft.  Collins;  T.  D.  Peppers,  Greeley. 

Medical  Service:  L.  T.  Brown,  Denver,  Chairman;  W.  W.  King,  Denver; 
Scott  A.  Gale,  Pueblo;  L.  L.  Hick,  Delta;  F.  A.  Humphrey,  Fort  ColUns. 

Midwinter  Clinics;  G.  H.  Gillen,  Denver,  Chairmsn;  Lyman  W.  Mason, 
Denver;  Ward  Darley,  Denver;  J.  L.  Swigert,  Denver;  Ralph  W.  Danielson, 
Denver. 

Rocky  Mountain  Medical  Conference:  K.  D.  A.  Allen,  Denver,  1946;  G.  P. 
Lingenfelter,  Denver,  1947;  Atha  Thomas,  Denver,  1948;  George  H.  Gillen, 
Denver,  1949;  L.  W.  Bortree,  Colorado  Springs,  1950. 

Rehabilitation:  Atha  Thomas,  Denver,  Chairman;  John  B.  HartweU,  Colo- 
rado Springs;  Charles  A.  Bymer,  Denver. 

Advisory  Committee  to  School  of  Medicine;  L.  W.  Bortree,  Colorado 
Springs,  Chairman;  Archibald  R.  Buchanan,  Denver;  R.  W.  Whitehead, 
Denver;  B.  J.  Groom,  Grand  Junction;  G.  P.  Lingenfelter,  Denver;  George 
B.  Kent,  Denver. 

Representative  To  Rocky  Mountain  Radio  Council:  Robert  W.  Vines,  Denver. 
Representative  to  the  Belle  Bonfils  Memorial  Blood  Bank;  Osgoode  S. 
Phllpott. 


PROFESSIONAL  LIABILITY  INSURANCE 


Have  you  read  your  policy? 

Does  it  contain  the  word  “NEGLIGENCE”? 

If  not,  phone  us  for  an  appointment  and  let  us  explain  the  Policy 

issued  by  the 

UNITED  STATES  FIDELITY  & GUARANTY  COMPANY 

and  approved  by 

The  Colorado  State  Medical  Society 

MORGAN,  lEIBMAN  & HICKEY,  Agents 

Gas  & Electric  Bldg.  Denver  Phone  TAbor  1395 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


June,  1946 


Silencer  for  midnight  phones 

When  pediatricians  prescribe  'Dexin'  brand  High  Dextrin  Carbohy- 
drate for  their  infant  patients,  the  physicians  are  no  longer  wakened 
so  frequently  by  frantic  late-night  phone  calls.  Because  of  the  high 
dextrin  content,  'Dexin'  feedings  tend  to  (1)  diminish  intestinal 
fermentation  and  the  resultant  colic  and  diarrhea  and  (2)  promote 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  babies  sleep  more  soundly,  physicians'  phones  jangle  less, 
and  the  doctor  himself  obtains  more  undisturbed  sleep.  Notunpalat- 
ably  sweet,  'Dexin'  is  readily  soluble  in  hot  or  cold  milk  or  other 
bland  fluids.  'Dexin'  does  make  a difference. 


‘Dexin’ 

HICK  BEXIIIN  (AUOHVOIAII 


Literature  on  request 


Composition — Dextrins  %%  • Maltose  Zi%  • Mineral  Ash  0.26^  • Moisture 
0.75^  • Available  Carbohydrate  99?  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 


June,  1 946 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


445 


NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS— 1945-1946 

President:  C.  E.  Gellenthlen,  Valmora. 

President-Elect:  C.  A.  Miller,  Las  Cruces. 

Vice  President:  P.  L.  Tracers,  Santa  Fe. 

Secretary-Treasurer:  L.  B.  Cohenour,  Albuquerque. 

Councilors  (3  years):  R.  0.  Brown,  Santa  Fe;  C.  B,  Elliott,  Eaton. 
Cooneilors  (2  years):  Carl  Mulky,  Albuquerque;  C.  A.  Miller,  Las  Cruces. 
Councilors  (1  year):  H.  A.  Miller.  Clovis;  G.  S.  Morrison.  Roswell. 
Delegate  to  A.M.A.,  1945-1946:  H.  A.  MlUer,  Clovis;  C.  H.  Gellenthien, 
Falmora  (alternate). 

Associate  Editor,  Rocky  Mountain  Medical  Journal;  C.  H.  Gellenthien, 
Valmora. 

COMMITTEES— 1945-1946 

Drafting  Panel:  Dr.  J.  F.  Conway,  Clovis,  Chairman;  V.  K.  Adams, 
Raton;  S.  W.  Adler,  Albuquerque;  Mark  Beam,  Albuquerque;  Nancy  Camp- 
bell, Santa  Fe;  L.  B.  Cohenour,  Albuquerque;  R.  C.  Derbyshire,  Albu- 
querque; R.  G.  HoUls,  Taos;  D.  F.  Monaco,  Gallup;  G.  S.  Morrison,  Ros- 
well; H.  M.  Mortimer,  Las  Vegas;  J.  C.  Sedgwick,  Las  Cruces;  A.  C. 
Shuler,  Carlsbad:  W.  A.  Stark,  Las  Vegas;  A.  B.  Stewart,  Albuquerque; 
Ashley  Pond,  Taos. 

Rural  Medical  Service:  0.  S.  Morrison,  RosweU,  Chairman;  W.  B. 
CantreU,  Hot  Springs;  J.  J.  Johnson,  Jr.,  Las  Vegas;  H.  A.  Miller,  Clovis. 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe,  Chairman;  Mark 
Beam,  Albuquerque;  C.  B.  Elliott,  Raton;  W.  P.  Martin,  Clovis;  D.  F. 
Monaco,  Gallup:  G.  S.  Morrison,  Roswell;  H.  M.  Mortimer,  Las  Vegas; 
W.  D.  Sedgwick,  Las  Cruces;  A.  P.  Terrell,  Hobbs;  W.  M.  Thaxton, 
Tucumcari;  H.  T.  Watson,  Gallup. 

Public  Welfare  (Care  of  Indigents):  C.  Mulky,  Albuquerque,  Chairman; 
J.  E.  J.  Harris,  Albuquerque;  A.  S.  Lathrop,  Santa  Fe. 

Venereal  Disease  Control:  M.  K.  Wylder,  Albuquerque,  Chairman;  V.  E. 
Berchtold,  Santa  Fe;  R.  0.  Brown,  Santa  Fe;  E.  E.  McIntyre,  Santa  Fe; 
E.  E.  Boyer,  Albuquerque. 


Wieel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


Tuberculosis  Control;  C.  Mulky,  Albuquerque,  Chairman;  B.  Austin, 
Lordsburg;  R.  Bartels,  Socorro;  F.  F.  Doepp,  Carlsbad;  N.  D.  Frazin,  Silver 
City;  H.  C.  Jemigan,  Albuquerque;  D.  B.  Marsh,  Deming;  I.  J.  Marshall, 
Roswell:  D.  F.  Monaco,  Gallup;  I.  D.  Nelson,  Albuquerque;  W.  H.  Thearle, 
Albuquerque. 

Cancer  Control:  J.  R.  VanAtta.  Albuquerque,  Chairman;  L.  B.  Cohenour, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque,  Chairman;  H.  S.  A.  Alexander, 
Santa  Fe;  J.  J.  Johnson,  Sr.,  Las  Vegas. 

Medical  Defense  (Malpractice);  W.  R.  Lovelace,  Albuquerque,  Chairman; 
L.  B.  Cohenour,  Albuquerque;  C.  Mulky,  Albuquerque. 

Industrial  Health:  C.  B.  Elliott,  Baton,  Chairman;  H.  A.  Miller,  Clovis; 
D.  F.  Monaco,  Gallup. 

Procurement  and  Assignment:  L.  B.  Cohenour,  Albuquerque,  Chairman; 
B.  0.  Brown,  Santa  Fe;  J.  E.  J.  Harris,  Albuquerque;  H.  M.  Mortimer, 
Las  Vegas;  C.  Mulky,  Albuquerque. 

Advisory  Committee  on  Insurance  Compensation;  E.  W.  Fiske,  Santa  Fe, 
Chairman:  R.  0.  Brown,  Santa  Fe;  L.  B.  Cohenour,  Albuquerque;  J.  R. 
VanAtta,  Albuquerque;  W.  H.  Woolston,  Albuquerque. 

Maternal  Welfare:  N.  Campbell,  Santa  Fe,  Chairman;  E.  E.  Royer,  Albu- 
querque; Ly  Werner,  Albuquerque;  M.  K.  Wylder,  Albuquerque. 

Necrology:  L.  M.  Miles,  Albuquerque,  Chairman;  I.  B.  BaUenger,  Albu- 
querque; A.  J.  Tanny,  Albuquerque. 

Health  and  Accident  Insurance;  J.  E.  J.  Harris,  Albuquerque,  Chairman; 
H.  C.  Jernigan,  Albuquerque;  W.  R.  Lovelace,  Albuquerque;  L.  M.  Miles, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Basic  S.cience  (Illegal  Practice):  R.  B.  Coombs,  Santa  Fe. 

Rocky  Mountain  Medical  Conference:  C.  Mulky,  Albuquerque,  Chairman; 
L.  B.  Cohenour,  Albuquerque;  C.  A.  Miller,  Las  Cruces;  H.  A.  Miller,  Clovis. 
Delegate  to  Colorado:  V.  K.  Adams,  Eaton. 

Delegate  to  Arizona:  D,  F.  Monaco,  Gallup. 

Delegate  to  Texas:  A.  C.  Shuler,  Carlsbad. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  hercJ  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

’Phone  - 

EAst  7707 


Pa.1,  2) 


Cherry  Creek 
Drive — Denver 
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BECAUSE 

The  high  therapeuiic  effecfiveness  of  by  the  oral  route  is  due,  in  large  measure, 

to  the  carefvt  preservation  of  equine  eslre|^e|^  in  the  water  soluble  eon/ugated  hrm  In  which 
all  naturally  occurring  estrogens  ore  excreted  bylRi«4ii^ey> 

By  preventing  hydrolysis  which  would  destroy  coniugation  and  convert  equine  estrogens 
to  free  chemical  compounds  (such^as  estrone),  the  himty  desirable  characteristics  of  the 
naturally  occurring  estrogens  ore  retained  , , . water  solubwty  . . . oral  activity. 

To  the  physician  . , .and  the  patient:  this  means  that 'control  of  menopausol  symptoms 

can  be  esfablished  as  well  as  maintained  by  tablet  or  liquid  medication. 

“PREMARIN”  is  well  tolerated  and  essenllatiy  safe.  Treatment  is  usually  followed  by  a 
general  feeling  of  well-being.  j .. 


RIS.  U.  S.  PAT.  OFF. 


CONJUGATED  ESTROGENS  (equine) 


Tablets  of  1.25  mg.  Tablets  of  0.625  mg.  Liquid,  containing  0.625  mg.  per  teaspoonful 

AYERST,  McKENNA  & HARRISON  LIMITED  • 22  L 40TH  STREET  • NEW  YORK  16,  N.  Y, 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Aug.  29,  30,  31,  1946,  Salt  Lake  City 


OFFICERS— 1945-1946 

President:  Ray  T.  Woolsey,  Salt  Lake  City. 

President-Elect:  L.  A.  Stevenson,  Salt  Lake  City. 

Past  President:  E.  R.  Dumke,  Ogden. 

Honorary  President:  W.  T.  Easier,  Provo. 

Constitutional  Secretary:  D.  G.  Edmunds.  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals.  Salt  Lake  City. 

Treasurer:  H.  K.  Reichman.  Salt  Lake  City. 

First  Vice-President:  P.  M.  Kelly,  Provo. 

Second  Vice-President:  H.  F.  Raley.  Salt  Lake  City. 

Third  Vice-President:  W.  R.  Merrill,  Brigham  City. 

Councilor  1st  District;  C.  H.  Jensen,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District;  J.  C.  Hubbard,  Price. 

Delegrate  to  A.M.A.,  1946:  J.  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1946:  J.  Z.  Brown,  Sr.,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal; 
R.  P.  Middleton.  Salt  Lake  City. 

C O M M I TT  E E S— 1 945-1 946 

Scientific  Program  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake 
City;  E.  R.  Dumke,  Ogden;  Russell  Owens,  Salt  Lake  City;  Bascom  Palmer, 
Salt  Lake  City;  Wm.  M.  Nebeker,  Salt  Lake  City;  Fuller  Bailey,  Salt 
Lake  City. 

Public  Policy  and  Legislation;  Geo.  Cochran,  1948,  Salt  Lake  City; 
W.  B.  West,  1948,  Ogden;  F.  R.  King,  1948,  Price;  J.  P.  Kerby,  1947, 
Salt  Lake  City;  N.  F.  Hlcken,  1947,  Salt  Lake  City.;  W.  R.  MerreU, 
1947,  Brigham  City;  Bliss  Finlayson,  1946,  Price;  J.  J.  Weight,  Chair- 
man, 1946,  Provo;  M.  L.  CrandaU,  1946,  Salt  Lake  City. 

Medical  Defense  Committee;  R.  P.  Middleton,  1948,  Salt  Lake  City; 
Dean  Evans,  1948,  Fillmore;  Q.  B.  Coray,  1948,  Salt  Lake  City;  Clark 
Rich,  1947,  Ogden;  Edgar  White,  1947,  Tremonton;  L.  W.  Oaks.  1947, 
Provo;  A.  M.  Okelbeny,  Chairman,  1946,  Salt  Lake  City;  F.  F.  Hatch, 
1946,  Salt  Lake  City;  Joseph  R.  MorreU,  1946,  Ogden. 

Medical  Education  and  Hospitals  Committee:  James  P.  Kerby,  Chair- 
man, 1948,  Salt  Lake  City;  M.  L.  Allen,  1948,  Salt  Lake  City;  Clay 
B.  Freudenberger,  1948,  Salt  Lake  City;  FuUer  Bailey,  1947,  Salt  Lake 
City;  H.  C.  Stranquist,  1947,  Ogden;  W.  R.  Tyndale,  1947,  Salt  Lake 
City;  A.  L.  Curtis,  1946,  Payson;  Geo.  M.  Fister,  1946,  Ogden;  L.  L. 
CulUmore,  1946,  Provo. 


Medical  Economics  Committee:  Claude  L.  Shields,  Chairman,  1948, 
Salt  Lake  City;  L.  S.  Merrill,  1948,  Ogden;  W.  T.  Ward,  1947,  Salt  Lake 
City;  Q.  B.  Coray,  1946,  Salt  Lake  City;  E.  L.  Hanson,  1946,  Logan, 

Public  Health  Committee:  F.  M.  McHugh,  Chairman,  1948,  Salt  Lake 
City;  James  P.  Kerby,  1947,  Salt  Lake  City;  John  A.  Anderson,  1946, 
Salt  Lake  City. 

Military  Affairs  Committee;  Clark  Young,  Chairman,  Salt  Lake  City; 
V.  L.  Stevenson,  Salt  Lake  City;  Silas  S.  Smith,  Salt  Lake  City. 

Tuberculosis  Committee:  W.  B.  West,  Ogden;  J.  G.  Olsen,  Ogden;  R.  T. 
Jellison,  Salt  Lake  City;  J.  C.  Hubbard,  Price;  W.  C.  Walker,  Chairman, 
Salt  Lake  City. 

Cancer  Committee;  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  H.  R. 
Reichman,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt  Lake  City. 

Fracture  Committee:  Bliss  Finlayson,  Price;  I.  B.  McQuarrie,  Ogden; 
L.  N.  Ossman,  Chairman,  Salt  Lake  City;  J.  L.  Cutler,  Salt  Lake  City; 
C.  C.  Randall,  Logan;  Reed  Farnsworth,  Cedar  City;  S.  E.  Duggins,  Pan- 
guitch;  Clark  Rich,  Ogden. 

Necrology  Committee:  J.  U.  Giesy,  Chairman.  Salt  Lake  City;  Geo.  M. 
Fister,  Ogden;  P.  M.  Kelly.  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  Ray  E.  Green,  Salt  Lake  City;  F.  V.  Colombo,  Price;  W.  J. 
Thomson,  Ogden;  Frank  Spencer,  Salt  Lake  City;  F.  J.  Winget,  Salt  Lake 
City;  C.  0.  Rich,  Salt  Lake  City;  F.  R.  Slopanskey,  Salt  Lake  City; 
John  M.  Coletti,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conference:  W.  C.  Walker,  1948,  Salt  Lake  City; 
A.  L.  Curtis,  1947,  Payson;  L.  J.  Paul,  1946,  Salt  Lake  City;  R.  P.  Mid- 
dleton, 1949,  Salt  Lake  City;  J.  B.  Castleton,  1950,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  J.  Albert  Peterson,  Salt  Lake  City;  Gilbert  Wright, 
Salt  Lake  City. 

Public  Relations  Committee;  K.  B.  Castleton.  Chairman,  Salt  Lake  City; 
H.  R.  Reichman,  Salt  Lake  City;  H.  C.  Hancock,  Ogden;  J.  G.  McQuarrie, 
Richfield;  G.  L.  Rees,  Smithfield. 

Representative  of  the  State  Association  upon  the  Utah  Radio  Council; 
H.  R.  Reichman,  Salt  Lake  City. 

Inter  Professional  Committee;  Sol  G.  Kahn,  Chairman,  Salt  Lake  City 
T.  C.  Weggeland,  Salt  Lake  City;  N.  F.  Hicken,  Salt  Lake  City. 


Spencer  Supports  are 
individually  designed 
to  aid  doctors’  treat- 
ment of  ptosie  (sagging 
organs) , back  pain  and 
injm'ies;  inoperable 
hernia;  movable  kid- 
ney, maternity  cases ; 
following  childbirth  or 
an  operation;  breast 
conditions. 

OLIVE  GEDGE 

Phone  5-7674 
1119  Boston  Bulding 
Salt  Lake  City,  Utah 


Phone  5-7459 


P.  O.  Box  1013 


Co. 

Surgical  Instruments,  Hospital 
Supplies  Emd  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 


48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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In  the  severe  depressions  of  the  menopause 
marked  by  apathy  and  psychomotor  retardation 


Many  women  in  the  climacteric 
period  develop  a true  reactive  de- 
pression, characterized  by  apathy, 
psychomotor  retardation  and 
despondency. 

• This  depressive  syndrome  is  fre- 
quently progressive;  and,  unless 
promptly  and  effectively  treated, 
may  seriously  impair  the  patient’s 
normal  capacity  for  useful  living. 

• In  such  cases,  Benzedrine  Sulfate 
helps  to  reawaken  mental  alertness 
and  optimism,  and  to  restore  the 
savor  and  zest  of  life — especially 


when  administered  in  conjunction 
with  such  fundamental  measures  as 
electric  shock  and  estrogenic  therapy. 

• Obviously,  Benzedrine  Sulfate 
should  not  be  used  for  the  casual  case 
of  low  spirits  or  normal  physiologic 
depression,  as  distinguished  from 
true  prolonged  mental  depression. 
Smith,  Kline  & French  Laboratories, 
Philadelphia,  Pa. 

BENZEDRINE 

„ SULFATE 

Tablets  Elixir 


(RACEMIC  AMPHETAMINE  SULFATE,  S.  K.  F.l 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  JULY  18,  19,  20,  1946,  CHEYENNE 


OFFICERS 

PrMilent:  W.  Andrew  Bunten,  Cheyenne. 

Prasldtnt-Eleet:  W.  A.  Steffen,  Sheridan. 

Vice  President:  T.  J.  Riach.  Casper. 

Treasnrer:  P.  M.  Scbunk,  Sheridan. 

Secretary:  Geo.  E.  Baker,  Ca.sper. 

Delegate  A.M.A.:  George  J,  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  George  H.  Phelps,  Cheyenne 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon  (Chairman),  Sheri- 
dan; Victor  R,  Dacken,  Cody;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
W.  A.  Steffen  Sheridan. 

Cancer;  Earl  Whedon  (Chairman),  Sheridan;  C,  W.  Jeffrey,  Rawlins; 
0.  W.  Henderson,  Casper;  E,  S,  Lauzer,  Rock  Springs;  W.  A.  Bunten, 
Cheyenne. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cheyenne;  T.  J.  Riach,  Casper; 
S.  L.  Myre,  GreybuU;  P,  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Alton. 

Medical  Economics:  N.  E.  Morad  (Chairman),  Casper:  E.  G.  Denison, 
Sheridan;  R.  A.  Ashbaugh,  Riverton;  L.  W,  Storey,  Laramie;  H.  E. 
Stuckenhoff,  Casper, 

Fractures:  J.  D,  Shingle  (Chairman),  Cheyenne;  G.  0.  Beach,  Casper: 
J.  F.  Replogle,  Lander;  W.  H.  Collins,  Wheatland;  Raymond  Barber,  Raw- 
lins. 


Medical  Defense  (Elective);  Earl  Whedcn  (Chairman),  Sheridan;  George 
E.  Baker,  Casper;  T.  J.  Riach,  Casper. 

Councillors  (Elective);  George  P.  Johnston  (Chairman),  Cheyenne;  R.  H. 
Reeve,  Casper;  W.  A.  Steffen,  Sheridan. 

Advisory  to  Woman’s  Auxiliary:  R.  C.  Gramlich  (Chairman),  Cheyenne; 
C.  H.  Platz,  Casper;  K.  E,  Krueger,  Rock  Springs;  W.  D.  Harris,  Cheyenne. 

Advisory  to  Workmen’s  Compensation  Department:  George  H.  Phelps, 
Cheyenne;  W.  Andrew  Bunten,  Cheyenne:  J.  D.  Shingle,  Cheyenne;  H.  L. 
Harvey,  Casper;  L.  W,  Storey,  Laramie;  John  L.  Cutler,  Kemmerer;  P.  M. 
Schunk,  Sheridan;  Victor  R.  Dacken,  Cody;  E.  J,  Carlin,  Newcastle. 

Industrial  Health:  R.  H.  Reeve  (Chairman),  Casper;  L.  C.  Benesh, 
Cheyenne:  K.  E.  Krueger,  Rock  Springs;  Benjamin  Gitlitz,  Thermopolis. 

Military  Service:  S.  P.  Wallin  (Chairman),  Cheyenne;  C.  W.  Jeffrey, 
Rawlins:  H.  L.  Hai-vey,  Casper;  L.  H.  Wilmoth,  Lander;  P.  M.  McCrann, 
Rock  Springs:  J.  W.  Sampson,  Sheridan,  DeWitt  Dominick,  Cody. 

Blue  Cross  Hospital:  T.  J.  Riach  (Chairman — 3 Years),  Casper;  R.  I. 
Williams  (2  Years),  Cheyenne;  P.  M.  McCrann  (1  Year),  Rock  Springs; 
William  F.  Schunk  (1  Year),  Sheridan. 

Public  Policy  and  Legislation:  George  E.  Phelps  (Chairman),  Cheyenne: 
Earl  Whedon,  Sheridan;  J.  C,  Bunten,  Cheyenne;  G.  E.  Baker  (Secretary), 
Casper;  W.  A.  Bunten  (President),  Cheyenne. 

Special  Public  Relations:  George  H.  Phelps,  Cheyenne;  R.  I.  Williams, 
Cheyenne;  J.  C.  Bunten,  Chyenne;  W.  A,  Bunten  (President),  Ex-Officio, 
Cheyenne. 
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I 

According  to  a | 

recent  independent  j 

nationwide  survey:  .! 

More  Doctors  ^ 

Smoke  Camels  ; 

♦ 

than  any  other  cigarette 

i 


'I’ll  Be  Ri^ht  Over! 


,,.24  hours  a day  your  doctor 
is  **on  duty”, . . guarding 
health . . . protecting  and 
prolonging  life... 


• Plays... novels... motion  pictures... have  been 
written  about  the  “man  in  white.”  But  in  his  daily 
routine  he  lives  more  drama,  and  displays  more 
devotion  to  the  oath  he  has  taken,  than  the  most 
imaginative  mind  could  ever  invent.  And  he  asks 
no  special  credit.  When  there’s  a job  to  do,  he  does 
it.  A few  winks  of  sleep  ...  a few  puffs  of  a ciga- 
rette . . . and  he’s  back  at  that  job  again  . . . 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 
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Qolorado  J-iospltal  Association 


OFFICERS 

President:  Roy  K.  Prangley,  St.  Luke’s  Hospital,  Denver. 

President-Elect:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver. 

Vice  President:  Roy  R.  Anderson,  Larimer  County  Hospital,  Fort  Collins. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Execntive  Secretary:  6.  B.  Jaffa,  M.D.,  230  Metropolitan  Bldg.,  Denver. 

Trustees:  Carl  Ph.  Sehwalb  (1946),  Denver  General  Hospital,  Denver; 
Walter  G.  Christie  (1946),  Presbyterian  Hospital,  Denver;  DeMoss  Talia- 
ferro (1947),  Children’s  Hospital,  Denver;  Edward  Rowlands  (1947), 
Memorial  Hospital,  Colorado  Springs;  S.  B.  Potter,  M.D.  (1948),  Corwin 
Hospital,  Pueblo;  John  A.  Lindner  (1948),  Weld  County  Hospital,  Greeley. 

Delegate  to  American  Hospital  Association:  Msgr.  John  B.  Mulroy,  Catholic 
Charities,  Denver. 

Alternate  Delegate  to  American  Hospital  Association:  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo. 


COMMITTEES 

Auditing:  Paul  A.  Tadlock  (1946),  Colorado  General  Hospital,  Denver; 
Frank  Robinson  (1947),  Porter  Sanitarium,  Denver;  Ben  M.  Blumberg 
(1948),  General  Rose  Memorial  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S..  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Sister  Marla  Gratia,  R.N. , Glockner  Sanatorium,  Colorado 
Springs;  Mrs.  Jennie  A.  Tisone,  Colorado  Hospital,  Canon  City. 

Legislative:  John  Andrew,  M.D.,  Chairman,  Longmont  Hospital,  Longmont; 
Carl  Ph.  Sehwalb,  Denver  General  Hospital,  Denver;  Msgr.  John  R.  Mulroy, 
Catholic  Charities,  Denver;  DeMoss  T^iaferro,  Children’s  Hospital,  Denver. 

Membership:  Wm.  S.  McNary,  Colorado  Hospital  Service,  Denver;  Ed- 
ward Rowlands,  Memorial  Hospital,  Colorado  Springs;  B.  B.  Jaffa,  M.D., 
Denver. 

Nominating:  John  Andrew,  M.D.  (1946),  Chairman,  Longmont  Hospital, 
Longmont;  Wm.  S.  MeNary  (1947),  Colorado  Hospital  Service,  Denver;  Her- 
bert A.  Blaek,  M.D.,  Parkview  Hospital,  Pueblo. 

Program:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service,  Denver; 
B.  B.  Jaffa,  M.D,,  Denver. 


Nursing  and  Public  Education:  DeMoss  Taliaferro,  Chairman,  Children's 
Hospital,  Denver;  Miss  Frieda  Off,  R.N.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Louis,  R.N.,  St.  Anthony’s  Hospital,  Denver;  John  C.  Shull, 
Porter  Sanitarium,  Denver;  Faith  Ankenery,  R.N.,  St.  Luke's  Hospital, 
Denver. 

State  Board  of  Heaith  Advisory;  Msgr.  John  R.  Mulroy,  Chairman,  Cath- 
olic Charities,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Ha- 
bert  W.  Hughes,  St.  Anthony's  Hospital,  Denver;  B.  B.  Jaffa,  M.D.,  Denver. 


SPECIAL  COMMITTEES 

Personnel:  Edward  Rowlands,  Chairman,  Memorial  Hospital,  Colorado 
Springs;  Roy  R.  Anderson  Larimer  County  Hospital,  Fort  Collins. 

Public  Relations:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service, 
Denver;  John  A.  Lindner,  Weld  County  Hospital,  Greeley;  Sr.  Mary  Luitgard, 
R.N.,  St.  Thomas  More  Hospital,  Canon  City. 

Government  Surplus  Commodities:  Hubert  W.  Hughes,  Chairman,  St.  An- 
thony’s Hospital,  Denver;  Frank  G.  Palladino,  Community  Hospital,  Boulder. 

E M I C:  Msgr.  John  R.  Mulroy,  Chairman,  Catholie  Charities,  Denver; 
Carl  Ph.  Sehwalb,  Denver  General  Hospital,  Denver;  DeMoss  Taliaferro,  Chil- 
dren’s Hospital,  Denver. 

State  Compensation  Insurance:  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin 
Hospital,  Pueblo;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver;  John  A. 
Lindner,  Weld  County  Hospital,  Greeley;  Ben  M.  Blumberg,  General  Rose  Me- 
morial Hospital,  Denver. 

Nursing  in  Colorado:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew,  M.D.,  Longmont  Hospital, 
Longmont;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver. 

Hospital  Survey:  Roy  K.  Anderson,  Chairman,  Larimer  County  Hospital, 
Fort  Collins;  Edward  Rowlands,  Memorial  Hospital,  Colorado  Springs;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

Rates  and  Charges:  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin  Hospital, 
Pueblo;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver;  John  Andrew. 
M.D. , Longmont  Hospital,  Longmont;  John  A.  Lindner,  Weld  County  Hospital, 
Greeley;  Ben  M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 


Those  UNPAID  accounts  on  your  books  are  in  danger  of  becoming  a total  loss. 
Now  that  war  plants  are  releasing  workers,  unemployment  is  on  the  increase, 
people  are  changing  places  of  residence,  you  should  give  your  accounts  re- 
ceivable ledger  special  attention. 

Obtain  Complete  Credit  Information  on  Each  New  Patient 

Use  Our  “Patient  Information  Memo”  and  “House  Call  Pad” 

LIST  YOUR  DELINQUENT  ACCOUNTS  NOW 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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Ifou  probably  know  first-hand  that  it  takes 
constant  vigilance  and  scientific  care  to  be  sure 
of  getting  best  results  from  your  garden. 

So,  too,  in  the  laboratory  — in  developing  dependable 
pharmaceuticals.  That's  why  quality  control  holds  such 
a dominant  position  among  the  operations  in 
modern  U.D.  research  and  production  plants.  From  raw 
material  inspection  to  final  checking,  every  step 
of  manufacture  is  guarded  by  one  of  the  most  detailed 
and  successful  control  systems  in  the  industry. 
Moreover,  each  finished  U.D.  formula  is  separately 
analyzed  by  the  Formula  Control  Committee 
composed  of  doctors,  chemists  and  pharmacists. 


You  may  always  be  certain  that  your  orders 
are  filled  with  ingredients  unexcelled  in  purity 
and  potency  when  you  indicate  U.D. 
pharmaceuticals.  Convenient  Rexall  Drug 
Stores  provide  these  products  — and  ofFer  skill 
and  complete  drug  service  to  match  their  quality. 


UNITED-REXALL  DRUG  CO. 

U.D.  products  PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  TEARS 
^ Angeles  • Boston  • St.  Louis  • Chicago  • Atlanta  • San  Francisco  • Portland 

See  this  Sign  Pittsburgh  • Ft.  Worth  • Nottingham,  England  • Toronto  * So.  Africa 

D R U C S 


UNITED-REXALL  DRUG  COMPANY  AND  YOUR  REXALL  DRUGGIST  • Your  Partners  in  Health  Service 
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Even  overwrought  patients  who  “fight  off’’  sleep 
are  lulled  gently  but  firmly  with  Ipral.  The  effect 
is  not  apt  to  wear  off  suddenly,  as  with  the 


shorter-acting  barbiturates.  Ipral  assures  a full 
night’s  sleep,  closely  resembling  the  normal. 
Prescribe  one  or  two  tablets  of  Ipral  Calcium 
(calcium  ethylisopropyl  barbiturate)  one  hour 
before  retiring.  Plain,  unmarked,  unidentifiable. 


MANUFACTURING  CHEMISTS  TO  THE 


MEDICAL  PROFESSION  SINCE  18S8 
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The  fat  of  Similac  has  a physical  and  chemical  composition 
that  permits  a fat  retention  comparable  to  that  of  breast  milk 
fat  (Holt,  Tidwell  & Kirk,  Acta  Pediatrica,  Vol.  XVI,  1933) 

. . . In  Similac  the  proteins  are  rendered  soluble  to  a point 
approximating  the  soluble  proteins  in  human  milk  . . . 
Similac,  like  breast  milk,  has  a consistently  ZERO  curd  tension 
. . . The  salt  balance  of  Similac  is  strikingly  like  that  of  human 
milk  (C.  W.  Martin,  M.  D.,  New  York  State  Journal  of 
Medicine,  Sept.  1,  1932) . No  other  substitute  resembles  breast 
milk  in  all  of  these  respects. 


A powdered,  modified  milk 
product  especially  prepared 
for  infant  feeding,  made  from 
tuberculin  tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  is  re* 
moved  and  to  which  has  been 
added  lactose,  olive  oil,  cocoa- 
nut  oil,  corn  oil  and  fish  liver 
oil  concentrate. 


SIMILAR  TO 
HUMAN  MILK 


M&R  DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


J 
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, All  restricted  diets  must  have  one  thing  in  common- 

vitamin  adequacy— lest  the  patient’s  quest  be  thwarted 
hy  deficiency.  Almost  all  restricted  therapeutic  diets 
have  been  found  deficient  in  one  or  more  of  the  essential 
vitamins.  Supplementation  is  therefore  mandatory  in 
diets  prescribed  for  obesity,  allergies,  peptic  ulcer,  and 
diabetes. Easy  to  remember,  easy  to  take,  Upjohn  vita- 
1.  Handbook  of  Nutrition,  Chicago  jjjJq  preparations  are  DOtent,  low  cost  aids  in  maintaining 

A.M.  A.,  1943,  p.  557.  r r r 

optimal  vitamin  intake  during  dietotherapy. 


Tf  • 1 

Lpjohn 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 


456 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


June,  1946 


full  recovery  through  a miracle  of  distribution 


This  LITTLE  GIRL  will  be  Up  tomorrow.  Ten  days  ago  she  was  suddenly 
stricken  with  streptococcic  septicemia.  Her  physician  needed  penicillin- 
plenty  of  it,  right  away.  Fortunately,  the  drug  store  had  a sufficient  quantity 
in  stock  to  start  treatment.  The  pharmacist  hurriedly  called  his  service 
wholesaler,  and  an  adequate  supply  of  Penicillin,  Lilly,  was  promptly 
available. 

In  over  two  hundred  wholesale  houses,  in  every  corner  of  the  nation, 
Penicillin,  Lilly,  is  kept  properly  stored,  ready  for  immediate  delivery. 
Quick  availability  is  vitally  important  in  cases  of  desperate  illness.  Specify 
Penicillin,  Lilly,  through  your  favorite  prescription  pharmacy. 


ELI  LILLY  AND  COMPANY 


INDIANAPOLIS  6.  INDIANA.  U.  S.  A. 


JRocky  yAoantain 


Colorado 
New  Mexico 
Utah 

Wyoming 
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Publicize  the  Truth 

T^THILE  discussing  a direct  threat  to  Amer- 
^ ican  medicine,  it  may  be  apropos  to  com- 
ment upon  local  complacency  of  the  organ- 
ized medical  profession.  In  Denver,  a noto- 
rious charlatan  is  embarked  upon  a seventeen 
million  dollar  project  for  taking  more  millions 
from  the  sick  and  for  educating  more  of  his 
ilk  in  the  ways  of  quackery.  Good  money, 
labor,  and  materials  are  going  into  the  devices 
of  a master  of  chicanery  and  mass  psychol- 
ogy. The  people  themselves  are  supporting 
to  a sad  extent  the  kind  of  an  institution  that 
v/ill  treat  a severely  burned  child  for  a year 
and  a half  with  spinal  adjustments  and  colonic 
irrigations,  that  will  take  off  a child’s  braces 
and  prop-  him  against  a wall  long  enough  to 
take  an  “after”  picture  to  publish  in  its  peri- 
odical. 

Denver  is  probably  not  alone  in  this — cer- 
tainly money  has  come  to  the  chalatan  from 
outside  that  city. 

An  informed  public  and  its  representatives 
would  not  tolerate  this  quackery  in  its  midst. 
It  is  our  fault  that  such  things  thrive.  Who, 
if  not  the  medical  profession,  can  educate  the 
people?  The  most  glaring  sources  of  infor- 
mation are  those  w'-hich  are  untrue,  from  the 
quacks.  Unfortunately,  people  tend  to  believe 
that  which  they  see  in  print — and  they  see 
that  which  is  bold,  ■vC^hich  is  free,  and  which 
is  repeated.  Thus  the  psychology  of  adver- 
tising triumphs;  the  virtue  of  modesty  is  costly 
— costly  in  health  and  even  in  life!  The  medi- 
cal profession  ewes  a debt  to  the  people,  to 
dispel  ignorance. 

Three  hundred  thousand  American  lives 
have  recently  been  given  to  defend  the  right 
to  strike — and  to  choose  one  s own  doctor. 
Somebody  should  produce  the  education,  then, 
to  enable  one  hundred  and  thirty  million  to 
choose  him  wisely.  One  wonders  if  the 
medical  profession  is  not  taking  rather  lightly 
a great  opportunity  to  serve  humanity. 


Correspondence 

FEDERAL  SECURITY  AGENCY 
SOCIAL  SECURITY  BOARD 

Washington,  D.  C. 

Bureau  of  Research  and  Statistics 

Mr.  Harvey  T.  Setliman  May  17,  1946. 

Managing  Editor, 

Denver,  Colorado. 

My  dear  Mr.  Sethman; 

My  attention  has  been  called  to  the  editorial, 
“The  Political  Machine  Behind  the  W-M-D  Bill,” 
in  the  April,  1946,  issue  of  the  Rocky  Mountain 
Medical  Journal,  pages  289-291.  I am  writing  to 
protest  your  publication  of  this  editorial — in  large 
part  a personal  attack  upon  me,  and  based  on  “a 
talk  by  Marjorie  Shearon,  Ph.D.  . . . Research 
Analyst  for  the  Conference  of  the  Minority,  United 
States  Senate.”  It  seems  extraordinary  that  you 
would  publish  such  an  editorial,  or  would  publish 
it  without  giving  me  an  opportunity  to  comment  on 
the  alleged  facts  or  to  reply  simultaneously  to 
this  attack  on  me. 

Throughout  the  editorial,  almost  every  sentence 
dealing  with  matters  about  which  I am  informed 
and  containing  anything  susceptible  to  factual  test 
or  verification  is  erroneous.  I select  a few  state- 
ments for  specific  comment. 

1.  Your  editorial  said  about  me:  “False  claims 
regarding  his  ‘cure’  for  influenza  led  to  his  being 
fired  from  the  Unirsrsity  of  Chicago  and  to  his 
grudge  against  the  medical  profession.” 

The  fact  is  that  I resigned  from  the  university, 
at  a time  and  for  reasons  having  no  relation  to  my 
influenza  studies.  I never  claimed  that  I had  a 
“cure”  for  influenza.  My  first  report  on  influenza 
etiological  studies  was  made  on  Dec.  12,  1929. 
Discussions  about  leaving  the  University  of  Chicago 
and  joining  the  staff  of  the  Committee  on  the  Costs 
of  Medical  Care  had  begun  in  the  preceding  sum- 
mer; those  discussions  were  definitive  by  early 
August,  1929;  my  resignation  (to  take  effect  upon 
the  close  of  the  Autumn  Quailer,  1929)  was  sub- 
mitted to  the  Vice  President  of  the  university  on 
Sept.  24,  1929,  and  was  accepted  by  him  with  regret 
on  the  28th  of  that  month — approximately  two  and 
one-half  months  before  my  first  report  on  the 
etiology  of  influenza.  As  for  having  a “grudge 
against  the  medical  profession,”  that  has  no  more 
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basis  in  fact  than  the  rest  of  the  sentence  quoted. 

2.  Your  first  paragraph  about  me  goes  on  to 

say  that  I then  became  the  Director  of  Research 
for  the  Committee  on  the  Costs  of  Medical  Care; 
and  proceeds  with  the  sentence,  “Thus  he  has 
become  classed  as  an  ‘expert’  on  the  basis  of  data 
which  is  out-dated  (if  ever  creditable)  and  some 
of  which  has  been  re-dated  with  obvious  ulterior 
motives ; . . There  are  several  points  here  and 

1 wish  to  comment  on  each  of  them. 

First,  I became  Associate  Director  of  Study  for 
the  Committee,  and  held  that  position  until  the 
committee  completed  its  five-year  program  and  dis- 
banded. As  for  becoming  an  “expert,”  I had  taught 
and  published  on  public  health  and  related  subjects 
for  nearly  ten  years — at  Yale  University  and  at  the 
University  of  Chicago — before  joining  the  commit- 
tee’s staff  in  December,  1929.  I believe  I can  fairly 
state  that  I was  “classed  as  an  expert”  before  I 
joined  the  staff  of  the  committee,  and  afterward 
v/hen  on  the  staffs  of  the  Milbank  Memorial  Fund 
and  of  the  Social  Security  Board. 

As  for  the  dating  of  the  committee  reports,  each 
.vas  dated  when  it  was  published,  and  I have  never 
known  of  any  re-dating  of  any  of  those  reports. 

The  credibility  of  the  reports  of  the  Committee 
on  the  Costs  of  Medical  Care  is  attested  by  the 
literature  on  medical  economics  and  the  writings 
of  people  competent  to  judge  credibility  in  this 
field.  Also,  I invite  your  attention  to  the  publica- 
tion procedure,  followed  by  the  committee  and 
stated  in  its  publications,  which  assured  that  each 
report  of  the  research  staff  was  carefully  reviewed 
by  the  committee  and  published  with  its  approval. 

3.  Your  paragraph  about  me  indicates  that  I 
joined  the  staff  of  the  Social  Security  Board.  It 
goes  on  to  say  “But  in  1940,  four  men  ahead  of  him 
disappeared  and  Falk  became  Director  of  Research 
and  Statistics — in  perfect  keeping  with  his  sleight- 
of-hand  manipulatio?is.” 

The  facts  are  as  follows.  I joined  the  staff  of 
the  Social  Security  Board  in  December,  1936.  In 
1938,  the  Director  of  the  Bureau  of  Research  and 
Statistics  resigned  and  resumed  his  work  as  a uni- 
versity professor  of  law.  Befoi*e  leaving,  he  advised 
the  Associate  Director,  who'  succeeded  him  as  Di- 
rector, that  he  recommend  me  to  the  board  for  the 
position  of  Assistant  Director;  he  did,  and  I was 
appointed  to  that  position.  Early  in  1940,  the  Di- 
rector of  the  Bureau  was  asked  by  the  board  to 
become  Director  of  the  Bureau  of  Unemployment 
Compensation,  and  he  accepted  the  transfer  from 
the  research  and  statistics  bureau  to  that  bureau. 
At  the  same  conference  with  the  Chairman  of  the 
board  at  which  the  Director  was  advised  of  the 
board’s  invitation  with  respect  to  him,  I received 
the  first  information  of  its  invitation  to  advance 
me  from  Assistant  Director  to  Director  of  Research 
and  Statistics.  Neither  of  my  two  predecessors  in 
the  position  of  Director  has  “disappeared”;  both 
are  carrying  on  their  work;  and  both  are  my  good 
friends. 

As  in  the  case  of  the  few  illustrative  examples. 


so  with  the  rest  of  ycur  editorial.  It  is  based  upon 
misstatements  about  the  Bureau  of  Research  and 
Statistics,  its  staff  and  its  work.  Your  statements 
about  my  relations  to  the  1939  Wagner  health  bill, 
to  the  1943  Wagner-Murray-Dingell  bill,  and  to  Dr. 
Parran  on  that  bill,  etc.,  are  similar  distortions. 

In  light  of  various  remarks  in  your  editorial  con- 
cerning the  work  of  the  Bureau  of  Research  and 
Statistics,  may  I add  that  its  work  (on  old-age, 
survivors  and  disability  insurance,  unemployment 
compensation,  health  insurance,  public  assistance, 
social  security  finances,  and  related  subjects),  and 
also  that  of  other  bureaus  of  the  Social  Security 
Board,  is  specifically  authorized  and  required  by 
an  Act  of  Congress. 

I do  not  doubt  that  you  have  the  right  to  criti- 
cize the  Wagner-Murray-Dingell  bill  if  you  are 
opposed  to  it,  and  to  publish  editorial  comment  on 
it.  I do  object,  however,  to  your  publishing  incor- 
rect statements  about  me  personally,  and  about 
the  organization  witn  which  I am  associated  and 
its  work.  If  you  had  made  an  effort  to  check  on 
your  information  before  publication,  you  could 
have  easily  ascertained  the  facts. 

In  view  of  the  circulation  you  have  already  given 
the  editorial  to  which  I have  referred,  I ask  that 
you  publish  this  letter  in  your  Journal,  directly, 
so  that  your  readers  may  be  informed  of  its  con- 
tents. Sincerely  yours, 

(Sighed)  I.  S.  FALK,  Director. 


Editor’s  Note — As  stated  in  the  letter  from 
IMr.  Falk,  comments  on  his  career  appearing 
in  our  April  Editorial  were  requoted  from  an 
address  by  Marjorie  Shearon,  Ph.D.,  who  was 
formerly  employed  in  the  division  of  the  So- 
cial Security  Board  now  headed  by  Mr.  Falk. 
We  publish  his  letter  in  full  as  his  own  state- 
m.ent  of  the  record  of  his  career. 

We  would  repeat  again,  however,  the  well- 
established  fact  that  since  the  time  Mr.  Falk 
became  associated  with  the  Social  Security 
Board  the  recommendations  of  that  board 
have  offered  only  one  solution  to  the  problem 
of  medical  care  for  the  American  people — 
namely,  a nation-wide  system  of  compulsory 
sickness  insurance.  While  in  our  opinion  such 
compulsion  would  be  a big  step  toward  com- 
plete national  socialism  of  the  recent  and 
unlamented  German  type,  it  is  obviously  a 
very  small  step  toward  real  solution  of  the 
admittedly  great  problems  of  public  health 
and  medical  care.  This  is  especially  true 
when  we  consider  that  the  agency  promoting 
the  scheme  is  financed  and  empowered  by 
federal  law  to  make  continuous  studies  of 
medical  care  and  to  offer  recommendations 
for  improvement  in  its  distribution. 
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A FUNCTIONAL  APPROACH  TO  THE  DIAGNOSIS  AND 
TREATMENT  OF  STATIC  FOOT  DISORDERS 

ASHLEY  POND,  Capt.  M.C.,  A.U.S. 

TAOS,  NEW  MEXICO 


As  a cause  of  partial  disability  and  lost  man 
hours,  few  conditions  compare  with  static 
foot  disorders.  The  problem  as  a whole  has 
been  greatly  magnified  by  the  present  war. 
Probably  the  majority  of  people  have  been 
faced  with  the  necessity  of  walking  and  stand- 
ing more  than  ever  before.  In  the  case  of  the 
infantry  soldier,  this  increased  demand  on 
the  feet  has  been  tremendous,  and  many  men 
have  been  unable  to  meet  it.  Even  when 
placed  on  limited  service  and  assigned  to  light 
duty,  the  man  with  poor  feei  must  frequently 
stand  or  walk  to  the  point  of  fatigue  and 
strain. 

In  rural  practice  before  the  war,  the  author 
was  impressed  with  the  relief  afforded  by 
the  usual  orthopedic  appliances  for  pes  planus 
in  those  people  who  did  not  have  to  remain 
on  their  feet  to  the  point  of  undue  fatigue  and 
strain.  However,  for  those  whose  living  de- 
pended on  doing  whatever  amount  of  walking 
and  standing  the  day’s  work  might  require, 
results  were  less  satisfactory.  When  expert 
orthopedic  consultation  was  available,  these 
patients  not  only  were  given  supports  and 
shoe  alterations,  but  were  advised  the  proper 
type  of  footgear  to  wear  and  instructed  in 
correct  walking  habits.  Those  patients  who 
followed  all  the  details  of  such  advice  seemed 
to  notice  greater  benefit  than  those  who  ex- 
pected arch  supports  and  shoe  alterations 
alone  to  overcome  their  difficulties.  It  seemed, 
therefore,  that  an  approach  to  the  problem 
which  would  emphasize  the  normal  use  of  the 
feet  in  suitable  footgear,  might  prove  of  value. 

In  1942,  Hale^  published  a paper  in  which 
he  attempted  tO'  show  that  nearly  all  modern 
footgear  is  incorrect  and  of  first  importance  in 
producing  static  foot  disorders  with  associated 
muscular  weakness  and  anatomical  deformi- 
ties. He  further  stressed  the  importance  of 
treatment  by  exercising  the  weakened  mus- 
cles, preferably  by  walking  without  shoes. 

Hoffman-  and  Morton  and  Engle®  had  pre- 
viously studied  the  feet  of  non-shoe  wearing 
people,  reporting  much  broader,  stronger  look- 
ing feet  than  we  are  accustomed  to  see,  with 
the  great  toe  well  developed  and  deviated 


medially.  Static  foot  disorders  were  reported 
as  extremely  rare. 

Hale  and  the  author,  in  an  incompleted 
study  of  the  Indians  of  the  Taos,  New  Mexico, 
pueblo,  found  static  foot  disorders  almost 
non-existent  in  men  over  60  who  had  never 
worn  shoes,  but  had  adhered  to  their  native 
footgear — a light,  flexible  soled  moccasin 
which  in  no  way  constricts  the  foot.  In  con- 
trast, the  present  generation  of  these  Indians, 
who  have  worn  shoes  since  early  childhood, 
exhibited  about  the  same  incidence  of  static 
foot  disorders  and  associated  deformities  as 
neighboring  white  people  leading  the  same 
type  of  agricultural  life. 

During  a two-year  tour  of  duty  in  India 
and  Burma,  the  author  has  observed  the  feet 
of  many  non-shoe  wearing  people.  Ana- 
tomically, their  feet  are  broad  and  strong  with 
a well  developed  great  toe  deviated  medially, 
as  described  by  Hoffman®.  Pes  planus  is  ob- 
served infrequently.  Complaints  referable  to 
the  feet  seem  confined  to  obvious  instances 
of  trauma  or  infection.  Children  are  on  their 
feet  almost  constantly  during  waking  hours 
from  the  time  they  learn  to  walk.  They  begin 
to  carry  packs  on  their  backs  at  a very  early 
age,  yet  they  do  not  seem  to  develop  static 
foot  disorders. 

Hale^  has  described  how  the  narrow  point- 
ed toed  shoe  acts  tO'  constrict  and  mold  the 
foot  from  early  infancy  into  a shape  never 
intended  by  nature.  Anatomical  deformity  re- 
sults, and  normal  muscular  development  is 
impossible.  The  adult  foot  in  non-shoe  wear- 
ing people  is  simply  a larger,  better  developed 
edition  of  the  infant’s  foot  and  should  require 
the  same  shaped  footgear.  Yet  the  flat  broad 
shoe  made  for  infants  is  not  available  for  old- 
er children  or  adults. 

An  additional  factor  present  in  the  majority 
of  shoes  is  the  heel.  While  conducting  walk- 
ing exercises  in  bare  feet,  the  author  noted, 
and  patients  confirmed  his  impression,  that 
the  moment  shoes  were  put  on,  a sense  of 
strain  and  fatigue  in  the  arch  was  felt.  This 
was  particularly  true  while  standing  and 
scarcely  noticeable  while  walking.  Without 
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shoes,  standing  is  less  fatiguing  than  walking. 
Since  adequately  large  shoes  of  proper  shape 
were  being  worn,  it  seemed  likely  that  the 
artificial  elevation  of  the  heel  might  be  pro- 
ductive of  strain.  The  G.  I.  shoe  raises  the 
heel  from  one-half  to  three-fourths  of  an  inch. 
When  the  heel  was  placed  on  a one-half-inch 
board,  the  same  sense  of  strain  was  felt. 

To  explain  the  possible  role  of  heels  in 
producing  muscular  imbalance  and  contribut- 
ing to  foot  weakness,  we  must  consider  the 
normal  mechanics  of  standing  and  walking. 
In  simplest  terms  the  foot  may  be  thought  of 
as  a straight  lever,  acting  on  a line  through 
the  center  of  the  heel  and  the  great  toe.  The 
action  of  lifting  the  body  weight  upward,  and 
propelling  it  forward,  is  initiated  by  plantar 
flexion  of  the  ankle,  and  completed  by  plantar 
flexion  of  the  great  toe.  Two  groups  of  mus- 
cles act  to  produce  plantar  flexion  of  the  ankle 
— those  which  insert  in  the  Achilles  tendon, 
and  the  posterior  tibial  group  which  by  inser- 
tion in  the  arch,  or  by  their  extension  across 
the  arch,  also  act  to  support  the  foot.  Perhaps 
the  chief  of  these  is  the  flexor  hallucis  longus, 
the  tendon  of  which  extends  straight  across 
the  arch  like  a bow  string. 

Hale^  described  the  normal  act  of  standing 
as  being  carried  out  on  one  foot  at  a time, 
with  the  knee  and  hip  ’’locked”  in  extension 
and  the  weight  carried  through  a bony  col- 
umn, supported  by  the  locking  ligaments,  di- 
rectly through  the  center  of  the  heel.  Trans- 
mission of  weight  to  the  heel  seems  to  be 
through  the  posterior  talo-calcaneal  articula- 
tion and  only  tends  to  shift  ontO'  the  arch  when 
the  leg  swings  forward  of  the  perpendicular, 
or  the  heel  is  raised  from  the  ground.  When 
the  leg  sways  forward  of  the  perpendicular, 
the  plantar  flexors  of  the  ankle  immediately 
come  into  play  and  restore  the  balance.  At 
the  same  time,  the  posterior  tibial  muscles 
support  the  arch  until  the  weight  has  been 
shifted  back  onto  the  heel.  When  the  heel 
is  raised  by  muscular  action,  the  posterior 
tibial  muscles,  assisting  in  producing  the  ac- 
tion, also  support  the  arch  from  the  very  be- 
ginning. However,  when  the  heel  is  raised 
artificially,  only  those  muscles  supporting  the 
arch  are  required  to  act.  These  must  maintain 
a steady  contraction  against  the  force  of 
gravity,  which  is  contrary  to  normal  muscle 
physiology.  They  cannot  rest  by  relaxing  and 


allowing  the  heel  to  return  to  the  ground,  as 
would  occur  in  voluntary  elevation  of  the  heel 
when  the  muscles  became  too  exhausted  to 
maintain  their  action.  Instead,  they  become 
fatigued  and  strained,  and  the  support  of  the 
foot  is  thrown  onto'  the  ligaments.  These  in 
turn  become  strained  and  give  way,  anatomi- 
cal deformity  resulting. 

This  concept  offers  an  explanation  for  the 
muscular  imbalance  and  weakness  which  de- 
velop in  shoe- wearing  people  who  have  to 
stand  for  long  periods,  and  shows  how  that 
particular  group  of  muscles  which  normally 
support  the  foot  become  unable  tO'  carry  out 
that  function.  The  author  has  not  had  the  op- 
portunity to  prove  the  correctness  of  this  the- 
ory by  study  of  anatomical  models,  but  it  seems 
worthy  of  careful  consideration.  If  we  are 
to  wear,  on  any  part  of  our  bodies,  an  appli- 
ance of  any  type  which  varies  from  the  nat- 
ural state,  we  should  assure  ourselves  that  no 
alteration  of  bodily  structure  or  function  is 
produced  by  that  appliance. 

In  walking,  this  effect  is  less  noticeable, 
because  all  the  muscles  involved  are  able  to 
relax  and  rest  from  one  step  to  the  next.  How- 
ever, in  walking  without  heels,  as  the  leg 
begins  to  swing  forward  of  the  perpendicular 
the  plantar  flexors  of  the  ankles  are  stretched 
past  their  neutral  position  and  are  stimulated 
to  contract.  At  first,  this  contraction  is  slight, 
tending  to  check  the  forward  motion  of  the 
leg  and  at  the  same  time  tO'  support  the  foot. 
As  the  leg  continues  to'  swing  forward,  this 
contraction  becomes  more  vigorous,  finally 
halting  the  forward  swing  of  the  leg,  lifting 
the  heel  from  the  ground,  and  by  final  action 
of  the  flexor  hallucis  longus,  propelling  the 
weight  forward  onto'  the  other  foot.  When 
the  heel  is  raised  artificially,  weight  shifts 
onto  the  arch  before  the  leg  becomes  perpen- 
dicular to  the  foot  and  the  neutral  position 
of  the  plantar  flexors  has  been  reached.  The 
stimulus  for  contraction  comes  from  the  sud- 
den strain  on  the  arch  and  affects  only  the 
posterior  tibial  group.  In  contracting  to  sup- 
port the  foot,  they  also  tend  tO'  check  the 
forward  motion  of  the  leg.  The  other  plantar 
flexors  of  the  ankle  are  given  little  stimulus 
to  act  until  it  is  necessary  to  raise  the  heel 
from  the  ground.  A state  of  muscular  imbal- 
ance has  been  produced  which  overworks 
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particularly  that  group  ol  muscles  which  sup- 
port the  foot. 

The  clinical  picture  of  foot  weakness  has 
been  well  described  by  Hale’^  and  others.  It 
should  be  emphasized  that  pain  in  the  feet  is 
frequently  a late  symptom  and  that  many 
people  do  not  realize  anything  is  wrong  with 
their  feet.  Pain,  or  simply  a sense  of  severe 
fatigue  may  be  present  in  the  back,  hips, 
knees,  legs,  or  ankles  long  before  any  direct 
symptoms  are  manifested  in  the  feet.  Symp- 
toms in  these  areas,  otherwise  unexplained, 
should  indicate  a careful  study  of  the  feet. 
Aching  pains,  and  cramps  in  the  legs  at  night 
are  so  common  that  most  patients  will  fail  to 
mention  them,  considering  them  as  normal. 
Even  when  mild,  they  are  important  symp- 
toms of  foot  disorder.  Their  presence  or  ab- 
sence is  used  as  a guide  in  Judging  a patient’s 
^ tolerance  tO'  treatment,  as^  will  be  described 
later. 

Based  on  the  foregoing  concepts,  an  in- 
tensive study  of  foot  disorders  in  military 
personnel  was  initiated  at  the  First  Convales- 
cent Camp  in  India,  in  November,  1944.  The 
present  report  is  based  on  impressions  formed 
during  the  first  three  months  of  the  program. 
The  value  of  the  method  of  diagnosis  evolved, 
and  results  of  the  treatment  utilized  have 
seemed  sufficiently  important  to  warrant  a 
preliminary  presentation.  Final  evaluation 
must  await  more  complete  data. 

When  the  study  was  started,  a foot  chart 
was  prepared  for  each  patient  entering  the 
camp.  This  consisted  of  a form  questionnaire 
asking  whether  or  not  the  patient  had  pain  in 
his  feet,  aching  pains  or  cramps  in  his  legs 
at  night,  backache,  or  an  overwhelming  sense 
of  fatigue  after  standing  or  walking  for  any 
length  of  time.  In  addition,  each  patient  was 
interviewed  by  the  author,  in  an  attempt  to 
evaluate  the  symptoms  complained  of  in  the 
questionnaire,  and  his  feet  and  shoes  were 
examined.  An  outline  of  the  foot  was  drawn 
on  the  back  of  the  chart.  In  examining  the 
feet,  an  attempt  was  made  to  describe  any 
anatomical  deformity,  and  to  grade  any 
weakness  present  as  mild,  moderate,  or  se- 
vere. 

The  foot  outline  served  as  a check  on  the 
presence  or  absence  of  anatomical  deformity, 
but  early  in  the  study  it  became  evident  that 
there  was  no  correlation  between  anatomical 


deformity  as  observed  and  checked  by  foot 
diagrams,  degree  of  weakness  as  judged  by 
the  examiner,  symptoms  claimed  by  the  pa- 
tient, and  the  proved  ability  of  the  man  to 
walk.  Many  men  with  second  and  third  de- 
gree pes  planus,  confirmed  by  a marked  later- 
al deviation  of  the  forefoot  on  the  foot  outline, 
had  no  complaints  referable  to  the  feet  and 
had  proved  their  ability  to  walk  by  having 
made  long  marches  in  difficult  jungle  terrain. 

In  attempting  to  find  some  objective  method 
of  evaluating  the  functional  capacity  of  a 
foot,  it  was  noted  that  those  men  with  minor 
or  no  symptoms  referable  tO'  the  feet,  walked 
with  their  toes  pointed  straight  ahead  and 
that  the  foot  bent  straight  forward  at  the 
first  metatarsal  phalangeal  joint.  In  the  typi- 
cal gait  of  severe  pes  planus,  the  feet  are 
rotated  outward,  and  there  is  little  action  of 
the  foot,  the  first  metatarsal  head  being  prac- 
tically non-functional.  Accordingly,  the  fol- 
lowing classification  of  foot  weakness  was 
adopted.  When  walking  is  done  with  the  feet 
pointed  straight  ahead  and  the  foot  bends 
straight  forward  at  the  first  metatarsal-pha- 
langeal joint,  so  that  the  great  toe  can  give 
its  final  push,  the  feet  are  considered  of  nor- 
mal strength.  When  there  is  a little  toeing 
out,  but  the  great  toe  is  observed  to  function 
in  a nearly  normal  manner,  a mild  degree  of 
weakness  exists.  With  mild  tO'  moderate  toe- 
ing out  and  only  partial  function  of  the  great 
toe,  the  foot  usually  bending  on  a diagonal 
line  extending  through  the  metatarsal  heads, 
a moderate  degree  of  weakness  exists.  With 
marked  toeing  out,  shuffling  gait,  and  almost 
complete  loss  of  function  of  the  great  toe,  the 
weakness  is  severe.  Anatomical  deformities 
were  ignored  except  to  note  the  presence  of 
degrees  of  pes  planus  and  hallux  valgus  for 
the  sake  of  record. 

Using  this  method,  it  was  found  that  those 
men  whose  feet  were  classified  as  normal  or 
mildly  weak,  provided  they  had  a correct 
shoe  fit,  could  be  expected  to  make  the 
marches  required  for  return  to-  full  combat 
duty.  Those  classified  as  moderately  or  se- 
verely weak  almost  invariably  failed  in  the 
program.  Some  experience  is  required  to  ex- 
amine feet  by  this  method,  and  a definite 
classification  is  frequently  difficult  to  make. 
However,  the  method  has  proved  of  definitive 
value.  Men  with  poor  feet,  who  walk  beyond 
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the  limits  of  their  endurance,  develop  definite 
evidence  of  foot  strain.  The  feet  become  ten- 
der, and  muscle  spasm  develops.  Although 
many  men  with  mild  foot  weakness  have  been 
required  tO'  march  farther  than  they  felt  they 
could,  objective  evidence  of  foot  strain  has 
yet  to  be  demonstrated.  Such  evidence  is 
readily  demonstrable  in  men  with  more  se- 
vere weaknesses  who  exceed  their  tolerance. 

The  shoe  fit  was  carefully  checked  in  all 
patients  and  was  considered  of  equal  impor- 
tance to  the  examination  of  the  feet.  An  ef- 
fort was  made  to  get  all  men  into  correctly 
fitting  shoes.  As  many  hospitalized  men  had 
lost  their  shoes  and  either  had  none,  a bor- 
rowed pair,  or  a new  pair  issued  hurriedly 
from  an  incomplete  stock,  facilities  were  set 
up  to  enable  a new  admission  to  obtain  new 
shoes  within  forty-eight  hours.  A non-com- 
missioned officer  was  trained  tO'  fit  shoes  by 
the  trial  and  error  method,  out  of  stock,  no 
fitting  machines  being  available.  The  cor- 
rectness of  fit  was  checked  in  accordance  with 
army  regulations,  employing  a rather  liberal 
interpretation  of  the  test  for  width  which 
would  assure  no  lateral  compression  of  the 
foot.  Once  fitted,  patients  were  returned  to 
the  foot  clinic  for  further  check.  This  was 
usually  done  by  the  author.  When  a foot  is 
taken  out  of  the  relatively  narrow  civilian 
shoe  and  placed  in  an  army  shoe,  it  tends  to 
spread  out  and  develop.  W^hen  taken  from 
too  small  an  army  shoe,  and  placed  in  a larger 
one,  it  again  tends  to  spread  out  and  develop. 
Constant  checking  is  required  until  the  foot 
has  achieved  the  maximum  spread.  Weekly 
inspections  by  company  commanders  proved 
of  great  value  in  assuring  that  a man  return- 
ing tO'  combat  duty  would  have  correctly  fit- 
ting shoes. 

It  was  noted  that  some  men,  often  with  a 
first  or  second  degree  pes  planus,  complained 
of  pain  and  swelling  in  their  feet.  These  men 
usually  had  a broad,  strong  foot  and  gave  a 
history  of  going  barefooted  to'  the  age  of  12 
or  14.  Without  shoes  they  were  able  to  walk 
miles  without  symptoms.  These  men  in  par- 
ticular needed  larger  shoes  than  were  avail- 
able, and  some  would  probably  require  spe- 
cial shoes,  the  lasts  designed  for  the  average 
foot  not  quite  filling  the  requirements  of  a foot 
which  has  developed  without  constriction. 


Men  with  normal  or  mildly  weak  feet,  after 
having  their  shoes  fitted,  were  put  into  the 
usual  program  of  the  Convalescent  Camp. 
Men  with  moderately  or  severely  weak  feet 
were  given  special  treatment.  This  consisted 
of  daily  walking  exercises  in  the  bare  feet. 
To  avoid  hoc'kworm  infestation,  this  was 
carried  out  on  a board  walk.  Because  of  a 
lumber  shortage,  the  walk  was  constructed 
as  a double  track,  the  tracks  being  placed 
about  four  inches  apart.  This  served  the  addi- 
tional purpose  of  keeping  the  feet  spaced,  and 
acting  as  a guide  to  keep  them  straight.  At 
the  start  of  treatment,  patients  were  instructed 
to  walk  slowly,  with  short  steps,  keeping  the 
feet  parallel  with  the  boards,  and  allowing  as 
much  weight  as  possible  to  fall  onto  the  first 
metatarsal  heads.  It  frequently  required  at 
least  two  weeks  before  this  could  be  done 
without  undue  pain  in  the  feet  or  a sense  of 
severe  discomfort  in  the  knees,  hips,  or  back. 
In  the  next  stage,  patients  were  taught  to  bend 
their  feet  straight  forward  at  the  first  meta- 
tarsal-phalangeal joint.  Short  steps  were 
taken,  so  that  little  weight  had  to-  be  borne 
on  the  foot.  Motion  in  this  joint,  when  long 
unused,  invariably  produced  severe  pain.  In 
the  absence  of  actual  arthritic  changes,  full 
motion,  without  pain,  could  usually  be 
achieved  in  a few  days.  No  further  instruction 
proved  necessary.  Once  the  proper  stance  in 
walking  has  been  learned,  and  the  initial  pain 
caused  by  use  of  the  great  toe  overcome,  the 
patient  automatically  takes  longer  steps  and 
bears  more  and  more  weight  o-n  the  great 
toe  until  he  is  able  to  propel  himself  forward 
by  its  actio'n. 

Once  correct  function  of  the  foot  has  been 
developed,  further  improvement  depends  on 
continued  exercise.  Improvement  may  be  rap- 
id in  a few  cases,  but  mo're  generally  is  ex- 
, tremely  slow.  Each  man  seems  to  have  a 
I certain  muscular  tolerance  tO'  walking.  This 
is  probably  dependent  on  the  state  of  develop- 
ment and  tone  of  the  weakest  muscle  involved 
in  the  act.  When  exercised  beyond  this  point 
of  tolerance,  these  muscles  beco'me  over-fa- 
tigued and  strained.  Objective  evidence  of 
foot  strain  develops  and  the  patient  fails  to 
improve.  This  tolerance  can  usually  be 
measured  as  a definite  length  of  time  that  the 
patient  can  remain  on  his  feet,  walking  slow- 
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ly,  without  reaching  the  point  of  strain.  The 
end  point  is  usually  very  clear  to  the  patient, 
and  remains  quite  constant  from  day  to  day. 
When  correct  exercise  is  continued,  but  never 
pushed  beyond  the  point  of  tolerance,  the  tol- 
erance increases.  This  may  be  gradual,  but 
more  frequently  jumps  ahead  ten  or  fifteen 
minutes,  remains  constant  for  several  days 
and  jumps  ahead  again. 

Whenever  a man  has  to  remain  on  his  feet 
beyond  this  point  of  muscle  fatigue  for  any 
appreciable  period  of  time,  he  invariably  de- 
velops objective  evidence  of  strain  and  feels 
worse.  It  was  found  that  until  a man  could 
stand  On  his  feet  for  one  hour,  without  ex- 
ceeding his  tolerance,  he  had  difficulty  in 
staying  within  his  limitations.  The  cumulative 
effects  of  walking  to  the  mess  hall,  standing 
in  the  chow  line,  perhaps  hurrying  to  the 
latrine,  cleaning  up  the  tent,  and  the  many 
other  little  details  which  require  use  of  the 
feet  each  day,  even  when  a man  is  excused 
from  ordinary  duties,  frequently  proves  too 
much.  Arch  supports  sometimes  prove  of 
value  in  resting  the  weaker  muscles,  and  en- 
abling the  man  to  stand  and  walk  for  longer 
periods.  But  unless  these  weaker  muscles  are 
exercised  daily,  without  any  support,  they 
eventually  become  still  weaker. 

While  this  study  has  not  continued  long 
enough  to  prove  its  effectiveness,  the  results 
in  a few  severely  weak  feet  have  been  strik- 
ing. These  cases  were  of  long  standing,  had 
been  treated  by  all  the  usual  methods  without 
relief,  and  had  been  given  a rather  hopeless 
outlook.  It  is  not  difficult  to  convince  such 
men  that  exercise  without  shoes  might  help 
them.  It  does,  however,  require  great  patience 
and  a willingness  to  assure  results  to  get  these 
patients  through  the  first  two  or  three  weeks 
of  painful,  treatment.  The  patient’s  general 
activities  must  be  reduced  tO'  a minimum,  so 
that  he  can  stay  within  his  tolerance.  This 
will  relieve  him  of  the  aching  and  cramps  in 
his  legs  at  night  and  give  him  some  evidence 
of  improvement.  Otherwise,  barefoot  walking 
is  pushed  to  the  limit  of  tolerance  each  day, 
so  that  subjective  improvement  is  slight. 
These  men  have  been  interested  and  have 
cooperated  well.  Once  a few  have  been 
treated  for  a period  of  four  to  six  weeks,  the 
problem  of  convincing  and  encouraging  new 


patients  is  eliminated.  The  most  difficult 
problems  did  not  relate  particularly  to  these 
severe  cases,  but  consisted  of  getting  men  into 
correct  shoes  and  convincing  all  concerned 
that  a man  who  complained  of  his  feet  hurt- 
ing on  a march  would  not  become  a helpless 
cripple  if  made  to  walk  a little  farther.  It 
should  be  repeated  that  no  objective  evidence 
of  foot  strain  developed  in  those  men  with 
normal  or  mildly  weak  feet,  who'  had  been 
correctly  fitted  with  shoes.  Such  objective 
evidence  could  be  readily  elicited  in  men  with 
moderately  or  severely  weak  feet. 

Summary 

1.  Evidence  pertaining  to  the  etiological 
role  of  the  shoe  in  producing  static  foot  dis- 
orders has  been  reviewed  and  certain  new 
evidence  and  theoretical  considerations 
added. 

2.  A method  of  diagnosis  and  treatment 
of  these  disorders,  based  on  the  functional 
capacity  of  the  foot,  has  been  described. 

3.  Men  given  clearance  for  duties,  involv- 
ing extensive  standing  and  marching,  have 
not  developed  objective  evidence  of  foot 
strain. 

4.  Men  with  severe  foot  disorders,  unre- 
lieved by  the  usual  methods  of  treatment,  have 
shown  consistent  improvement. 
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GUATEMALA  ADOPTS  U.S.P. 

Adoption  by  Guatemale  of  the  United  States 
Pharmacopoeia  as  co-official  with  the  FTench  Phar- 
macopoeia (Codex  Francaise)  has  been  announced 
by  the  Department  of  Commerce.  This  action  makes 
the  sixth  Latin  American  Republic  to  adopt  United 
States  standards  for  drugs,  serums,  vaccines,  and 
other  therapeutic  products. 

In  addition  to  the  United  States  Pharmacopoeia 
(U.S.P.),  issued  by  the  Pharmacopoeia  convention, 
standards  for  drugs  are  established  by  the  National 
Formulary  (N.F.),  issued  by  the  American  Pharma- 
ceutical Association,  and  the  List  of  New  and  Non- 
Official  Remedies  (N.N.R.),  issued  by  the  American 
Medical  Association. 

The  six  Latin  American  countries  now  recogniz- 
ing these  publications  as  co-official  with  the  Codex 
Francaise  are  Guatemala,  Uruguay,  Cuba,  Costa 
Rica,  and  Honduras. 
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AMERICAN  MEDICINE  AND  ITS  RESPONSIBILITYt 

A MESSAGE  TO  THE  GRADUATING  CLASS  OF  1946 
WARD  BARLEY,  M.D. 

DENVER 


The  ancient  oath*  which  you  have  just 
taken  and  the  degree  which  you  have  just 
received  means  that  you  have  assumed  the 
responsibility  for  ideals  and  principles  that 
have  overshadowed  medical  endeavor  and 
practice  for  hundreds  of  years.  The  influence 
of  these  ideals  and  principles  is  very  definitely 
reflected  in  our  present-day  system  of  medi- 
cine and  largely,  if  not  altogether,  accounts 
for  the  excellence  of  its  practice.  The  truth 
of  this  statement  is  evident  when  it  is  realized 
that  the  influences  responsible  for  the  high 
level  of  American  medicine — namely,  the  ac- 
cumulation and  application  of  scientific 
knowledge,  the  development  and  standardiza- 
tion of  medical  education,  and  the  regula- 
tion of  medical  practice — have  developed  in 
orderly  fashion,  consistent  with  and  often 
ahead  of  the  times,  almost  entirely  due  to  the 
altruism  and  desire  for  excellence  on  the  part 
of  our  men  of  science  and  medicine.  Today 
when  our  system  of  medical  practice  is  being 
subjected  to  critical  review  from  all  sides,  the 
fact  that  American  medicine,  since  its  begin- 
ning, has  voluntarily  adjusted  itself  to  high 
and  ethical  levels  of  practice  should  not  be 
forgotten.  While  all  of  the  sciences  have 
contributed  generously  to  medical  knowledge, 
this  knowledge  has  been  used  for  the  good 
of  mankind  without  exploitation.  It  is  our 
men  of  medicine  who  are  responsible  for  the 
present-day  standardization  of  medical  edu- 
cation and  regulation  of  medical  practice. 


‘Blessed  be  God  the  Father  of  our  Lord  Jesus 
Christ,  who  is  blessed  forever  and  ever,  I will  keep 
this  oath  and  this  stipulation  according  to  my 
ability  and  judgment. 

I will  bring  no  stain  upon  the  learning  of  the 
medical  art.  Neither  will  I give  poison  to  anybody, 
though  asked  to  do  so,  nor  will  I suggest  such  a 
jDlan.  Likewise,  I will  not  give  treatment  to  women 
to  cause  abortion,  treatment  neither  from  above 
nor  from  below.  I will  teach  this  medical  art,  to 
those  who  require  to  learn  it,  without  grudging  and 
without  indenture.  I will  use  treatment  to  help  the 
sick  according  to  my  ability  and  judgment  and  will 
abstain  from  whatever  is  deleterious  and  rrtischiev- 
ous.  With  purity  and  holiness  I will  do  so  to  help 
the  sick,  keeping  myself  free  from  all  fornication 
with  bond  or  free,  man  or  woman.  Whatsoever  in 
the  course  of  practice  I see  or  heaj-  (or  outside  my 
practice  in  social  Intercourse)  that  ought  not  to  be 
published  abroad,  I will  not  divulge,  but  consider 
such  things  to  be  holy  secrets.  Now  if  I keep  this 
oath  and  break  it  not,  may  God  be  my  helper  in  my 
life  and  art,  and  may  I be  honored  among  all  men 
for  all  time.  If  I keep  faith,  well;  but  if  I forswear 
myself  may  the  opposite  befall  rrfe. 

tProm  the  Office  of  the  Dean,  University  of  Colo- 
rado School  of  Medicine,  Denver, 


The  development  and  standardization  of  med- 
ical education  have  been  purely  voluntary 
and  have  been  accomplished  through  the  col- 
laboration of  the  Council  on  Education  and 
Hospitals  of  the  American  Medical  Asso- 
ciation and  the  Association  of  American  Med- 
ical Colleges.  Medical  practice  has  been 
held  to  a high  plane  by  the  unique  combina^ 
tion  of  three  forces:  first,  the  adherence  on 
the  part  of  physicians  to  a rigid  code  of  ethics 
— exemplified  by  the  oath  you  have  taken; 
secondly,  the  functioning  in  all  of  the  state.s 
of  boards  of  medical  examiners — all  estab- 
lished by  laws  initiated  by  the  medical  pro- 
fession; and  thirdly,  the  control  of  specialty 
practice  through  the  voluntary  maintenance 
of  examining  boards  whose  certification  is  a 
prerequisite  to  the  recognition  of  a specialist 
in  any  given  field  of  medical  practice. 

This  brief  picture  is  that  of  a system  of 
medicine  known  and  possible  only  in  a de- 
mocracy. Under  its  domination,  we  can  say 
that  throughout  the  years,  research  in  the 
basic  and  medical  sciences  has  steadily  ad- 
vanced SO'  that  today  our  people  can  antici- 
pate a healthful  and  prolonged  span  of  life 
that  is  at  present  not  exceeded  in  any  other 
country.  We  can  also  say  that  our  people 
and  our  physicians  have  been  free  to  give 
complete  acquiescence  to  the  personal  rela- 
tionship and  mutual  responsibility  that  must 
exist  between  patient  and  physician  if  the 
former  is  to  enjoy  peace  of  mind  and  if  the 
latter  is  to  be  encouraged  to  give  his  best. 
Finally,  we  can  say,  and  with  pride,  that 
it  was  this  system  that  voluntarily  mobilized 
Itself  and  made  possible  the  brilliant  record 
of  American  medicine  in  the  great  war  just 
concluded. 

As  new  graduates  in  medicine  we  give  you 
this  heritage.  It  is  a heritage  that  should  in- 
crease your  sense  of  responsibility  for  the 
future:  responsibility  for  the  continuation  of 
scientific  observation  and  investigation,  re- 
sponsibility for  the  continual  elevation  of  the 
standards  of  medical  education  and  responsi- 
bility, through  the  proper  control  of  medical 
practice,  for  the  safeguarding  of  the  public 
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interest.  To  these  three  responsibilities  you 
must  add  that  of  preserving  inviolate  the 
patient-physician  relationship  which  has  been 
so  essential  to  the  success  of  medical  practice 
in  America.  In  other  words,  remember  the 
admonition  you  have  just  heard  from  Dean 
Paul  Roberts  and  do  not  permit  the  “imper- 
sonalization”  of  medical  practice.* 

I sincerely  wish  that  you  were  better  pre- 
pared— that  we  all  were  better  prepared — to 
deal  with  sick  communities  as  well  as  with 
sick  individuals.  We  are  well  grounded  in 
the  basic  sciences  of  anatomy,  physiology, 
biochemistry,  bacteriology,  and  pathology,  so 
that  as  advances  come  we  may  maintain  the 
comprehension  necessary  if  we  are  to  continue 
as  intelligent  students  of  progressive  medi- 
cine. I wish  that  I could  feel  that  our  com- 
prehension of  the  social  sciences  was  equally 
sound  SO'  that  we  could  more  intelligently 
co'mprehend  the  changes  now  occurring  in 
our  social  structure,  particularly  as  they  may 
be  related  to  and  integrated  with  our  system 
of  medicine.  The  turmoil  of  war  and  the 
stress  and  strain  of  its  aftermath  have  brought 
to  focus  many  problems  that  bid  fair  to  alter 
our  present-day  system  of  medical  practice. 
While  these  problems  appear  complicated 
due  to  their  medical,  social  and  economic 
aspects,  they  all  add  up  to  one  thing:  the 
mo're  equitable  distribution  and  availability 
cf  medical  care  for  all  of  our  people.  The 
effectiveness  of  modern  medicine  as  well  as 
tl-e  obvious  needs  of  our  people  dictate  that 
these  problems  must  be  solved,  but  in  seeking 
the  solution,  the  fact  that  the  effectiveness  of 
medicine  has  developed  without  bureaucratic 
control  or  regulation  must  not  be  lost  sight 
of.  At  war's  beginning  our  profession  turned 
from  the  pursuits  cyf  peace  to  give  an  excellent 
performance  in  the  business  of  war  and  now 
at  war’s  end  we  must  turn  from  the  business 
of  war  to  the  confusion  of  peace  and  attempt 
to  solve  and  adjust  to  the  many  problems  that 
must  be  faced.  There  is  nothing  in  the  past 
record  of  American  medicine  that  indicates 
that  it  will  not  or  cannot  play  its  part  in  the 
work  that  must  be  done.  Furthermore,  as 
we  face  the  tangle  of  our  medical,  social  and 
economic  problems,  the  past  record  of  Ameri- 
can medicine  justifies,  even  obligates,  our 

*From  the  address  g-iven  at  this  Commencement 
by  the  Very  Reverend  Paul  Roberts  of  Denver. 


making  every  effort  to  preserve  the  ideals 
and  principles  that  account  for  its  progress. 
Gur  sense  of  responsibility  for  the  preserva- 
tion of  these  principles  does  not  make  us  resist 
change  because  it  is  change.  We  all  realize 
that  change  is  necessary  to  progress  but  I 
submit  that  if  progress  is  to  result,  the  changes 
most  likely  to  be  effective  will  be  those  that 
are  subjected  to  the  same  control  that  has 
characterized  the  impartial  type  of  inquiry 
that  has  been  responsible  for  the  progress 
of  American  medicine  to  its  present  high  level. 
This  reasoning,  to  say  the  least,  should  pre- 
vent the  serious  consideration  of  changing 
to  medical  systems  that  have  already  demon- 
strated their  inferiority  to  ours,  and  before 
we  seek  to  change  a system  that  has  resulted 
in  the  best  medical  care  that  any  nation  has 
ever  known,  we  should  look  to  the  safeguard- 
ing of  the  ideals  and  principles  that  have 
been  responsible  for  the  development  of  such 
a system. 

In  1889  William  Osier  made  a significant 
statement  that  is  just  as  true  today  as  it  was 
then  and  I would  like  to  close  with  the  quota- 
tion of  this  statement:  “To  move  surely  we 
must  move  slowly,  but  firmly  and  fearlessly, 
confident  in  the  justness  of  our  claims  on  be- 
half of  the  profession  and  of  the  public  and 
animated  solely  with  a desire  to  secure  to 
the  humblest  citizen  of  this  great  country,  in 
the  day  of  his  tribulation  and  in  the  hour  of 
his  need,  a skill  worthy  of  the  enlightened 
humanity  which  we  profess,  and  of  the  noble 
calling  in  which  we  have  the  honor  to  serve.’’* 

"•'Journal  Am.  Med.  Assn.,  12:649,  1889. 


WAVE  OF  TYPHOID  FEVER  SWEEPS  ACROSS 
EUROPE 

A wave  of  typhoid  fever  is  now  sweeping  across 
Europe,  according  to  Knud  Stowman,  Chief  of 
UNRRA’s  Information  Service.  The  epidemic,  one 
of  the  most  severe  caused  by  World  War  II,  centers 
in  an  area  extending  from  Berlin  to  Silesia  and 
East  Prussia,  but  it  extends  from  the  great  plains 
stretching  from  the  North  Sea  to  the  rivers  flowing 
into  the  Baltic  and  reaches  southward  to  the  Danu- 
hian  plain,  according  to  Mr.  Stowman.  It  can  be 
clearly  traced  back  to  war  destruction  and  the  dis- 
placement of  population  groups,  Mr.  Stowman 
writes,  and  is  unlikely  to  abate  until  living  condi- 
tions become  more  stabilized. 

The  diphtheria  epidemic,  which  dates  back  four 
years  in  Europe,  now  extends  around  the  world. 
It  continues  to  be  one  of  the  chief  causes  of  death 
in  Holland,  Fi’ance,  Germany,  Czechoslovakia,  Bel- 
gium and  Austria.  It  is  also  one  of  the  leading 
epidemic  diseases  in  the  Pacific  area. 
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SURGICAL  CURE  OF  ACNE  ROSACEA  AND  RHINOPHYMA* 

DOUGLAS  W.  MACOMBER,  M.D. 

DENVER 


Acne  rosacea  and  rhinophyma,  the  patho- 
logical process  which  follows  it,  constitute  a 
distressing  cosmetic  problem.  The  cause  and 
origin  are  unexplained;  progress  from  one  to 
the  other  is  slow  but  relentless. 


Fig.  1.  Acne  rosacea,  well  advanced,  showing  pit- 
ted skin,  increased  sebaceous  elements  and  blood 
vessels. 


Conservative  methods  of  treatment  have 
been  found  inadequate,  if  not  utterly  ineffec- 
tive. Systemic  and  local  therapy,  plus  dietary 
regulation,  is  said  to  retard  its  progress  or 
control  its  growth  in  some  cases.  Minor  sur- 
gical procedures  are  described  for  its  relief. 
Since  the  germinal  layer  of  epithelium  con- 
forms to  the  fissures  and  irregularities,  de- 
cortication with  a razor  knife  may  leave 
enough  of  this  stratum  to  engender  healing 
without  objectionable  scar.  It  has  been  said, 
therefore,  that  a skin  graft  is  unnecessary; 
in  fact,  after  conservative  shaving  off  of  the 
outer  layers,  epithelial  elements  buried  under 
a graft  might  beget  cystic  growths  or  accu- 

*From the  Department  of  Plastic  Surgery,  O'Reilly 
General  Hospital,  Springfield,  Mo.  The  author  was 
formerly  Dt.  Col.,  M.C.,  A.U.S. 


mulations.  This  would  resemble  the  double 
layers  of  epithelium  and  sebaceous  accumu- 
lations sometimes  noted  in  burned  areas  where 
split  skin  grafts  have  been  applied  to  inade- 
quately dissected  recipient  sites. 

Structurally  the  involved  tissues  lend  them- 
selves ideally  to  more  radical  surgery.  Alar 
borders  are  rarely  involved  and  abnormal 
changes  are  limited  by  glabella,  cheek,  and 
naso-labial  creases.  Chronically  inflamed 
dermis  and  subcutaneous  tissues  containing 
the  hypertrophied  sebaceous  glands  and  di- 
lated veins  may  thus  be  boldly  excised — leav- 
ing healthy  borders  and  sufficient  periosteum, 
perichondrium,  and  normal  overlying  vascu- 
lar tissue  sufficient  to  nourish  a free  graft. 

Having  carefully  dissected  off  the  patho- 
logical area,  a pattern  is  made  of  the  defect. 
Color  and  quality  of  skin  about  the  clavicular 
region  are  unsurpassed  as  donor  site.  Hair, 
of  course,  must  be  avoided;  thus  the  lower 
neck  will  be  chosen  in  many  instances.  In 
others,  especially  for  large  defects,  infra- 
clavicular  skin  provides  a superior  color. 


Fig.  2.  Postoperative  condition  after  several  weeks. 
Note  good  match  of  the  graft  in  color  and  quality. 
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Fig.  4.  Comparing  with  preoperative  profile,  thick- 
ness of  the  involved  skin  is  realized.  It  is  too 
early  for  the  scar  line  about  the  graft  to  have 
faded. 

was  no  indication  for  later  revision  of  its 
edges.  Relief  has  been  complete  and,  since 
all  involved  tissues  were  removed  and  re- 
placed with  histologically  different  skin,  there 
seems  to  be  every  assurance  that  recurrence 
will  not  take  place. 

Summary 

1.  The  pathology  of  acne  rosacea  and 
rhinophyma  has  been  briefly  described. 

2.  Conservative  methods  of  treatment  are 
ineffective  or  inadequate. 

3.  All  of  the  involved  skin  can  be  dis- 
sected away,  leaving  normal  vascular  tissue 
capable  of  nourishing  a thick  free  graft. 

4.  The  Wolfe  graft,  taken  from  clavicular 
region,  provides  a very  favorable  means  of 
closing  the  wound  and  replacing  the  patho- 
logical structure. 


Exclusive  of  cancer  of  the  breast,  which  is  not 
common  among  men,  more  men  than  women  die 
of  cancer. 

There  are  only  three  ways  to  treat  cancer.  These 
are  surgery,  x-ray  and  radium.  They  may  be  used 
singly  or  in  combination.  The  success  in  using 
them  is  related  directly  to  the  stage  the  cancer 
has  reached  when  the  treatment  is  started. 


Rarely,  when  the  patient’s  facial  skin  is  un- 
usually coarse  or  porous,  a very  thin  layer  of 
split  skin  may  be  taken  from  the  donor  area 
a few  weeks  before  the  operation.  After 
healing,  the  donor  area  will  present  the  well- 
known  “orange-peel”  appearance  of  some 
nasal  skin.  Direct  closure  of  the  donor  defect 
is  always  possible  after  liberal  undermining  of 
adjacent  skin.  I have  preferred  to  leave  long 


Fig.  3.  Profile  view  showing  hypertrophy  and  re- 
dundance of  nasal  skin, 

the  ends  of  fine  interrupted  sutures  holding 
the  graft  in  its  recipient  site;  they  are  tied 
across  the  first  layer  of  dressings  in  groups 
of  three  or  four.  Stitches  are  removed  on 
fifth  day,  but  pressure  is  maintained  for  at 
least  three  weeks. 

The  exemplary  case  shown  here  is  that  of 
a soldier  whose  deformity  dated  from  three 
or  four  years  prior  to  his  military  service.  He 
claims  that  in  the  past  the  condition  was  “con- 
trolled” by  dietary  means,  especially  limita- 
tion of  fats.  In  the  army  he  had  to  eat  what 
he  could  get;  therefore  the  present  condition 
was,  in  a way,  service-connected. 

A Wolfe  graft  was  applied  to  the  dissected 
area  according  to  the  above  grossly  described 
technic.  The  graft  “took”  fully,  and  there 


468 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


June,  1946 


DISORDERS  OF  THE  HEART  BEAT* 

A.  RAVIN,  M.D. 

DENVER 


The  purpose  of  this  paper  is  to  catalog  the 
most  commonly  found  disorders  of  the  heart 
beat  on  basis  of  heart  rate  and  type  of  ryhthm 
{accompanying  diagram)  and  to  describe  in 
outline  form  the  common  arrhythmias.  A 
discussion  on  the  use  of  quinidine  and  digitalis 
in  these  disorders  completes  the  paper.  Three 
main  types  of  rhythms  are  distinguished.  ( 1 ) 
The  regular  rh3rthni  needs  no  explcination. 
(2)  The  rhythmically  or  accidentally  irregu- 
lar rh37thms.  The  rhythmically  irregular 
rhythm  shows  a phasic  irregularity  which  is 
most  commonly  dependent  on  respiration.  The 
heart  rate  speeds  up  and  slows  down  with 
respiration  in  a very  obviously  associated 
manner.  The  accidentally  irregular  rhythm 
is  one  in  which  a basic  regular  rhythm  is 
broken  up  for  a beat  or  so  by  an  irregularity 
such  as  a dropped  beat  or  one  or  more  irregu- 
larly spaced  beats.  A very  obvious  dominant 
rhythm  is  usually  present.  (3)  In  the  abso- 
lutely irregular  rhythm  no  dominant  rhythm 
can  be  distinguished,  the  beats  occurring  with 
no  regularity  whatsoever.  The  distinction 
between  these  three  types  of  rhythms  is  usu- 
ally made  quite  easily.  Occasionally,  how- 
ever, when  premature  contractions  occur  very 
frequently,  it  may  be  difficult  to  determine 
whether  there  is  an  underlying  dominant 
rhythm.  A criterion  which  is  valuable  for 
distinguishing  the  accidentally  irregular 
rhythm  from  the  absolutely  irregular  rhythm 
is  the  occurrence  in  the  latter  of  periods  when 
a number  of  beats  (three  to  five  or  more)  will 
occur  in  rapid  succession.  In  an  accidentally 
irregular  rhythm,  mainly  because  the  most 
common  cause  is  ventricular  premature  con- 
tractions and  these  are  usually  followed  by 
compensatory  pauses,  it  is  unusual  to  have 
more  than  two,  rarely  three,  beats  in  rapid 
succession.  If,  therefore,  in  an  irregularly 
beating  heart,  several  beats  occur  in  rapid 
succession,  the  irregularity  is  most  probably 
absolute. 

1.  SINUS  ARRHYTHMIA  (PHYSIOLOGICAL) 

Description:  Rhythmic  variation  in  heart  rate 
associated  with  respiration.  Rate  usually  increases 
during  inspiration.  The  arrhythmia  is  exaggerated 

*From  the  Department  of  Medicine,  University  of 
Colorado  School  of  Medicine. 


by  deep,  slow  respirations.  It  disappears  or  de- 
creases as  the  heart  rate  increases  (exercise,  in- 
halation of  amyl  nitrite,  etc.)  It  is  rare  in  adults 
with  heart  rates  over  100. 

Mechanism:  Rhythmic  variations  in  vagal  tone, 
resulting  from  respiratory  changes,  affect  the  rate 
of  impulse  formation  by  the  S-A  node. 

Ocurrence:  Very  frequent,  especially  in  young 
people. 

Significance:  None.  Since  sinus  arrhythmia  dis- 
appears when  the  heart  is  working  imder  stress, 
the  presence  of  sinus  arrhythmia  may  actually  be 
considered  a good  sign. 

Treatment:  None. 

2.  SINUS  ARRHYTHMIA  (PATHOLOGICAL) 

Description:  An  .^regularity  which  may  be  slight 
or  marked  and  frequently  shows  no  special  pattern. 
Sometimes  a pulsus  bigeminus  or  some  other  such 
pattern  may  occur.  May  be  indistinguishable  by 
physical  examination  from  auricular  fibrillation 
with  a slow  heart  beat. 

Mechanism:  Pathological  changes  in  the  S-A 
node  are  probably  concerned,  but  variations  in 
vagal  tone  may  play  a part. 

Occurrence:  Infrequent.  Usually  in  senile  and 
markedly  arteriosclerotic  persons. 

Significance:  Usually  indicates  changes  in  S-A 
node.  Other  cardiac  changes  are  often  evident. 

Treatment:  That  of  underlying  condition  if  pos- 
sible. 

3.  AURICULAR  PREMATURE  CONTRACTIONS 

Description:  Premature  beats  arising  from  an 
abnormal  focus  in  the  auricles.  Auricular  prema- 
ture contractions  are  often  difficult  tO’  distinguish 
from  ventricular  premature  contractions  but  the 
following  points  are  often  helpful:  (a)  the  pause 
following  an  auricular  premature  contraction  is 
shorter  than  that  following  a ventricular  premature 
contraction  and  is  therefore  not  quite  compensa- 
tory; (b)  auricular  premature  contractions  may  be 
suspected  if  a cardiac  condition  is  present  which 
produces  changes  in  the  auricles  (mitral  stenosis); 
(c)  auricular  premature  contractions  are  more  like- 
ly than  ventricular  premature  contractions  to  come 
in  groups  of  two  or  three.  Premattire  contractions 
usually  decrease  in  number  or  disappear  entirely 
with  increase  in  heart  rate  such  as  occurs  with 
exercise. 

Mechanism:  Some  liber  or  group  of  fibers  in 
the  auricles  becomes  excessively  irritable  and  sends 
out  an  impulse.  Since  a single  irritable  fiber 
could  produce  the  impulse,  it  is  evident  that  the 
occurrence  of  the  premature  contractions  does  not 
necessarily  indicate  a large  area  of  change. 

Occurrence:  Premature  contractions  are  very 
frequent,  but  ventricular  premature  contractions 
are  much  more  common  than  auricular  premature 
contractions  and  a premature  contraction  should 
be  considered  ventricular  unless  proved  otherwise. 

Significance:  That  of  imderlying  condition.  May 
be  expression  of  a pathological  process  in  the 
heart,  but  more  often  merely  means  that  a small 
focus  in  the  auricles  is  irritable  and  the  rest  of 
the  heart  is  all  right.  Coffee,  smoking,  intestinal 
distention,  fatigue  and  nervous  tension  may  pre- 
dispose. 

Treatment:  Treatment  of  underlying  cardiac 
pathology  if  present.  Removal  of  any  predispos- 
ing factors.  Reassurance  if  no  cause  is  found. 
Quinidine  and  sedatives  may  occasionally  be  neces- 
sary. 
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4.  PAROXYSMAL  AURICULAR  TACHYCARDIA 

Description:  Regular  rapid  rate  of  160  or  over. 
Comes  in  attacks  lasting  from  a few  minutes  to 
several  hours  or  days.  Patient  can  usually  tell 
exactly  at  what  moment  the  attacks  begin  and 
end.  Sensations  during  an  attack  may  consist  of 
fullness  in  the  neck,  suffocation  and  palpitation  or 
“fluttering  of  the  heart.”  Attacks  may  recur  for 
years. 

Mechanism:  An  irritable  focus  in  the  auricle,  in- 
stead of  sending  out  only  an  occasional  impulse  as 
in  the  case  of  auricular  premature  contractions, 
takes  over  the  action  of  the  pacemaker  and  sends 
out  impulses  at  a regular  rapid  rate. 

Occurrence:  Condition  is  not  uncommon.  May 
occur  at  all  ages. 

Significance:  The  vast  majority  of  patients  show 
no  other  cardiac  pathology  and  attacks  may  occur 
for  years  with  no  evidence  of  cardiac  damage.  If 
no  evidence  of  other  cardiac  damage  is  found,  the 
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onset  of  the  condition  is  associated  with  marked 
palpitation  which  leaves  as  the  condition  persists 
and  the  heart  rate  is  decreased  by  treatment. 

Mechanism:  The  auricles  exhibit  fine,  irregular, 
rapid  and  incoordinated  movements  with  individual 
groups  of  muscle  fibers  contracting  at  a frequency 
of  from  400  tO'  600  times  per  minute.  Since  the 
auricles  are  in  an  almost  constant  state  of  excita- 
tion, numerous  impulses  reach  the  A-V  node.  Be- 
cause of  the  frequency  and  irregularity  of  these 
impulses,  the  ventricular  contractions  are  rapid 
I except  as  noted  above)  and  irregular. 

Occurrence:  Commonest  irregularity  found  in  pa- 
tients with  serious  cardiac  disease.  About  two- 
thirds  of  the  patients  with  this  condition  have 
mitral  stenosis.  Most  of  the  remaining  have  arterio- 
sclerotic and  hypertensive  heart  disease.  A small 
number  have  thyrotoxicosis. 

Significance:  Highly  important  in  itself  and  as 
a complication  in  patients  with  hearts  which  are 
already  burdened.  The  rapid  ventricular  rate  re- 
sults in  much  wasted  effort  by  the  ventricles. 
When  auricular  fibrillation  occurs  in  a heart  al- 
leady  weakened  by  a disease,  cardiac  failure  may 
occur  rapidly. 

Treatment:  Rest.  Digitalization.  Quinidine  ther- 
apy may  be  indicated. 

6.  AURICULAR  FIBRILLATION  (PAROXYSMAL) 

Description:  Same  as  foregoing  except  that  the 
condition  comes  in  attacks  resembling  paroxysmal 
auricular  tachycardia,  from  which  it  may  some- 
times be  distinguished  by  the  patient’s  statement 
that  the  heart  beat  is  markedly  irregular.  The 
patients  are  also  more  likely  to  be  conscious  of 
the  heart  action. 

Mechanism:  Same  as  above. 

Occurrence:  Usually  occurs  in  the  same  condi- 
tions as  permanent  auricular  fibrillation  but  may 
occasionally  occur  in  persons  with  no  other  com- 
plaints and  no  obvious  cardiac  pathology.  Patients 
with  mitral  stenosis  may  have  several  attacks  of 
paroxysmal  aurciular  fibrillation  before  the  fibril- 
lation becomes  permanent. 

Significance:  Mainly  that  of  underlying  condition. 

Treatment:  Usually  have  no  opportunity  to  digi- 
talize during  an  attack  but  often  the  patient  needs 
digitalization  anyway.  Quinidine  may  prevent  at- 
tacks. 


Fig.  1.  Common  heart  disorders  on  basis  of  rate 
and  rhythm.  Numbers  in  parenthesis  refer  to 
sections  in  text. 

condition  is  not  very  significant.  An  attack  which 
lasts  for  an  excessively  long  time  may  result  in 
congestive  failure.  Certain  predisposing  factors 

are  frequently  evident:  nervous  tension,  fatigue, 
smoking,  gastrointestinal  conditions  such  as  ulcers 
or  gaseous  distention. 

Treatment:  Removal  of  predisposing  factors. 

Vagal  stimulation — carotid  sinus  pressure,  ocular 
pressure,  mecholyl.  Quinidine.  Digitalis.  Calcium. 
Sedatives. 

5.  AURICULAR  FIBRILLATION  (PERMANENT) 

Description:  An  absolute  irregularity  of  the  heart 
beat  with  no  dominant  rhythm.  The  rate  is  rapid 
unless  A-C  conduction  is  slowed  by  digitalis  or  by 
sclerotic  changes  in  the  conduction  system.  Some 
of  the  contractions,  especially  when  the  rate  is 
rapid,  may  come  so  early  in  diastole  that  there  is 
not  enough  blood  in  the  ventricles  to  produce  a 
pulse  wave  so  that  the  heart  rate  as  counted  at 
the  pulse  shows  a deficit  as  compared  tO'  the  heart 
rate  as  counted  at  the  apex  (pulse  deficit).  The 


7.  AURICULAR  FLUTTER  (PAROXYSMAL  AND 
ESTABLISHED) 

Description:  Heart  rate  is  usually  rapid  but  may 
rarely  be  normal.  Usually  regular  but  may  be 
accidentally  or  absolutely  irregular.  Depending  on 
the  type,  auricular  flutter  may  be  difficult  to  dis- 
tinguish from  auricular  paroxysmal  tachycardia  or 
auricular  fibrillation. 

Mechanism:  Rapid  (200-400  per  minute),  regular 
auricular  movements  which  are  abnormal  in  that 
the  auricles  do  not  contract  as  a whole  but  show 
a wavelike  movement.  Impulses  may  be  transmitted 
to  the  ventricles  regularly  (pure  form)  or  irregu- 
larly (impure  form).  Usually  not  all  the  stimuli 
formed  in  the  auricles  reach  the  ventricles,  there 
being  most  commonly  a 2:1  block;  other  regular 
or  irregular  ratios  may  occur. 

Occurrence:  May  occur  in  same  conditions  as 
auricular  fibrillation  and  even  for  short  periods 
in  cases  showing  auricular  fibrillation.  Infrequent 
in  pure  form.  Paroxysmal  type  occasionally  seen 
in  heart  otherwise  apparently  normal. 

Significance:  That  of  underlying  condition  in 
paroxysmal  type. 

Treatment:  Digitalis  in  established  type.  Quini- 
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dine  may  prevent  attacks  in  paroxysmal  type. 

8.  A-V  BLOCK-PARTIAL 

Description:  Dropped  beats  at  fairly  regular  or 
often  irregular  intervals.  Heart  rate  usually  nor- 
mal or  slow. 

Mechanism:  Damage  to  A-V  node  or  bundle  so 
that  not  all  impulses  from  auricles  are  transmitted 
to  ventricles. 

Occurrence:  In  association  with  acute  illnesses, 
c-specially  rheumaiic  fever  and  diphtheria  and  in 
patients  with  fibrosis  involving  nodal  region. 

Significance:  Very  important  as  indicator  of  car- 
diac damage  which  is  usually  widespread. 

Treatment:  That  of  associated  condition  if  pos- 
sible. Atropine. 

9.  A-V  BLOCK— COMPLETE 

Description:  Very  slow  (usually  under  40)  regular 
rate  which  is  not  increased  appreciably  by  exer- 
cise. Variation  in  intensity  of  the  first  sound. 
Discrepancy  of  auricular  and  ventricular  action  as 
recognized  by  comparison  of  jugular  pulsations  and 
radial  pulse.  May  be  associated  with  syncope 
(Adams-Stokes  syndrome). 

Mechanism:  Complete  absence  of  A-V  transmis- 
sion with  auricles  and  ventricles  beating  inde- 
pendently. 

Occurrence:  Most  common  in  older  patients  with 
coronary  sclerosis.  May  be  congenital,  or  may 
come  on  following  some  acute  diseases  (diphtheria). 

Significance:  Usually  indication  of  rather  severe 
widespread  cardiac  damage. 

Treatment:  May  require  no  therapy.  Epinephrine. 
Ephedrine.  Paredrine. 

1C.  VENTRICULAR  PREMATURE  CONTRAC- 
TIONS (VENTRICULAR  EXTRASYSTOLES) 

Description:  Premature  beat  superimposed  upon 
a regular  rhythm.  Normal  beat  following  a pre- 
mature beat  usually  drops  out  and  the  resulting 
pause  is  abnormally  long  (compensatory).  Usually 
occurs  singly.  May  occur  at  fairly  regular  inter- 
^als  or  at  irregular  intervals.  Usually  patient  is 
not  conscious  of  their  occurrence,  but  occasionally 
may  be.  Increase  of  heart  rate  resulting  from 
exercise  will  usually  cause  the  premature  contrac- 
tions to  disappear  or  become  less  frequent. 

Mechanism:  Irritable  focus  or  foci  in  ventricles 
which  send  out  impulses. 

Occurrence:  Commonest  of  the  irregularities. 
Occurs  very  frequently  in  middle  and  older  age 
groups  in  the  absence  of  any  evident  cardiac  path- 
ology. Cardiac  disease,  however,  may  produce 
ventricular  extrasystoles.  Predisposing  factors: 
nervous  tension,  digestive  disturbances,  infection, 
drugs  (digitalis,  caffeine,  nicotine). 

Significance:  Can  occur  in  an  otherwise  normal 
heart  and  so  the  significance  is  that  of  underlying 
condition.  May  be  an  early  sign  of  cardiac  path- 
ology. 

Treatment:  Reassurance  if  no  other  cardiac  path- 
ology is  found.  Removal  of  predisposing  factors. 
Sedatives.  Quinidine  at  times. 

11.  VENTRICULAR  PAROXYSMAL  TACHY- 
CARDIA 

Description:  Rapid  (usually  over  140)  regular 
heart  rate.  Occurring  in  attacks  which  start  and 
end  suddenly. 

Mechanism:  Same  as  that  in  auricular  paroxys- 
mal tachycardia. 

Occurrence:  Rare.  Found  usually  in  organic 
heart  disease  which  is  often  of  a serious  type. 
Sometimes  arises  in  course  of  coronary  occlusion. 

Significance:  Should  always  be  considered  as  a 
serious  condition  for  it  may  develop  into  a ven- 
tricular fibrillation. 

Treatment:  Quinidine. 


Use  of  Digitalis  and  Quinidine  in  the 
Arrh3rthmias 

Digitalis  has  its  most  important  use  in  es- 
tablished cases  of  auricular  fibrillation.  Here 
the  patient  is  digitalized  and  the  heart  rate 
brought  down  to  normal — usually  with  dra- 
matic results.  Digitalis  is  also  sometimes  ef- 
fective in  converting  an  auricular  flutter  to 
auricular  fibrillation,  which  on  cessation  of 
digitalis  may  revert  to  a normal  rhythm.  Some 
cases  of  auricular  fibrillation,  especially  when 
due  tO'  arteriosclerotic  heart  disease,  become 
regular  when  digitalized;  this  is  much  less  fre- 
quent when  the  auricular  fibrillation  is  asso- 
ciated with  mitral  stenosis.  Many  of  these 
cases  might,  of  course,  have  become  regular 
independent  of  digitalization. 

Cedilanid  (8  c.c.  given  intravenously)  is 
sometimes  effective  in  stopping  an  attack  of 
paroxysmal  auricular  tachycardia  and  parox- 
y.smal  auricular  flutter  and  is  also'  of  value, 
even  if  it  does  not  change  the  rhythm,  as  a 
supportive  measure  for  a heart  which  is  show- 
ing some  evidence  of  weakness  due  to  the 
rapid  rate.  Cedilanid  (0.5  mg.  tablet  daily) 
has  been  reported  as  effective  in  inhibiting 
attacks  of  paroxysmal  auricular  tachycardia 
and  paroxysmal  auricular  flutter.  Small  doses 
of  digitalis  have  been  reported  and  seem  at 
times  to  be  effective  in  inhibiting  frequent 
ventricular  premature  contractions.  If  the 
heart  size  is  normal,  full  digitalization,  on  the 
other  hand,  may  make  the  patient  more  con- 
scious of  his  heart  action.  Overdigitalization 
v/ill,  of  course,  produce  frequent  extrasystoles 
as  a toxic  manifestation. 

Quinidine  sulfate  is  the  important  drug  for 
terminating  and  often  inhibiting  most  of  the 
arrhythmias.  In  ventricular  tachycardia,  as- 
sociated with  coronary  occlusion,  it  may  be 
life-saving  and  has  been  used  intravenously. 
A patient  who  has  had  a coronary  occlusion 
and  shows  frequent  extrasystoles  should  im- 
mediately be  given  quinidine  (3  grs.  orally 
three  to  four  times  daily)  for  frequent  extra- 
systoles often  precede  ventricular  tachycardia 
and  fibrillation. 

Quinidine  is  the  most  effective  drug 
for  stopping  a paroxysmal  attack  of 
auricular  fibrillation.  If  a patient  with 
mitral  stenosis  begins  to  fibrillate,  it  is  fre- 
quently the  onset  of  a permanent  state  unless 
something  is  done.  Although  there  is  a differ- 
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e:ice  of  opinion  on  the  subject,  it  is  the  au- 
thor’s opinion  that  such  cases  represent  a 
medical  emergency  and  that  quinidine  should 
be  given  as  soon  as  possible  after  the  onset 
of  fibrillation.  Such  patients  can  usually  be 
converted  to  regular  rhythm  and  although 
they  will  certainly  try  to  fibrillate  again  in  the 
future,  they  may  have  years  of  regular 
rhythm,  especially  if  quinidine  is  used  prophy- 
lactically.  Such  patients,  with  the  onset  of 
fibrillation,  may  be  given  3 gr.  of  quinidine 
five  to  six  times  the  first  day.  If  they  con- 
tinue to  fibrillate  this  may  be  increased  to  6 
grs.  five  or  six  times  the  second  and  third 
days.  Occasionally  larger  doses  may  be  nec- 
essary and  as  much  as  70-80  grs.  may  be 
given  daily,  if  the  pulse  is  carefully  watched 
and  the  drug  stopped  when  the  rhythm  be- 
comes normal.  Toxic  general  reactions 
(cinchonism)  are  also-  a signal  to  stop  the 
drug.  Atropine  sulfate  gr.  1/150  given  every 
four  hours  seems  at  times  to  be  a useful  ad- 
junct. The  question  of  simultaneous  use  of 
digitalis  and  quinidine  has  been  a matter  of 
controversy.  With  very  large  doses  of  both 
drugs  there  is  some  evidence  of  addition  of 
toxicity  and  it  would  therefore  seem  wiser 
tO'  use  quinidine  alone  in  most  cases.  It  is 
doubtful,  however,  if  in  the  doses  used,  there 
is  any  special  danger  in  the  simultaneous  use 
cf  the  drugs.  Quinidine  may  be  used  to 
prevent  recurrent  attacks  of  fibrillation.  The 
dosage  varies  markedly  with  the  individual 
and  some  patients  may  need  3 gr.  twice  daily, 
whereas  others  require  6 grs.  four  times  daily, 
or  more. 

Quinidine  sulfate  is  often  effective  in  stop- 
ping and  inhibiting  attack  of  paroxysmal  au- 
ricular tachycardia  and  the  method  of  usage 
is  much  as  given  above.  When  attacks  are 
infrequent  it  is  hardly  worth  while  giving 
the  drug  prophylactically  and  the  patient  may 
be  instructed  to  take  6 grains  as  soon  as  the 
attack  begins  and  repeat  6 grains  every  one 
and  one-half  to  two  hours  until  the  attack 
stops. 

Quinidine  is  often  of  value  in  inhibiting 
frequent  premature  ventricular  contractions  if 
they  need  treatment  because  of  the  patient’s 
awareness  of  them.  A capsule  combining 
quinidine  3 grains,  atropine  1 /200  grains  and 
phenobarbital  grain  is  especially  effective 
in  these  cases. 


Auricular  flutter  is  one  of  the  most  stub- 
born of  the  arrhythmias  to  treat  and  quinidine 
is  frequently  ineffective.  Digitalis  may  be 
oi:  more  value  but  is  also  ineffective  in  many 
instances.  If  the  flutter  can  be  converted  to 
a fibrillation  by  digitalis,  treatment  with  both 
drugs  may  be  more  effective. 


Case  Report 


BACKACHE  AS  AN  INITIAL  SYMPTOM 
IN  RHEUMATIC  FEVER 

W.  INGERSOLL.,  M.D.* 

LARAMIE,  WYOMING 

Occasionally  there  are  reports  of  acute 
iheumatic  fever  beginning  with  exceptional 
symptoms  or  involving  unusual  joints.  For 
example,  Hiroaka^  reports  acute  rheumatism 
cf  the  crico-arytenoid  joint;  Cavazzutti-  re- 
ports acute  rheumatism  with  involvement  of 
the  cervical  spine,  first  diagnosed  as  menin- 
gitis. In  a review  of  the  literature  the  writer 
has  noted  nO'  case  in  which  marked  aching  of 
the  lower  back  was  the  only  presenting  symp- 
tom. Because  of  the  difficulty  which  such  a 
symptom  causes  in  diagnosis  as  well  as  the 
great  importance  of  early  diagnosis  in  this 
disease  the  following  cases  are  presented: 

CASE  REPORTS 

Case  1.  Oct.  26,  1940,  a 24-year-old  white  male 
entered  the  Student  Clinic  complaining  of  backache 
which  he  located  over  the  lumbar  and  sacral  re- 
gions. Mild  discomfort  had  been  present  for  two 
days  and  had  increased  during  the  night,  keeping 
him  awake.  By  morning  it  was  a “hard,  dull  ache” 
and  he  had  to  be  helped  out  of  bed  but  later  he 
walked  to  the  Clinic.  It  was  not  referred,  but  felt 
deep  in  the  back.  He  could  not  remember  having 
had  a cold  and  no  other  symptoms  could  be  elicited. 
He  had  done  no  extraordinary  work  to  cause 
strain.  He  was  not  subject  to  backache  and  re- 
called no  injury  of  any  significance.  Family  and 
social  histories  were  not  pertinent. 

The  positive  findings  were  related  entirely  to 
the  back.  The  gait  was  slow  and  guarded.  The 
back  was  tender  to^  palpation  over  the  lumbar  and 
sacral  regions  (no  other  joints  were  tender  or 
abnormal  in  any  way).  The  patient  resented  be- 
ing moved  or  having  the  table  jarred.  The  tem- 
perature was  100°  (increasing  to  102°  in  an  ho'ur) ; 
pulse,  100.  The  blood  sedimentation  rate  was  57 
mm.  in  one  hour. 

Against  advice  the  parents  Insisted  upon  moving 
him  to  an  out-of-town  hospital.  He  was  seen  by 
two  physicians  who  reported  that  after  twenty- 
four  hours  the  backache  had  subsided  and  he  began 
to  have  severe  migratory  pains  in  the  large  joints 
of  the  extremities.  Thereafter  his  course  was  typi- 
cal of  rheumatic  fever  of  severe  grade  and  need 


*Director,  Student  Health  Service,  University  of 
Wyoming. 
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not  be  recounted,  except  to  say  that  a long  period 
cf  convalesecence  was  required  because  of  cardiac 
involvement.  He  did  not  return  tO'  the  University 
until  the  fall  of  1942.  The  Army  had  rejected  him 
because  of  “rheumatic  heart  disease.”  He  was 
graduated  in  1945.  At  that  time  cardiac  damage 
was  evident  to  examination  as  well  as  by  x-ray  and 
electrocardiogram.  He  complained  of  shortness  of 
breath  upon  exertion  and  inability  to  work  as  hard 
as  he  used  tO'. 

Case  2.  A white  male  student,  aged  19  years, 
requested  a house  call  Feb.  15,  1942,  because  of 
severe  aching  over  the  lower  back.  He  had  had  a 
mildly  sore  throat  and  stuffy  nose  for  a week  but 
had  disregarded  them.  For  several  hours  the  back- 
ache had  been  increasing  in  severity  until  it  was 
difficult  for  him  to  get  about.  The  pain  was  not 
referred  and  he  had  no  aching  elsewhere.  No 
other  symptoms  could  be  elicited.  According  to 
past  medical  history  he  had  had  “rheumatism”  at 
the  age  of  5 years.  He  could  not  recall  having 
been  confined  to  bed  at  the  time.  Family  and 
social  histories  were  not  pertinent. 

Eixamination  revealed  a patient  with  slow,  guard- 
ed gait.  The  mucosa  of  nose  and  throat  was  mod- 
erately inflamed.  The  lower  back  was  tender  to 
palpation.  There  was  no  tenderness  of  other 
joints.  The  temperature  was  101°;  pulse,  96.  The 
sedimentation  rate  was  37  mm.  in  one  hour.  Serol- 
ogy was  negative  and  urine  was  normal.  ’ There 
were  no  other  positive  findings. 

Bearing  in  mind  the  first  case  and  the  pos- 
sibility of  rheumatic  fever  the  patient  was  kept 
at  bed  rest.  After  twenty-four  hours  the 
backache  had  disappeared  and  the  right  ankle 
ached  severely.  It  was  moderately  swollen 
and  red.  There  was  profuse  sweating.  There- 
after the  symptoms  and  signs  were  typical 
of  rheumatic  fever.  A systolic  murmur  was 
heard  occasionally  over  the  mitral  area  but 
disappeared  as  he  improved.  On  routine 
treatment  and  bed  rest,  progress  was  satis- 
factory. He  was  accepted  by  the  Army  in 
December,  1942.  At  present  he  is  again  en- 
rolled in  the  University.  There  is  no  evi- 
dence of  cardiac  abnormality. 

Comment  and  Sununary 

Two  cases  of  acute  rheumatic  fever  have 
been  presented  in  whom  aching  of  the  lower 
back  preceded  aching  in  any  other  joints  by 
at  least  twenty-four  hours.  Case  one  resulted 
in  permanent  disability.  It  is  problematical 
whether  a diagnosis  could  have  been  made 
and  the  cardiac  damage  avoided  if  he  had 
reported  a day  earlier  when  his  backache 
was  apparently  mild.  Certainly  nothing  less 
than  the  most  careful  study  would  have  re- 
vealed the  serious  import  of  such  slight  dis- 
comfort. The  second  case  was  more  fortu- 
nate in  that  he  was  confined  to  bed  from  the 
onset  of  backache  to  complete  recovery.  In 
the  interest  of  early  diagnosis  rheumatic  fe- 


ver should  be  borne  in  mind  as  a possible 
cause  of  even  mild  backache  and  be  ruled  out 
by  complete  study  before  the  patient  is  dis- 
missed as  an  ambulatory  case. 
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Research  Notes 


THE  INFLUENCE  OF  ACETYLSALI- 
CYLIC  ACID  UPON  ANALGESIC 
EFFECTS  OF  INDUCED  PAIN* 

FRANZ  R.  GOETZL,  M.D., 
and 

C.  M.  PARSONS,  M.S. 

(By  Invitation) 

OAKLAND,  CALIFORNIA 

Algesimetric  studies  have  been  made  on 
normal  human  subjects.  The  method  em- 
ployed consisted  of  applying  alternating  unin- 
terrupted current  of  variable  voltage  to  teeth 
through  metal  fillings.  The  voltage  necessary 
to  produce  the  first  sensation  of  tooth  pain  in 
the  subject  was  accepted  as  indicating  the 
level  of  the  subject's  pain  threshold. 

Intense  pain  of  aching  character  was  pro- 
duced by  inflating  a sphygmomanometer  cuff 
applied  to  the  subject’s  upper  arm  to  180  to 
200  mm.  of  mercury  and  by  actively  and 
rhythmically  flexing  the  second  finger  of  that 
arm.  The  subjects  were  asked  to  continue 
the  exercise  for  as  long  as  possible.  The  con- 
tractions were  recorded  on  a kymograph  and 
in  no  instance  could  the  subjects  continue 
them  for  more  than  sixty  to  ninety  seconds, 
after  which  time  the  sphygmomanometer  cuff 
v/as  removed.  Pain  thresholds  in  the  tooth 
were  determined  shortly  before  and  immedi- 
ately after  the  painful  procedure,  and  then 
at  fifteen  to  twenty-minute  intervals  for  two 
to  two  and  one-half  hours.  The  results  of 
these  studies  indicate  that  pain  induced  in 
one's  arm  markedly  raises  the  pain  threshold 
in  one’s  tooth. 

The  same  subjects  served  in  another  series 
of  experiments  in  which  the  existence  of  pain 
threshold  raising  effects  of  acetylsalicylic 
acid  was  to  be  investigated.  It  was  found 

‘Abstracted  from  a paper  presented  at  the  Western 
Section  of  the  American  Federation  for  Clinical  Re- 
search, Salt  Lake  City,  Utah,  Dec.  28  and  29.  1945. 
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that  the  drug  in  a dose  of  0.6  gm.  did  not 
raise  the  pain  threshold  in  the  majority  of 
the  subjects.  In  a few  instances  only  slight 
elevations  in  pain  threshold  were  noted. 

In  a third  series  of  experiments  the  influ- 
ence of  acetylsalicylic  acid  upon  the  threshold 
raising  effects  of  induced  pain  were  studied. 
It  was  noted  in  all  instances  that  acetylsali- 
cylic acid  administered  thirty  and  forty  min- 
utes prior  to  the  beginning  of  the  painful 
procedure  suppressed  the  analgesic  effects  of 
induced  pain  observed  previously.  While 
acetylsalicylic  acid  given  thirty  minutes  prior 
to  the  beginning  to  the  painful  procedure 
greatly  diminished  the  analgesic  effects  of 
induced  pain,  it  completely  abolished  them 
when  given  forty-five  minutes  prior  to  the 
beginning  of  the  pahnA  procedure. 


PRELIMINARY  STUDIES  OF  GAMMA 
GLOBULINS  AS  DETERMINED  BY 
CHEMICAL  METHODS" 

B.  VAL  JAGER,  M.D., 
and  (by  invitation) 

G.  ROBERT  GREENBERG,  Ph.D. 

SALT  LAKE  CITY,  UTAH 

We  are  reporting  preliminary  studies  on 
serum  gamma  globulin  determinations,  using 
33  per  cent  ammonium  sulfate  saturation  to 
precipitate  this  fraction  from  serum  in  patients 
with  a variety  of  diseases.  Svensson,  using 
four  species  of  animals  but  not  man,  found 
that  the  precipitate  occurring  in  serum  which 
is  one-third  saturated  with  ammonium  sulfate, 
consists  almost  entirely  of  gamma  globulin 
when  examined  electrophoretically.  At  this 
concentration  of  the  salt,  most  but  not  all  the 
gamma  globulin  is  precipitated  while  alpha 
and  beta  globulins  remain  in  the  supernatant 
fluid. 

Using  this  method,  the  mean  value  for 
gamma  globulin  in  twenty  normal  subjects  was 
found  to  be  0.772  gm.  per  100  ml.  of  serum 
with  a range  from  0.513  to  1.000  gms.  The 
fraction  of  gamma  globulin  in  the  total  serum 
protein  of  these  normal  subjects  had  a mean 
value  of  10.8  with  a range  from  7.7  to  13.3 
per  cent.  The  error  in  the  method  did  not 

*Abstracted  from  a paper  presented  at  the  Western 
Section  of  the  American  Federation  for  Clinical  Re- 
search, Salt  Lake  City,  Utah,  Dec.  28  and  29,  1945. 


exceed  10  per  cent  as  evidenced  from  dupli- 
cate and  triplicate  determinations. 

The  gamma  globulin  fraction  (expressed  as 
per  cent  of  total  serum  protein)  was  found 
to  be  increased  in  five  of  six  cases  of  acute 
rheumatic  fever,  the  values  ranging  from  H 
to  19  per  cent.  A comparable  elevation  was 
observed  in  seven  of  eight  cases  of  active 
rheumatoid  arthritis  and  in  three  cases  of 
dermatomyositis. 

In  three  patients  with  acute  infections 
(meningoccccic  meningtis,  two;  lobar  pneu- 
monia, one),  the  gamma  globulin  fraction  was 
initially  low,  rising  above  the  normal  range 
by  the  eighth  to  the  tenth  day  of  the  disease. 
Similar  rises  were  observed  during  the  course 
of  acute  hepatitis  in  two  patients  and  in  two 
patients  with  tertian  malaria. 

In  one  patient,  a significant  rise  in  gamma 
globulin  occurred  twenty-four  hours  after  the 
intramuscular  administration  of  typhoid  vac- 
cine. A decrease  in  total  lymphocytes  was 
noted  in  this  individual  at  the  time  when  the 
rise  in  gamma  globulin  occurred. 

Further  studies  are  in  progress.  It  is  hoped 
that  this  method  or  a similar  one  may  be  of 
clinical  value  in  certain  diseases  such  as 
rheumatic  fever  where  an  elevated  gamma 
globulin,  when  it  occurs,  may  be  employed  as 
one  index  of  persistent  activity  and  may  be 
considered  as  an  adjunct  toi  leucocyte  and 
sedimentation  rate  determinations. 


Service  Plans 


Beginning  with  this  issue,  the  Journal  invites  the  non' 
profit,  medically  sponsored  prepayment  service  plans 
and  Blue  Cross  plans  of  our  Rocky  Mountain  States  to 
submit  material  for  publication  in  these  columns.  Colo- 
rado Hospital  Service  and  Colorado  Medical  Service 
have  promised  to  submit  material  every  month.  We 
hope  that  the  equivalent  organizations  in  New  Mexico, 
Utah,  and  W yoming  will  do  likewise.  We  feel  sure  in- 
clusion of  such  material  will  be  welcomed  by  readers. 

To  say  that  one  out  of  every  three  patients  con- 
sulting you  professionally  is  a Blue  Cross  member 
may  have  the  ring  of  a cigarette  radio  commercial, 
but  statistically  it  is  true.  There  are  now  350,000 
Coloradans  listed  by  the  Colorado  Hospital  Serv- 
ice as  Blue  Cross  subscribers.  In  Denver  one-half 
of  the  population  is  subscribed.  The  number  of 
persons  in)  this  state  who  have  received  Blue 
Cross  hospital  care  benefits  is  equally  impressive. 
Since  October,  193S,  the  beginning  of  the  plan  in 
Colorado',  more  than  140,000  hospital  patients  have 
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tad  all  or  most  of  their  hospital  bill  paid  by  Blue 
Cross.  The  plan  for  surgical  care  of  the  Colorado 
Medical  Service,  Inc.,  in  the  few  short  years  of 
its  existence,  has  enrolled  125,000  subscribers. 

And,  this  is  only  a part  of  the  big  picture.  Na- 
tional Blue  Cross  now  has  22,000,000  members.  The 
eighty-seven  plans  throughout  the  United  States, 
Canada  and  Puerto  Rico  spent  approximately  $105,- 
000,000  paying  hospital  bills  for  subscribers  in  1945. 

The  medical  philosophy  of  the  frontier  which 
compelled  many  families  to  delay  calling  a physi- 
cian until  the  patient  was  nearly  dead  still  pre- 
vails. We  feel  that  the  cause  for  this  is  two-fold: 
First,  a reluctance  on  the  part  of  the  sick  to  leave 
the  family  and  go  tu  a hospital;  and,  secondly,  a 
reluctance  to  assume  the  cost  of  hospital  care  until 
imperative. 

The  Blue  Cross  plan  grew  out  of  the.se  circum- 
stances through  the  desire  of  public  spirited  indi- 
viduals to  provide  the  public  with  prepaid  and,  most 
significant,  non-profit  hospital  service  coverage  on 
a family  basis.  We,  of  the  Colorado  Hospital 
Service,  believe  that  the  Blue  Cross  membership 
held  by  a patient  coming  to  your  office  makes  the 
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task  easier  when  you  tell  him  that  hospitalization 
is  necessary. 

The  formation  of  the  Colorado  Medical  Service, 
Inc.,  in  1942  by  a group  of  physicians  and  laymen 
marked  a great  extension  to  the  medical  service 
available  to  the  people  of  Colorado.  The  plan 
offered  persons  in  lower  income  brackets  complete 
payment  of  surgical  costs  on  a family  basis.  This 
was  effected  through  a fee  schedule  established  by 
a committee  of  doctors  which  participating  physi- 
cians agree  to  accept  as  full  payment  for  their 
services.  The  plan  permits  group  enrollment  at 
any  income  bracket  but  individuals  over  the  income 
levels  may  be  expected  to  pay  an  addition  to  the 
stipulated  fee  for  the  surgical  service. 

The  surgical  plan,  while  administered  by  the 
Colorado  Hospital  Service,  is  an  independent  plan 
whose  policies  and  regulations  are  established  by 
the  trustees  of  the  Colorado  Medical  Service,  Inc. 
Both  plans  are  governed  by  boards  composed  of 
doctors  and  prominent  business  and  professional 
men.  All  of  these  trustees  serve  without  compen- 
sation of  any  kind. 
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Corrections  for  May,  1946,  Directory  of  Members 

(Including  changes  received  up  to  May  20,  1946) 

COLORADO 


City  and  Name 

as  Originally  Listed  Correct  Address 

Denver  Calhoun,  Frederick  R.-1t 2932  Fenton  St.cet,  Denver — GR.  3720 

Denver  Slander,  Thomas  R.-K 733  Republic  Bldg.,  Denver — KE.  4279 

Denver  Waddell,  Myron  735  Republic  Bldg.,  Denver 

Denver  Work,  Philip-K Post  Office  Box  564,  Reno,  Nevada 

Colo.  Springs  Smith,  H.  Calvin-K ,2816  E.  8th  St.,  National  City,  Calif. 

Englewood  Dahl,  Alvin  E.-K c/o  Porter  San.,  Denver — PE.  3721 

Fort  Collins  Carlson,  Leslie  A Died  May,  1946 

Pueblo  Ireland,  Paul  M.-k 1719  Lake  Avenue,  Pueblo 


Nature  of  Change 

Symbol 

Phone 

Address  and  Symbol 
State  and  Symbol 
State 

Address  and  Symbol 
Address  and  Symbol 


Albuquerque 

Carlsbad 

Carlsbad 

Carlsbad 

Carlsbad 

Clovis 

Las  Cruces 

Roswell 

Roswell 

Roswell 

Santa  Fe 

Springer 

Taos 

Out  of  State 
Unlisted 
New  Member 
New  Member 


NEW  MEXICO 


Gore,  G.  J 514  1st  Nat’l  Bank  Bldg.,  Albuquerque  Address 

Puckett,  O.  E Carlsbad  Spelling 

Gwimm,  Allen  Clay Carlsbad  Spelling 

Pate,  Henry-k Carlsbad  Symbol 

Womack,  Carroll-K Carlsbad  Symbol 

Johnson,  V.  Scott 419  Mitchell  Street,  Clovis  Address 

Brown,  R.  F Shuler  Clinic,  Carlsbad  Address 

Fall,  H.  V Box  35,  Roswell  Address 

Guy,  William  T 1200  Claire,  Austin,  Texas  State 

Waggoner,  R.  P .Box  7121,  Roswell  Address 

Renkoff,  Herman Santa  Be  Spelling 

Follingstad,  Alvin Albuquerque  City 

Pond,  Ashley-k ,Taos  Symbol 

Aberle,  S.  B Indian  School  Hospital,  Albuquerque  State 

Gillett,  H.  W Lovington- — Lovington  2841 

Aherns,  A.  S Los  Lunas 

Ramer,  L.  M Silver  City 


UTAH 


Salt  Lake  City 

Salt  Lake  City 

Salt  Lake  City 

Salt  Lake  City 

Salt  Lake  City 

Bingham  Canyon 

Kanab 

Logan 

Ogden 

Vernal 

Out  of  State 

New  Member 


Berman,  Harry  R.-k 1025  E.  4th  South,  Salt  Lake  City  Symbol 

Clark,  John  H.-K Tulane  University,  Salt  Lake  City  Symbol 

Nyvall,  C.  A Utah  Oil  Building,  Salt  Lake  City  Spelling 

Smith,  S.  W 1086  East  21st  South,  Salt  Lake  City  Address 

Wight,  Earl  F Judge  Building,  Salt  Lake  City  Spelling 

Seager,  Tyrrell  R Vernal  Address 

Covington,  F.  H.-k Kanab  Symbol 

Hayward,  Joseph  C 3 North  Main,  Logan  Address 

Seidner,  M.  J 13  67  25th,  Ogden  Spelling 

Larson,  R.  V.-K Vernal  Symbol 

Quick,  R.  W c/o  Robert  Quick,  Route  4,  Boise,  Idaho  Address 

Morgan,  David  W.-K 611  Beason  Building,  Salt  Lake  City  Transfer  from  Denver 


Rawlins 
Thermopolis 
Out  of  State 
Out  of  State 


WYOMING 


Plumrrfer,  O.  E.-K 814  11th,  Rawlins 

Stack,  B.  D.-){ Thermopolis 

Allison,  L.  F Greybull,  Wyoming 

Harrison,  W.  J 1208  10th,  Douglas,  Arizona 


Address 

Symbol 

Address 

Address 
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A rounded  teaspoonful  of  Metamucil  stirred 
into  a glass  of  water,  milk  or  fruit  juice,  three 
times  a day,  provides  the  soft,  mucilaginous 
bulk  which  is  desirable  for  natural  elimination. 
Metamucil  contains  no  roughage,  no  oils,  no 
chemical  irritants. 


Metamucil  is  the  highly  purified,  nonirritat- 
ing extract  of  the  seed  of  the  psyllium,  Plant- 
ago  ovata  (50%),  combined  with  anhydrous 
dextrose  (50%).  It  mixes  readily  with  liquids, 
is  palatable,  easy  to  take. 

Supplied  in  1 -lb.,  8-oz.  and  4-oz.  containers. 


Metamucil 
is  the  registered 
trademark  of 
G.O  Searle  & Co. 
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STATEMENT  MADE  BEFORE  THE  SENATE 
COMMITTEE  ON  EDUCATION  AND  LABOR 

By  Dr.  Harold  T.  Low,  President  of  the  Association 

of  American  Physicians  and  Surgeons,  at  Public 
Hearing  on  S.  1606,  April  18,  1946. 

The  Association  of  American  Physicians  and  Sur- 
geons was  organized  a little  more  than  two  years 
ago.  In  this  short  time,  it  has  gained  far-reaching 
and  rapid  acceptance,  having  members  in  every 
state  of  the  Union  and  in  851  county  medical 
societies.  Its  purpose  is  to  represent  physicians  in 
the  fields  of  medical  economics,  public  relations,  and 
legislation.  It  is  financed  entirely  by  membership 
fees  and  accepts  no  donations  or  other  financial  aid 
outside  of  its  membership. 

The  association  is  democratic  and  sensitive  to 
“grass  roots”  trends  in  the  profession  and  endeavors 
to  translate  them  promptly  into  action.  Inasmuch 
as  its  membeiship  is  found  in  practically  every 
national  medical  group,  it  is  thus  afforded  an  excel- 
lent listening  post  by  which  it  is  capable  of 
coordinating  and  interpreting  the  thinking  and 
trends  of  the  profession.  It  has  been  endorsed  by 
more  than  98  per  cent  of  the  local  medical  groups 
to  which  its  plan  has  been  submitted. 

The  purpose  or  purposes  for  which  the  association 
is  formed  are  as  follows: 

To  supplement  the  work  of  existing  medical 
societies  by  uniting  physicians  and  surgeons  so 
that  they  may  act  effectively  in  the  public  interest 
to  improve  the  quality  of  medical  care;  to  achieve 
the  universal  distribution'  of  medical  and  surgical 
care  under  conditions  that  will  both  improve  the 
quality  of  the  services  and  remove  economic  bar- 
riers to  its  delivei*y;  to  establish  general  public 
understanding  of,  and  cooperation  with  the  profes- 
sion in  the  objectives  and  purposes  of  individual 
and  organized  activities,  and  to  promote  ideal  rela- 
tions between  the  profession  and  the  public;  and  to 
protect  and  improve  the  welfare  and  interests  of 
its  members  in  order  that  the  profession  may  im- 
prove its  service  through  the  maintenance  of  pro- 
fessional and  ethical  standards  that  will  attract  the 
best  of  men  and  women  to  the  study  and  practice 
of  the  art  and  science  of  medicine,  and  to  that  end 
will  stress  moral  character  and  ethical  attitudes  of 
applicants  for  matriculation  as  being  of  equal  im- 
portance with  scholastic  attainments.  It  is  com- 
mitted to  policies  which  give  to  the  individual 
physician,  as  well  as  to  the  patient,  his  freedom  of 
action,  so  that  the  traditional  relation  of  physician 
and  patient  shall  be  maintained  inviolate.  The 
ultimate  test  of  all  of  its  actions  shall  always  be 
the  public  interest. 

The  Association  of  American  Physicians  and  Sur- 
geons is  essentially  in  accord  with  the  objectives 
of  the  proposed  Wagner  Murray-Dingell  Bill,  S.  1606. 
It  is  in  almost  complete  disagreement  with  the 
methods  proposed  to  attain  these  objectives. 

The  association  agrees  that  health  care  and 
medical  care  should  be  always  of  national  concern 
in  order  to  stimulate  positive  action  to  achieve  con- 
stant improvement;  and  goals  for  prevention  and 
control  of  disease  should  be  maintained  at  lofty 
levels.  Since  the  matter  of  life  and  death  is  in- 
volved, the  ultimate  goal  of  attainment — the  perfect 
goal — should  be  100  per  cent  elimination  of  disease. 


No  group — professional,  lay,  or  political — has  any 
higher  goals  for  health  care  and  medical  care  than 
the  American  medical  profession.  Look  at  the 
record  of  American  medicine  and  you  will  find  that 
its  position  of  pre-eminence  in  furnishing  this 
country  with  the  finest  medical  care  the  world  has 
ever  known,  supports  this  fact. 

The  association  is  not  reactionary.  It  does  not 
believe  that  every  worthwhile  plan  for  improving 
health  and  medical  care  must  of  necessity  be 
initiated  by  its  membership.  It  extends  a coopera- 
tive hand  and  will  join  willingly  with  any  group — 
professional,  lay,  or  political — to  work  towards  the 
solution  of  all  health  problems,  as  long  as  proposed 
methods  for  such  plans  do  not  destroy  present 
physician-patient  relationship  of  free  choice.  Fur- 
ther, there  must  be  no  regimentation  or  compulsion, 
which  experience  shows,  leads  to  disintegration  of 
the  quality  of  medical  care  administered. 

Under  Title  I,  the  bill  provides  grants-in-aid  to 
states  for  the  treatment  and  control  of  venereal 
diseases  and  tuberculosis,  and  the  extension  of 
the  public  health  services;  grants-in-aid  to  the 
states  for  the  extension  of  maternal  and  child  health 
services;  grants-in-aid  to  the  states  to  cover  medical 
care  of  the  needy.  The  AAPS  feels  that  these  pro- 
visions should  be  embodied  in  a separate  bill.  Since 
grant-in-aid,  under  proper  conditions  and  in  prin- 
ciple, are  not  objectionable,  there  is  the  danger 
that  Title  I could  be  used  for  the  purposes  of 
diverting  attention  and  making  more  acceptable  the 
provisions  offered  in  Title  II,  which  are  objection- 
able. Therefore,  the  association  believes  it  inade- 
visable  to  testify  further  on  Title  I. 

Title  II  proposes  benefits  which,  if  provided  under 
the  American  trustworthy  system  of  freedonj  of 
enterprise,  would  merit  the  approbation  and  support 
of  all  Americans. 

Here  again,  the  association  is  in  complete  dis- 
agreement with  the  proposed  methods  for  furnishing 
these  benefits. 

Under  Title  II  of  this  act  the  medical  care  is 
defined  as  personal  health  service  benefits,  and  in- 
cludes general  medical  benefits,  special  medical 
benefits,  general  dental  benefits,  home  nursing 
benefits,  laboratory  benefits,  and  hospitalization 
benefits.  (Sec.  214,  page  65.)  Thus,  it  is  readily 
seen  that  a complete,  all-comprehensive  system  of 
medical  and  dental  care  is  offered  from  the  most 
transient,  trivial  illness  to  sickness  of  the  most 
severe  character. 

It  is  proposed  to  extend  these  all-embracing  bene- 
fits to  all  Social  Security  beneficiaries  and  their 
dependents,  which  may  include  many  others  who 
are  members  of  the  immediate  family.  (Sec.  201, 
page  35.)  These  benefits  may  be  extended  to  other 
persons  not  now  covered  under  provisions  of  the 
Social  Security  Act,  if  there  is  reasonable  assur- 
ance that  payment  will  be  provided  for  such  bene- 
fits. Thus,  it  is  apparent  that  by  further  amend- 
ment to  the  Social  Security  Act,  practically  the  en- 
tire population  of  the  United  States  would  in  time 
be  eligible  for  personal  health  benefits. 

The  association  firmly  believes  that  these  services 
can  be  provided  satisfactorily  through  proper,  vol- 
untary plans  of  prepayment  sickness  insurance. 
These  voluntary  plans  keep  faith  with  the  demo- 
cratic principles  of  our  American  form  of  govern- 
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Altered  Protein 


HYPO-ALLERGIC* 

WHOLE  MILK 

Particularly  suited  for  infants  and 
children  allergic  to  cow’s  milk  protein, 
Hypo-AllergicMilkhasbeenrenderedless 
allergenic  by  means  of  prolonged  thermal 
processing.  When  reconstituted  with  water  it 
is  used  in  the  same  proportion  as  whole  cows’  milk. 
POWDER—I  lb.  tint  LIQUID  14'/2  «z.  tins 


PROTEIN 

S-M-A* 

(Acidulated) 

The  easily  digested 
curd  and  liberal  vita- 
min content  makes 
Protein  S-M-A  a val- 
uable aid  in  the  manage- 
ment of  premature  and 
undernourished  newborn 
infants.  Also  indicated  ia 
infant  diarrhea  and  other 
conditions  where  a high 
protein  intake  is  required. 
POWDER-S  pz.  tins 


ALERDEX* 

Protein -free  Maltose  and  Dextrins 

An  all-around  milk  modifier  especially  use- 
ful in  the  hypo-allergenic  milk  diet  of  the 
infant  sensitive  to  proteins,  Alerdex  is  pre- 
pared from  noncereal  starch  by  a special 
procedure  to  eliminate  every  trace  of  protein. 


POWDER— 16  oz.  tins 


. 

WYETH 

INCORPORATED 
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LADELPHIA  3,  PA. 
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ment  as  well  as  preserving  the  American  system  of 
the  private  practice  of  medicine,  which  is  essential 
to  the  welfare  of  patients — the  American  public. 

The  AAPS  proposal  for  providing  these  benefits 
is  included  in  the  association’s  recommended  “Plan 
for  National  Health”,  which  is  part  of  this  state- 
ment and  later  will  be  presented  in  detail. 

The  association  is  opposed  to  Title  II  of  S.  1606  for 
many  reasons  which,  in  our  considered  opinion  are 
sound. 

In  the  first  place,  the  bill  as  now  written,  pro- 
poses compulsory  health  insurance.  Since  funds 
are  to  be  appropriated  for  all  necessary  expenses  to 
provide  the  benefits,  it  means  that  American  citi- 
zens will  be  compelled  to  pay  a tax  for  a service 
whether  they  elect  to  use  that  service  or  not.  It  is 
compulsion  and  regimentation,  both  of  which  are 
contrary  to  the  democratic  principles  of  the  form 
of  government  which  has  made  this  nation  the 
leader  of  the  world  in  all  fields,  including  health. 
Kurther,  we  do  not  believe  that  good  health  can  be 
c'bmpelled  or  legislated.  The  nation’s  health  can  be 
improved  by  making  available  voluntary  plans  of 
sickness  insurance,  education  of  the  public  to  use 
them,  and  education  in  good  living  and  preventive 
ntedical  services. 

: In  this  part  of  the  bill  it  is  proposed  that  the 
government  collects  the  funds  available  (Sec.  212, 
page  61),  managed  the  services  and  distributes  the 
payments.  This  is  state  medicine.  Since  all 
physicians,  dentists  and  nurses  are  to  be  hired  by 
the  government  and  their  services  rendered  under 
rules  and  regulations  established  by  the  Surgeon 
General,  and  these  services  to  be  paid  for  by  the 
Federal  Government,  the  proposed  scheme  is  social- 
ization of  medicine. 

The  association  is  opposed  to  this  part  of  the 
plan  because  it  does  not  guarantee  that  important 
factor  in  the  art  of  healing,  of  free  choice  of 
physician  and  free  choice  of  patient.  Proponents  of 
this  bill  have  made  the  statement  that  free  choice 
is  provided  in  the  measure.  This  is  not  true.  It  is 
limited  free  choice  with  all  of  the  destructive 
eventualities  this  limitation  could  impose. 

It  is  free  choice  only  of  the  doctors  who  are 
willing  to  serve  under  this  system.  We  do  not  be- 
lieve that  a majority  of  American  physicians  would 
serve  under  this  scheme,  which  in  their  opinion, 
would  result  in  the  deterioration  of  the  quality  of 
medical  care  administered,  since  their  first  lespon- 
sibility  as  physicians  is  to  the  welfare  of  their 
patients. 

It  is  not  free  choice  because  the  bill  provides 
that  the  Surgeon  General  can  limit  the  nuniber  of 
patients  that  a physician  may  see,  and  he  is  per- 
mitted to  provide  other  physicians  when,  in  his 
opinion,  too  many  patients  select  the  same 
physician. 

Further,  it  is  not  free  choice  unless  the  physician 
is  willing  to  work  under  a plan  for  payment  of 
services,  which  plan  and  amount  of  remuneration 
are  set  up  by  the  government. 

The  proposed  bill  mqikes  the  Surgeon  General  the 
dictator  of  medicine,  since  he  is  only  obliged  to 
“consult”  with  council  members  of  his  own  choos- 
ing. The  Surgeon  General  is  authorized  to  pre- 
scribe the  rules  and  regulations,  to  hire  and  fire 
physicians,  dentists  and  nurses ; establish  profes- 
sional standards;  designate  specialists  and  con- 
sultants— consultants’  services  are  available  only 
to  patients  on  recommendation  of  the  general  prac- 
titioners; establish  standards  to  apply  to  participat- 


ing hospitals  and  designate  individuals  and  insti- 
tutions who  are  to  receive  grants-in-aid  for  profes- 
sional education  and  research  projects.  In  the 
opinion  of  the  members  of  this  association  this 
unprecedented  vesting  of  authority  in  one  man,  and 
his  chosen  group  of  advisers,  is  dangerous  and 
un-American.  It  would  mean  eventual  enslavement 
of  physicians  and  patients,  with  resulting  disintegra- 
tion of  the  quality  of  medical  care  received  by 
patients,  which  always  follows  in  the  wake  of  such 
change  to  compulsory,  socialistic  medicine.  Ger- 
many, England,  and  Australia  are  some  of  the-  un- 
fortunate nations  which  adopted  socialistic  plans 
of  compulsory  insurance  and  state  medicine  with 
subsequent  breakdown  of  the  kind  of  medical  care 
administered. 

Administration  of  this  compulsory  health  insur- 
ance and  socialized  medicine  plan  would  be  exorbi- 
tantly expensive  and  a back-breaking  tax  burden  for 
already  overburdened  American  taxpayers.  Eliza- 
beth W.  Wilson,  a writer  and  economist  (Christian 
Science  Monitor,  March  20,  1946),  who  has  spent 
fifteen  years  studying  the  actual  working  of  com- 
pulsory health  insurance  in  various  countries  of 
the  world,  says  by  her  finding  that  “operation  of 
this  bill  would  cost  the  individual  participant  ap- 
proximately 6 per  cent  of  his  income”.  Miss  Wilson 
says  further,  “That  is  almost  half  again  as  much  as 
he  now  pays  on  the  average  for  medical  attention, 
and  there  is  no  guarantee-  that  the  cost  would  con- 
tinue to  be  only  about  6 per  cent  of  the  individual’s 
income.”  Miss  Wilson  points  out  that  in  Germany 
the  per  capita  cost  increased  sixfold  in  forty-five 
years.  In  England  it  almost  trebled  from  1921  to 
1927.  She  estimates,  conseiwatively,  that  the  cost 
of  socialized  medicine  and  compulsory  health  in- 
surance in  the  United  States,  say  2000  A.D.,  would 
be  two  or  three  times  as  large  as  that  of  1950. 

Quentin  Pope,  a journalist  who  has  been  making 
a study  of  the  system  of  state  medical  care  in  New 
Zealand,  says  that  this  socialistic  system  has  result- 
ed in  greatly  increased  costs,  overcrowded  hospi- 
tals, a-  demoralized  medical  profession,  and  a gen- 
eral lowering  of  the  standards  of  medical  care. 

During  the  six  years  of  operation  of  this  New 
Zealand  plan,  the  number  of  civilian  persons 
admitted  to  hospitals  has  more  than  doubled,  al- 
though the  population  has  increased  very  little.  Mr. 
Pope  says  the  national  bill  for  these  state  medicine 
services  has  quintupled  from  an  original  $5,000,000 
a year  budgeted  for  all  physicians’  services,  to  a 
present  budget  of  $25,000,000  a year. 

The  association  strongly  believes  that  this  nation 
can  continue  its  customary  record  of  health  im- 
provement and  increasingly  wider  distribution  of 
better  medical  care  through  the  use  of  voluntary 
plans  of  prepayment  sickness  insurance  for  con- 
siderably less  money  than  the  costs  of  socialistic 
systems  with  their  excessively  expensive  adminis- 
tration. 

Even  if  we  admitted  the  need  of  a government- 
managed  health  insurance  program— and  we  do  not 
admit  it,  because  we  believe  that  every  one  of  the 
proposed  objectives  can  be  accomplished  by  means 
of  voluntary  plans,  without  compulsion  and  regi- 
mentation, and  for  considerably  less  money — ^it  is 
well  to  know  whether  or  not  compulsory  insurance 
schemes  would  achieve  the  objects  for  which  they 
are  intended.  Compulsory  health  insurance  plans 
have  been  in  effect  in  various  parts  of  the  world 
for  considerable  periods  of  time.  Therefore,  it  is 
possible  to  determine  the  effect  that  such  plans 
have  upon  public  health  by  examination  of  the  mor- 
bidity and  mortality  tables  of  these  countries  “en- 

(Continued  on  Page  506) 
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PIONEERING  THAT  POINTS  TO  DISCOVERT  . . . DISCOVERY  THAT  DEMANDS  LEADERSHIP 


1739.1774 

Although  it  received  little  recognition  during  Hewson*s 
lifetime,  his  analysis  of  coagulation  added  an  essential 
element  to  the  knowledge  which  led  to  parenteral 
Hewson  isolated  the  substance  which  he  called 
**coagulable  lymph,**  later  named  fibrinogen. 


PIONEERS  IN  PARENTERAL  THERAPY 


Another  FIRST 


. . . the  Vacodrip 


In  1935  the  Vacodrip  was  made  available  for 
better  use  of  parenteral  solutions.  It  provided  the 
means  to  control  accurately  and  safely  the  rate  of  solution 
administration  from  the  Baxter  Vacoliter.  The  one 

piece,  all  glass,  easUy  cleaned  Vacodrip,  which  could 
be  simply  plugged  into  the  Vacoliter,  became  an  integral 

part  of  the  Baxter  Technique  for  Parenteral  Therapy. 
Baxter’s  many  years  of  pioneering  and  leadership 
in  the  field  of  parenteral  therapy  are  your  protection. 

Here  is  a parenteral  program  complete, 
trouble-free,  and  confidence-inspiring.  No  other 
method  is  used  in  so  many  hospitals. 


B>  N J^AXTER,  JxC. 

RESEARCH  AND  PRODUCTION  LABORATORIES 
1015  GRANDVIEW  AVENUE 
GLENDALE  1,  CALIFORNIA 
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UNCERTAIN  SUCCESS  in  the  treat- 
ment of  pernicious  anemia  is 
due  to  many  unpredictable  factors. 

One  element  of  certainty  is  added 
to  your  treatment  when  the 

Solution  of  Liver  prescribed  never 
varies  from  rigid  standards. 

Purified  Solution  of  Liver,  Smith- 
Dorsey,  is  unfailingly  uniform  in 

purity  and  potency.  It  has  earned 
and  maintained  the  confidence  of 


WYOMING 

State  Medical  Society 

Polio  Conference 
To  Meet  in  Casper 

Invitations  have  been  extended  by  Dr.  George  K 
Baker,  President  of  the  Natrona  County  Medical 
Society,  and  Dr.  N.  E.  Morod,  President  of  the 
Wyoming  State  Board  bf  Health,  to  all  doctors  in 
Wyoming  and  Colorado  to  attend  an  interstate 
polio'myelitis  preparedness  conference  in  Casper, 
June  17  and  18. 

The  conference  is  being  jointly  sponsored  by 
the  Natrona  County  Medical  Society,  the  Wyoming 
State  Health  Department,  and  the  National  Foun- 
dation for  Infantile  Paralysis. 

The  conference  will  include  sessions  dealing 
with  the  diagnosis  of  poliomyelitis,  treatment  dur- 
ing the  acute  phase  of  the  disease,  convalescent 
care,  and  physical  therapy.  Demonstrations  will 
be  given  of  the  modern  methods  of  treatment. 
Among  those  on  the  program  will  be  Dr.  Hart  E. 
Van  Riper,  New  York,  Asssitant  Medical  Director, 
National  Foundation  for  Infantile  Paralysis;  Dr. 
Robert  G.  Packard,  Denver,  Member,  Medical  Ad- 
visory Committee  of  the  National  Foimdation,  and 
Gosta  Valdemar,  Director  of  Physical  Therapy, 
Children’s  Hospital,  Denver. 

Doctors  and  public  health  officials  interested  in 
poliomyelitis,  regardless  of  whether  or  not  they 
live  in  Colorado  or  Wyoming,  are  invited  to  attend. 
Hotel  reservations  may  be  bbtained  through  the 
Casper  Chamber  of  Commerce. 

Last  year’s  conference,  held  in  Denver,  was 
attended  by  approximately  200  persons. 


thousands  of  physicians. 


Purified  Solution  of  Liver, 

Smith-Dorsey,  will  help  to  proteet 
your  treatment — to  assure  you 
of  good  results  where  the  medication 
is  the  controlling  factor. 


PURIFIED  SOLUTION  OF 


SMITH  - DORSEY 


Supplied  in  thefollouing  dosage  forms: 
1 cc.  ampoules  and  10  cc.  and  30  cc. 
ampoule  vials^  each  containing  10 
U.S.P.  Injectable  Units  per  cc. 


THE  SMITH-DORSEY  COMPANY 

LINCOLN  • NEBRASKA 

Manufacturersof  PharmaceuticalstotheMedical  Profe$sionSince  1908 


Plan  for  Prepayment  Medical  Care 

In  Wyoming  in  the  Making 

On  May  5,  1946,  at  the  Plains  Hotel,  in  Cheyenne, 
Wyoming,  a meeting  of  the  Public  Policy  and 
Legislative  Committee  of  the  Wyoming  State  Medi- 
cal Society  was  held  in  conjunction  with  a meeting 
of  the  council,  at  which  plans  were  discussed  for 
the  inauguration  of  a Prepayment  Medical  Plan 
for  Wyoming. 

Present  at  the  above  mentioned  meeting  were 
the  members  of  the  council.  Dr.  G.  P.  Johnston  of 
Cheyenne,  Dr.  W.  A.  Steffen  of  Sheridan,  who  is 
also  President-elect  of  the  State  Society,  and  Dr. 
Roscoe  H.  Reeve  of  Casper;  the  members  of  the 
Public  Policy  and  Legislative  Committee  of  the 
Wyoming  State  Medical  Society,  including  Dr. 
George  H.  Phelps  of  Cheyenne,  Chairman;  Dr. 
Joseph  C.  Bunten  of  Cheyenne,  Dr.  Russell  I.  Wil- 
liams of  Cheyenne,  Dr.  Earl  Whedon  oif  Sheridan, 
and  Dr.  W.  Andrew  Bunten  of  Cheyenne,  President 
of  the  Wyoming  State  Medical  Society,  who  con- 
ducted the  meeting.  Dr.  George  E.  Baker  of  Cas- 
per, Secretary  of  the  State  Society,  was  unable  at 
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OFFERING  FOR  SALE 

FAIRHAVEN 

MATERNITY 

HOSPITAL 


Denver’s  only  private  seclusion  hospital 

Established  31  Years 

Being  offered  for  practically  the  price  of  the 
property  and  the  fine  new  equipment  and  fur- 
nishings. All  business  on  Cash  in  Advance 
basis.  This  is  a growing  and  increasing  busi- 
ness, with  an  A-1  standing,  and  is  surely  the 
chance  of  a lifetime  for  the  right  doctor  or 
nurse  to  get  established  in  Denver.  Phone  for 
appointment,  let  me  show  you  this  wonderful 
money  maker. 

Fairhaven  has  the  exclusive  field  in  this  line. 

Phone  or  address 

MRS.  H.  E.  LOWTHER 

Fairhaven  Maternity  Hospital 

EA.  9944  - DE.  0855  1349  JOSEPHINE 
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Here  are  Books  for  You  I 
and  Gifts  for  Your  1 

Friends,  Doctor  i 


Postpaid  anywhere  in  the  U.  S.  A. 


I “The  Doctor’s  Job” $3.00 

I By  Carl  Binger 

I 

1 “Doctors,  Drugs  and  Steel” $3.75 

i By  Edward  Podolsky,  M.D. 

I 

I “Doctors  at  War” $5.00 

I Edited  by  Morris  Fishbein  1 

1 I 

I “Gould’s  Medical  Dictionary” $7.50  | 

Edited  by  C.  V.  Brownlow  | 

“Burma  Surgeon  Returns”  $3.00  J 

I By  Dr.  Gordon  Seagrave  J 


Come  in,  phone  or  write 


1 KEystone  0241  J 

I 1641  California  St.  Denver  2,  Colorado  ! 


OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-K  + -k 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

■•t  -K  -k 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


the  last  minute  to  get  away  to  attend  the  meeting. 
In  addition  to  the  above  doctors,  Dr.  H.  L.  Harvey 
and  JDr.  Harry  N.  Xirban  of  Casper  were  present, 
representing  the  Natrona  County  Medical  Society. 

Invited  guests  at  the  above  gathering  were  Dr. 
Atha  Thomas,  President  of  Colorado  Medical  Serv- 
ice, Inc.,  Dr.  T.  D.  Williams,  Medical  Director  of 
Colorado  Medical  Service,  Mr.  Harvey  T.  Sethman, 
Executive  Secretary  of  the  Colorado  State  Medical 
Society,  and  Mr.  William  McNary,  Executive  Di- 
rector of  the  Colorado  Medical  Service  and  of  the 
Blue  Cross  of  Colorado.  In  addition,  members  of 
the  Wyoming  Hospital  Service  Board  of  Trustees, 
including  Mr.  C.  N.  Bell  of  Cheyenne,  Dr.  Russell 
I.  Williams  of  Cheyenne,  Mr.  Earl  Bower  of  Wor- 
land,  Mr.  Eric  Rule  of  Gillette  and  Mrs.  B.  B.  Rob- 
ertson of  Lovell  were  present  during  the  afternoon 
discussion. 

During  the  morning  and  afternoon,  plans  were 
discussed  in  connection  with  the  organization  of  a 
Prepayment  Medical  Plan  for  the  State  of  Wy- 
oming, with  the  ultimate  end  of  associating  the 
Medical  Plan  with  the  Blue  Cross  Hospital  plan. 
This  was  felt  to  be  particularly  de.sirable  in  order 
to  cut  down  the  costs  of  administration  as  well  as 
to  be  able  to  give  to  the  public  medical  care  at  a 
more  reasonable  cost  and,  at  the  same  time,  be 
able  to  handle  both  medical  and  hospital  care 
under  one  administrative  head.  After  various  types 
oi  medical  coverage  were  discussed  at  great  length, 
it  was  decided  by  the  Wyoming  physicians  to 
petition  Colorado  Medical  Service  to  join  with  them 
in  the  administration  of  the  new  Medical  Plan,  to 
be  known  as  Wyoming  Medical  Service,  as  well  as 
to  recommend  to  the  Blue  Cross  of  Wyoming, 
known  as  Wyoming  Hospital  Service,  that  they 
likewise  become  associated  with  the  State  of  Colo- 
rado in  the  matter  of  administration.  Details  of 
the  exact  type  of  plan  to  be  used,  including  the  fee 
schedule  and  all  other  necessary  details,  were  left 
to  the  Public  Policy  and  Legislative  Committee  to 
work  out  and  present  at  a later  date.  The  com- 
pleted plan,  with  recommendations  as  to  how  it 
should  operate,  will  then  be  sent  to  the  Secretary 
of  each  County  Medical  Society  in  the  State  of 
Wyoming,  and  to  all  doctors  who  are  members  of 
the  State  Society  and  not  members  of  any  compo- 
nent medical  society,  and  finally  -will  be  presented 
to  the  House  of  Delegates  of  the  Wyoming  State 
Medical  Society  at  its  next  regular  meeting  to  be 
held  in  Cheyenne  on  July  18,  19,  and  20,  1946. 


Presidential  Call 

The  next  regular  meeting  of  the  Wyoming  State 
Medical  Society  will  take  place  in  Cheyenne,  Wy- 
(uning,  on  July  18,  19,  and  20,  1946. 

The  Laramie  County  Medical  Society,  as  host 
to  the  meeting,  has  planned  an  unusually  attractive 
program,  including  guest  speakers  from  distant 
states  as  well  as  from  surrounding  states.  The 
meeting  is  being  held  in  the  week  immediately 
preceding  Cheyenne  Frontier  Days  in  order  that 
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■ MAINTAIN  HIGH  PENICILLIN  TIDE 
I IN  THE  BLOOD  STREAM 
I BY  ONE  INJECTION  IN  24  HOURS 
I WITH  ROMANSKY  FORMULA 
OFFERED  BY  BRISTOL  LABORATORIES 


Office  or  home  treatment  now  becomes  practicable  through  adminis- 
tration of  Penicillin  in  Oil  and  Wax  as  developed  by  Captain  M.  J. 
Romansky  (M.C.)  at  the  Walter  Reed  General  Hospital,  Washington, 
D.  C.  With  this  preparation  it  is  possible  to  hold  a penicillin  thera- 
peutic blood  level  by  one  injection  in  24  hours,  thus  replacing  the 
previous  use  of  8 injections  of  penicillin  in  saline  over  24  hours. 

There  is  usually  less  discomfort  to  the  patient,  and  hence  better 
cooperation.  Also,  by  eliminating  repeated  injections  the  cost  of 
treatment  to  the  patient  is  lowered,  and  there  is  an  appreciable  saving 
in  physicians*  and  nurses’  time.  This  can  be  readily  attained  by  the 
single  injection  of  1 cc.  of  300,000  units  in  the  oil-beeswax  medium- 
known  as  Romansky  formula,  Bristol. 

Bristol  Laboratories  now  offer  the  Romansky  formula  with  calcium 
penicillin.  Due  to  special  processing,  the  Bristol  preparation  is  espe« 
cially  easy  to  inject.  Write  for  new  literature. 


BRISTOL 

LABOR ATORIES 
INCORPORATED 


SYRACUSE  1,  NEW  YORK 
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jf  you  u/uui 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


1831  WELTON  STREET 
DENVER.  COLORADO 


C^ompiete 

Ptoduction 


eruice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


n 


ewdpaper 


U 


nion 


Denver  ' 1 830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 


And  33  Other  Cities 


invited  guests  may  have  the  privilege  not  only 
of  being  present  at  the  meeting  but  also  of  attend- 
ing this  most  outstanding  rodeo  performance. 

The  meeting  will  start  at  noon  on  Thursday, 
July  18,  and  the  entire  afternoon,  with  the  excep- 
tion of  a few  preliminary  introductory  addresses, 
will  be  given  over  to  the  discussion  of  current 
medical  problems,  including  the  presentation  of  a 
Prepayment  Medical  Plan  for  Wyoming,  and  at 
which  meeting  the  entire  membership  of  the  Wy- 
oming State  Medical  Society  will  be  present.  Fol- 
lowing the  general  discussion,  a meeting  of  the 
House  of  Delegates  of  the  Wyoming  State  Medical 
Society  will  be  called  to  consider  the  matters  dis- 
cussed at  the  general  meeting  and  to  make  plans 
for  subsequent  meetings  to  be  held  later. 

It  is  requested  that  all  members  of  the  Wyoming 
State  Medical  Society  make  their  plans,  now,  to 
attend  the  meeting.  At  a later  date  information 
with  reference  to  obtaining  reservations  and  proper 
accommodations  will  be  mailed  to  each  County 
Medical  Society  and  to  all  doctors  not  members 
of  a component  medical  society.  When  this  infor- 
mation is  received,  you  are  urged  to  make  your 
reservations  as  soon  as  possible  in  order  that  you 
may  be  assured  of  accommodations  and  that  the 
committee  in  charge  of  arrangements  may  know 
o.bout  how  many  will  be  present  at  the  meeting. 
An  invitation  will  also  be  extended  to  all  members 
of  State  and  County  Medical  Societies  of  sur- 
rounding states  to  attend  the  meeting. 

The  headquarters  of  the  State  Medical  Meeting 
will  be  the  Plainsi  Hotel,  Cheyenne,  Wyoming. 
Scientific  Sessions  will  be  held  at  the  Junior  High 
School  Auditorium. 

Respectfully  submitted, 

W.  ANDREW  BUNTEN, 

President,  Wyoming  State  Medical  Society. 


NEW  SAFER  MEDICATION  WITH  SULFONA- 
MIDES 

The  dangers  of  toxic  reactions  to  the  kidneys 
and  crystal  formation  in  the  urine,  frequently  seen 
when  sulfathiazole  or  sulfadiazine  is  administered, 
has  been  greatly  reduced  by  the  application  of  a 
recently  discovered  phenoimenon  that  the  total 
toxic  and  crystallizing  properties  of  a combination 
of  two'  sulfonamides  would  be  no  greater  than  the 
toxic  and  crystallizing  properties  of  one  of  them 
in  the  combination. 

Proven  by  clinical  trial,  this  means  that  the 
incidence  of  kidney  toxicity  and  urine  crystal  for- 
mation with  a combination  of  sulfathiazole  and 
sulfadiazine  would  be  very  much  less  than  if  an 
equivalent  amount  of  sulfathiazole  or  sulfadiazine 
were  administered  singularly.  At  the  same  time, 
the  clinical  therapeutic  results  in  all  conditions 
ameliorable  to  sulfadiazine  or  sulfathiazole  therapy 
is  often  higher  with  the  combination. 

Combinations  of  sulfathiazole  and  sulfadiazine, 
known  as  Combisul-TD,  are  now  produced  by  the 
Sobering  Coirporation  of  Bloomfield,  N.  J.  For 
the  safer  treatment  of  meningitis,  Combisul-DM, 
a combination  of  sulfadiazine  and  sulfamerazine, 
is  likewise  available. 
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Distributed  through 
pharmacists  only! 


PHYSICIANS  are  invited  to 
write  for  a regular  2>ounce 
bottle  ofStay*Dee  DOT  Dust- 
ing Powder  (71/2%)  which  will 
be  sent  without  charge  or 
obligation. 


Stay-Dee  is  a carefully  compounded  mixture  contain- 
ing 7/4%  of  DDT  (dichloro-diphenyl-trichloroethane), 
equivalent  to  10%  of  technical  grade,  combined  with 
inert  extenders  and  stabilizers.  It  is  especially  prepared 
for  the  control  of  FLEAS,  and  HEAD,  BODY  and  PUBIC 
(Crab)  LICE,  and  may  be  used  with  safety  on  the  human 
skin.  It  has  a flesh  color  and  a pleasant  odor,  and  is 
packaged  in  an  amber  bottle  with  a convenient  shaker 
top.  Prescribe  Stay-Dee  DDT  Dusting  Powder  with  con- 
fidence for  the  eradication  of  body  insects— all  western 
pharmacists  now  have  it  available. 


STAYNER  CORPORATION 

Another  Product 

2100  WARD  STREET  • BERKELEY  5,  CALIFORNIA 


DDT  insecticides  were 
credited  with  a military  and 
civilian  importance  equal  to 
penicillin  and  plasma  . . . " 
Brifanntca  Book  of  the  Year. 


The  use  of  DDT  in  con 


centrations  up  to  10%  in 
inert  powders  for  dusting 
clothes,  and  in  the  extermi- 
nation of  lice,  appears  to 
offer  no  serious  hoiards 


because  of  the  relotive  in- 


solubility of  DDT  and  the 
large  particle  size  of  the 
dust."—  Supp/emenf  177  to 
Pub  tic  Health  Reports,  Federal 
Security  Agency,  U.  S.  Public 
Health  Service. 


To  control  body  insects  prescribe 
Stay-Dee  DDT  Dusting  Powder 
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Catering  to  the 

Members  of  the  Medical  Profession 

“BREWER’S” 

EVERGREEN  BY  THE  LAKE 

Dancing  Every  Night — Orchestra  Sat.  Nights 

• Smorgasbord  Every  Night  Except  Monday 

• Fried  Chicken,  Nice  Delicious  Steaks 

• Buffalo  Meat  in  Season 

• Mountain  Trout 

• Enjoy  Your  Favorite  Cocktails 

“TEX  BROWN”  and  His  Little  Buckaroos 
Phone  Evergi'een  95  for  Reservations 
Evergreen,  Colorado 


SMIDT  PHARMACY 

WE  APPRECIATE 
YOUR  FRIENDSHIP 
and 

YOUR  PATRONAGE 
1093  South  Pearl  Phone  SPruce  6385 

Denver,  Colorado 


“Monte ’’  CARROLL 

and 

“Mai”  MYER 

REALTORS 

1141  E.  Alameda  509  Security  Life  Bldg. 
Phone  PE.  2453  Phone  CH.  4436 

Denver,  Colorado 


NELSEN'S  GULF  SERVICE 

Frank  Nelsen,  Operator 

— NOW  READY  TO  SERVE  YOU 

WITH  GOOD  GULF  PRODUCTS  — 

Lubrication  - Accessories  - Greasing 
Radiator  and  Tire  Sei-vice 

3760  Brighton  Blvd.  Denver,  Colo. 
Phone  KEystone  9263 

CLEAN  REST  ROOMS 


NEW  MEXICO 

Medical  Society 

N.  M.  Pediatricians 
Organize  Society 

Pediatricians  of  New  Mexico,  long  without  a spe- 
cialty organization  of  their  own,  have  recently 
completed  the  founding  of  the  New  Mexico  Pedia- 
tric Society.  The  founders’  meeting  was  held  in 
Albuquerque.  First  officers  of  the  new  society 
are  announced  as  follows:  President,  Dr.  M.  K. 
Wylder,  Albuquerque:  Vice  President,  Dr.  C.  F. 
rTshback;  Secretary-Treasurer,  Dr.  Ly  Werner, 
Albuquerque. 


Neiv  Mexico  Cancels 
Santa  Fe  Meeting 

The  1946  annual  session  of  the  New  Mexico 
Medical  Society,  scheduled  for  June  6,  7,  and  8 in 
Santa  Fe,  has  of  necessity  been  cancelled.  Decision 
to  cancel  the  meeting  was  made  too  late  for  inclu- 
sion of  the  notice  in  the  May  issue  of  the  Journal, 
but  mailed  notices  of  the  cancellation  were  sent 
to  all  members  of  the  Society  and  to  all  guests 
whose  plans  tc  attend  were  known  to  officers  of 
the  Society. 

The  House  of  Delegates  was  to  meet  in  any 
case,  and  the  date  was  fixed  as  June  11  in  Santa 
Fe.  A full  report  of  the  actions  of  the  House  will 
be  presented  in  these  columns  at  the  earliest  op- 
portunity. 

A number  of  circumstances  contributed  to  the 
decision  regretfully  made  by  the  Council  of  the 
New  Mexico  Society  to  cancel  the  Santa  Fe  annual 
session.  High  in  the  list  of  problems  were  uncer- 
tainty of  transportation  for  guest  speakers  from 
east  and  west  coasts  (the  nation-wide  rail  strike 
having  begun  just  as  final  programs  were  to  be 
printed),  and  grave  shortage  of  hotel  accommoda- 
tions in  Santa  Fe  tor  the  announced  dates  of  the 
meeting. 


UTAH 

Medical  School  Notes 


The  Radiological  Service,  which  has  heretofore 
been  a part  of  the  Department  of  Medicine,  has 
been  given  full-time  departmental  status.  Dr.  Henry 
H.  Lerner,  formerly  Major  in  the  Medical  Corps, 
U.  S.  Army  at  the  Station  Hospital,  Kearns,  Utah, 
has  been  named  professor  and  head  of  this  de- 
partment. 

Dr.  Walter  S.  Loewe  of  Cornell  University  Medi- 
cal School  has  been  appointed  Research  Professor 
of  Pharmacology. 

The  Abbott  Laboratories,  North  Chicago,  Illinois, 
have  given  $1,500  to  Dr.  Louis  S.  Goodman  for 
continuation  of  studies  on  anti-convulsants,  and 
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Milk  is  a 
nutritious  food  that  is 
by  both  prema- 
and  full-term  infants  . . . 

• . . . may  be  used  either  comple- 
mental  to  or  entirely  in  place 
of  human  milk  . . . 

• . . . may  be  prescribed  at  any 
period  — at  birth  or  when 
mother’s  milk  fails  ... 

• . . . no  need  for  changing  the 
formula  as  the  baby  grows  older 
— just  increase  the  quantity  of 
feeding . . . 

• . . . helpful  in  correcting  regur- 
gitation, constipation,  loose  or 
too-frequent  stools  . . . 

• . . . does  not  require  complicated 
directions — just  dilute  with 
water,  previously  boiled ... 


POWDER  AND  LIQUID 


< 


eplete  with  the  essentials 
of  a food  designed  either  to  comple- 
ment mother’s  milk  or  to  he  used 
entirely  in  place  of  hreast  feeding. 
Baker’s  Modified  Milk  is  steadily  gain- 
ing wide  prescription. 

Baker’s  Modified  Milk  requires  fewer 
adjustments  and  may  be  used  from 
birth  to  the  end  of  the  bottle-feeding 
period— without  any  change  other 


than  increasing  the  quantity  as  the 
infant  grows  older. 

Mothers  like  to  feed  Baker’s  Modified 
Milk  because  it  is  convenient  and 
economical  to  use.  Available  in  either 
powder  or  liquid  form,  there’s  only 
one  thing  to  do— dilute  to  prescribed 
strength  with  water,  previously  boiled. 

Baker’s  Modified  Milk  is  advertised 
only  to  the  medical  profession. 


• Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
With  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 


BAKER’S  MODIFIED  MILK 


THE  BAKER  LABORATORIES.  INC,,  CLEVELAND,  OHIO 


BRANCH  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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WE  RECOMMEND— 

C^oomei^ 

Headquarters  for 
UNIVEX  CAMERAS, 

SMIma  and  Kodak  Supplies.  Watches,  Dia- 
monds and  Jewelrr.  We  also  carry  Eastern 
Star,  Masonic  and  Fraternal  Jenrelry  Manufac- 
tured to  Individual  Order. 

Expert  Watch  and  Clock  Repairing 
2059  Champa  St.  IXenver,  Colo. 

Phone  KEystone  0189 


THOME'S  LIQUORS 

Liquors  * Wines  * Beer 

IFe  Deliver 

Opposite  the  Brown  Palace  Hotel 
Phone  TAbor  3834 

314  17th  Street  Denver,  Colorado 


$2,000  to  the  Department  of  Pharmacology  for  Re- 
search Fellowships. 

The  John  and  Mary  Markle  Foundation  has 
granted  Dr.  Leo  T.  Samuels,  Professor  of  Bio- 
chemistry, $1,250  for  the  study  of  the  adjustment 
of  organisms  to  diet. 

The  Ciba  Pharmaceutical  Products,  Inc.,  has 
granted  $3,000  to  the  Department  of  Pharmacology 
for  Research  Fellowships. 

The  Winthrop  Chemical  Company  has  continued 
its  Fellowship  lihind  of  $1,500  per  year  for  the  years 
1946-47  in  the  Department  of  Pharmacology. 

The  Sandoz  Chemical  Company  has  granted 
$1,000  to  the  Department  of  Pharmacology  as  an 
unattached  grant  for  research  in  the  field  of  epi- 
lepsy. The  work  will  be  done  under  the  direction 
of  Dr.  L.  S.  Goodman. 

The  John  and  Mary  Markle  Foundation  has  made 
a grant  of  $2,500  in  support  of  Dr.  Horace  Daven- 
port’s studies  of  intra- cellular  enzymes  of  the  gas- 
tric mucosa. 

Dr.  George  Sayers,  Assistant  Professor  of  Phar- 
macology, has  been  granted  $1,000  by  the  Commit- 
tee on  Scientific  Research  of  the  American  Medical 
Association,  in  support  of  research  on  pituitary 
adi’enocorticotropic  activity. 

Dr.  Robert  E.  Shank,  of  the  Rockefeller  Institute 
Hospital,  recently  delivered  a lecture  on  his  studies 
of  Muscular  Dystrophy. 

Dr.  Philip  C.  Jeans,  Professor  of  Pediatrics,  State 
University  of  Iowa,  delivered  the  fourth  in  a series 
of  Inter-mountain  Pediatric  lectures.  In  the  two 
lectures  given  by  Dr.  Jeans,  he  spoke  on  “Mineral 
Metabolism  With  Special  Reference  to  Calcium 
and  Vitamin  D”  and  “Dental  Caries.” 

The  fifth  lecturer  in  the  Inter-mountain  Pediatric 
Lecture  was  Dr.  Charles  F.  McKhann,  Director  of 
Pediatrics  at  the  Western  Reserve  University.  Dr. 
McKhann  spoke  on  the  subjects;  “Arrest  of  Growth 
and  Weight  Gain  in  Infants,”  and  “Respiratory 
Aidosis  in  Infancy  and  Childhood.” 

On  March  28-29,  Dr.  Cecil  J.  Watson,  Professor 
of  Medicine,  University  of  Minnesota,  delivered  the 
second  annual  William  R.  Tyndale  lecture.  He 
spoke  on  “Clinical  Aspects  of  Hemoglobin  Degrada- 
tion,” and  “Recent  Studies  of  Hepatitis  and  Cirr- 
hosis.” 

Dr.  A.  Cyril  Callister,  Associate  Clinical  Profes- 
sor of  Surgery,  recently  delivered  a series  of  illus- 
trated lectures  at  the  Cardiological  Institute  of 
Mexico  City,  under  the  auspices  of  the  National 
University  of  Mexico'  City,  and  at  the  University 
of  Southern  California  Medical  School.  Dr.  Canis- 
ter’s subject  was  “The  Use  of  Tube  Grafts  in  the 
Treatment  of  Deep  Complications  of  Burns.” 


A uxiliary 

One  of  the  objects  of  the  Auxiliary  to  the  Utah 
State  Medical  Association,  stated  in  article  II,  of 
the  constitution  is  to  promote  acquaintance  among 
physicians’  families  that  better  fellowship  may  de- 
velop. 

Mrs.  L.  A.  Stevenson,  Auxiliary  President,  found 
this  very  thing  when  she  made  her  visits  tO'  the 
auxiliaries  to*  the  component  county  societies,  and 
she  has  visited  them  all.  Mrs.  Stevenson  with 
other  state  officers  spent  Saturday,  May  4,  1946, 
with  members  of  the  Auxiliary  to  the  Carbon  Coun- 
ty Medical  Society,  I’rice,  Utah.  Here  they  found 
the  spirit  of  cooperation  and  friendliness  which  has 
prevailed  throughout  the  year.  This  group,  like 
most  of  the  other  auxiliaries,  has  kept  up  with 
the  different  phases  of  the  work.  It  was  in  Carbon 
County  that  the  high  school  scrap  book  program  on 
Physical  Fitness  started. 

The  meeting  at  Price  foliowed  a regular  board 
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Q^ri|H£  unique  CAMP  system  of 
controlled  adjustment  incor- 
porated in  many  specialized 
models  graded  to  the  various  types 
of  body  build  gives  Camp  Ana- 
tomical Supports  the  endless  num- 
ber of  fitting  combinations  called 
for  by  the  endless  variations  in 
the  human  figure.  Full  benefit  of 
this  precision  design  is  assured  for 
the  individual  patient’s  well- 
being and  comfort  because  Camp 
Scientific  Supports  are  precision 
fitted  by  experts  ethically  trained 
at  Camp  instructional  courses  in 
prescription  accuracy. 


© 
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Camp  Anatomical  Supports  ethically  distributed 
under  the  inspiration  of  this  hallmark  have  met 
the  exacting  test  of  the  profession  for  four  dec- 
ades. Prescribed  and  recommended  in  many  types 
for  prenatal,  postnatal,  postoperative,  pendulous 
abdomen,  visceroptosis,  nephroptosis,  hernia, 
orthopedic  and  other  conditions. 
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ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY 

Jackson,  Michigan 

World’s  Largest  Manufacturers 
of  Scientific  Supports 

Offices  in  NEW  YORK  • CHICAGO 
WINDSOR,  ONT.  • LONDON,  ENG. 

If  you  do  not  have  a copy  of  our  "Ref- 
erence Book  for  Physicians  and  Sur- 
geons”, copy  tvill  be  sent  upon  request. 
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meeting  of  the  Auxiliary  to  the  Utah  State  Medical 
Association  held  April  22,  1946,  at  the  Lion  House, 
Salt  Lake  City,  where  the  President,  Mrs.  Steven- 
son, presided. 

Members  present  were  pleased  that  ten  member- 
ships at  large  had  been  received  from  wives  of  the 
Cache  Valley  Medical  Soceity.  These  memberships 
are  welcomed  into  the  Auxiliary  to  the  Utah  State 
Medical  Association. 

Mrs.  Stevenson  reported  that  $500  had  been 
contributed  to  the  Benevolent-Memorial  Fund  this 
year  from  the  medical  profession.  Members  of  the 
auxiliary  have  paiticipated  in  War  Bond  drives, 
Red  Cross  fund,  the  Polio  and  Cancer  drives.  Our 
President  also  announced  that  she  had  appointed 
Mrs.  A.  W.  Middleton,  President-elect,  and  Mrs. 
Orin  A.  Ogilvie  to  act  as  delegates  to  the  annual 
meeting  of  the  Auxiliary  to  the  American  Medical 
Association  to  be  held  in  San  Francisco,  Calif., 
July  1 to  4.  Headquarters,  Hotel  Fairmount. 

Mrs.  John  Z.  Brown,  Western  Regional  Hygeia 
Chairman,  reported  the  National  Hygeia  contest 
which  ended  Jan.  31,  1946.  Utah  was  among  the 
state  winners,  winning  second  place,  a cash  prize 
of  $25.  Mrs.  R.  B.  Maw,  State  Chairman.  For  three 
years  consecutively,  Utah  has  been  honored.  The 
State  of  Wyoming  won  first  prize  in  the  contest 
this  year.  The  Auxiliary  to  the  Salt  Lake  County 
Medical  Society  won  the  $15  cash  prize  in  group 
III  in  the  contest,  Mrs.  John  Z.  Brown,  Chairman. 
Other  counties  that  reached  or  went  over  the  top 
were  Carbon,  Utah  and  Weber.  That  our  members 
are  realizing  more  and  more  the  true  value  of 
Hygeia  in  health-education  is  shown  by  their  inter- 
est in  it  as  a project. 

Mrs.  Frank  R.  Slopaiiskey,  President  of  the  Auxil- 
iary to  the  Salt  Lake  County  Medical  Society,  told 
of  the  splendid  contribution  the  Auxiliary  members 
had  made  to  the  Benevolent-Memorial  fund.  Two 
hundred  and  seventeen  dollars  were  made  from  the 
February  luncheon  and  fashion  show  held  for  mem- 
bers and  their  guests  at  the  Hotel  Utah.  Mrs. 
Edward  S.  Pomeroy  was  general  chairman  of  the 
occasion. 

The  President  of  the  Auxiliary  to  the  Weber 
County  Medical  Society,  Mrs.  Glen  F.  Harding, 
Ogden,  was  present  at  the  state  board  meeting  and 
told  those  present  about  the  tea  and  reception  her 
auxiliary  had  given  in  honor  of  Mrs.  E.  P.  Mills, 
wife  of  Dr.  E.  P.  Mills  of  Ogden,  who  has  been 
in  practice  for  fifty  years.  This  affair  was  given 
in  connection  with  the  regular  meeting  at  the  home 
of  one  of  the  members.  Mrs.  Harding  told  of  their 
“Physical  Fitness"  project,  and  “that  it  had  left 
its  mark  with  the  young  people.” 

WTien  Mrs.  J.  C.  Hubbard,  Price,  Utah,  State 
Exhibits  Chairman,  suggested  a scrap  book  for  ex- 
hibition at  the  state  conventions,  Mrs.  Harding 
turned  the  project  over  to  Mrs.  Helena  Case,  phy- 
sical education  director  of  Ogden  High  School.  She 
was  delighted  with  the  idea  and  promptly  had  a 
health  poster  conte.sr  for  all  junior  girls  in  the 
school.  There  were  some  300  posters,  of  which 
sixty  were  chosen  to  be  exhibited  before  the  May 
meeting  of  the  Weber  County  Auxiliary. 

At  this  meeting.  May  6,  Auxiliary  members  were 
to  choose  five  winning  posters  and  each  of  the  five 
girls  were  to  be  awarded  a year’s  subscription  to 
Hygeia. 

The  Auxiliary  gave  $50  for  the  state  Benevolent- 
Memorial  fund,  Mr.s.  Harding  reported. 

The  Auxiliary  to  the  Utah  County  Medical  So- 


ciety, Mrs.  Charles  M.  Smith,  Provo,  President, 
sponsored  a health  program  where  one  whole  day 
was  devoted  to  talks  on  rheumatic  fever.  These 
talks  were  given  by  a member  of  the  medical 
profession.  Dr.  Eugene  H.  Smith,  Ogden,  and  were 
held  at  the  high  schools  of  Utah  County.  The  P.T.A. 
coo'perated  and  assisted  in  the  general  program. 
Provo  High  School  has  access  to  153  subscriptions 
to  Hygeia  upon  the  recommendation  of  Mr.  Ivan 
Young,  health  supervisor.  These  magazines  are 
distributed  to  students  as  a basis  for  their  health 
studies  and  later  taken  into  the  homes  for  use  of 
the  parents. 

Mrs.  Stevenson  stated  wherever  the  women  are 
organized  in  medical  auxiliary  work,  they  are  carry- 
ings on  with  their  legislative,  health-education,  so- 
cial and  friendly  programs. 

MRS.  JOHN  Z.  BROWN, 

Chairman,  Press-Publicity. 


COLORADO 

State  Medical  Society 


New  Light  on 
Surplus  Property 

The  surplus  property  situation  as  it  affects  medi- 
cal veterans  of  World  War  11  appears  to  be  clearing 
and  approaching  some  more  reasonable  system  of 
operation.  At  a meeting  held  May  10  between  the 
Medical  Veterans  Advisory  Committee  of  the  Colo^ 
rado  State  Medical  Society  and  the  new  personnel 
in  charge  of  the  War  Assets  Administration  offices 
in  Denver,  a much  clearer  understanding  was  ar- 
lived  at  than  had  been  the  case  heretofore. 

Much  of  the  improvements  in  the  situation  as 
concerns  the  ability  of  medical  veterans  to  obtain 
surplus  medical  and  surgical  equipment  is  the 
result  of  the  recent  signature  by  President  Truman 
of  the  O’Mahoney-Manasco  amendment  tO'  the  Sur- 
plus Property  Act  of  1944.  This  bill  permitted 
raising  the  priority  of  veterans  from  No.  3 to  No.  2 
for  all  surplus  property  and  in  a few  instances 
definite  items,  such  as  those  listed  below,  were 
ordered  set  aside  for  exclusive  sale  to  veterans. 

Following  is  a brief  statement  of  the  current 
situation  prepared  by  the  War  .flssets  Administra- 
tion Denver  Office  for  publication  in  this  issue  of 
the  Journal.  Officials  of  the  Administration  prom- 
ise to  have  up-to-date  information  for  publication 
in  the  Journal  mon+lily  hereafter,  so  that  medical 
veterans  may  keep  in  touch  with  the  situation 
currently. 

Surplus  government-owned  medical,  surgical  and 
dental  apparatus  and  equipment  of  certain  varieties 
have  been  set  aside  for  exclusive  sale  to  veterans 
of  World  War  II,  as  a result  of  the  recent  O’Maho- 
ney-Monasco  amendments  to  the  Surplus  Property 
Acts  of  1944. 

Under  authority  given  him  by  the  amendment, 
the  War  Assets  Administrator  has  set  aside  the 
following  medical,  surgical  and  dental  items: 
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TODAY,  the  physician  treating  diabetics,  has  the 
choice  of  three  types  of  insulin.  One  insulin  is 
rapid-acting  but  short-lived.  Another  is  slow- 
acting  but  prolonged.  Between  them  is  the  new 
‘Wellcome’ Globin  Insulin  with  Zinc,  moderately 
prompt  in  starting,  yet  capable  of  sustained 
effect  for  sixteen  or  more  hours.  Such  intermedi- 
ate action  is  sufficient  to  cover  the  periods  of 
maximum  carbohydrate  intake,  and  diminished 
enough  by  nighttime  to  minimize  the  likelihood 
of  nocturnal  reactions.  Physicians  do  well  to 
consider  all  three  insulins  when  treating  tlieir 
diabetic  patients. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear 


solution,  comparable  to  regular  insulin  in  its 
freedom  from  allergenic  properties. 

Accepted  by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical  Association.  De- 
veloped in  the  Wellcome  Research  Laboratories, 
Tuckahoe,  New  York.  U.S.  Patent  No.  2,161,198. 

Available  in  vials  of  10  cc.,  80  units  in  1 cc., 
and  vials  of  10  cc.,  40  units  in  1 cc.  Literature 
on  request.  ‘Wellcome’  Trademark  Registered. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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We  Recommend 

Y'l 

ED.  CORBIN’S  DRUG  STORE 

(Evergreen  Drug  Store) 

PRESCRIPTION  SPECIALISTS 
DRUGS  — SUNDRIES 

Evergreen,  Colorado  Altitude 

U.  S.  A.  7,039  Feet 

Phone  Evergreen  22 


KEystone  8161 

CONFIDENTIALLY 

Tour  Telephone  Secretary  knows  when  you  are 
in  and  when  you  are  out.  Our  business  is  to 
answer  telephones,  take  messages  and  make 
appointments.  We  have  the  latest  key  system. 

Trained  Telephone  Secretaries  ...  at  Your 
Service  24  Hours  a Day 

DENVER  TELEPHONE  SECRETARIAL 
SERVICE 

212  Keith  Bldg.  Denver  2,  Colorado 

Complete  information  without  obligation. 
HBCBN  C.  O’BOTXEJy  Manager 


We  can  locate  a profitable 

farm 

or  ranch  for  you. 

We  specialize  in  ranches  and 

farms 

(also  mountain  homes). 

y\/Lars  SReaity 

802  Patterson  Bldg.  CH 

. 5666 

A.  R.  Smith,  Manager 

^LJoctor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 


Major  Operating  Tables 
Operating  Lamps 
Field  X-ray  Units 
Diathermy  Machines 
Dental  Units 
Dental  Chairs 
Dental  Cabinets 

Other  items  on  the  set-aside  list  of  interest  to 
the  medical  and  dental  professions: 

Passenger  Cars 

Trucks  up  to  and  including  2%  ton 
(which  would  include  ambulances) 
Typewriters 

Any  item  on  the  set-aside  list  may  be  bought  for 
either  personal  or  professional  or  business  use, 
and  not  for  resale.  To  procure  any  of  the  above 
listed  items,  a Colorado  veteran  must  be  certified 
by  the  Veterans  Branch  of  the  War  Assets  Admin- 
istration, located  on  the  second  floor  of  the  Keith 
Building,  1025  14th  Street,  Denver  2,  Colorado.  It  is 
not  necessary  to  apply  in  person,  as  requests  for 
certification  can  be  made  by  letter  to  that  address. 
Forms  will  be  furnished,  instruction  given  and  the 
whole  transaction  completed  by  mail. 

Veterans  in  other  states  may  apply  at  the  follow- 
ing War  Assets  Administration  offices:  In  New 
Mexico,  U.  S.  Engineer  Building,  Albuquerque;  in 
Utah,  222  S.  W.  Temple,  Salt  Lake  City;  in  Wy- 
oming, U.  S.  O.  Building,  Cheyenne,  or  722  South 
Center  Street,  Casper. 

For  purchase  of  all  property  other  than  that  set 
aside  exclusively  for  veterans,  the  new  Surplus 
Property  amendment  gives  veterans  priority  second 
only  to  federal  agencies,  which  should  make  a 
greater  proportion  of  surplus  items  available  to 
veterans.  Veterans  can  be  certified  to  purchase 
such  property  for  use  only  in  their  business  or 
professional  enterprises. 

For  that  property  which  has  been  set  aside  for 
exclusive  sale  to  veterans,  each  certified  applicant 
Avill  be  notified  of  the  availability  of  his  property 
for  his  purchase  in  his  turn  according  to  the  date 
of  his  application.  For  property  not  on  the  set- 
aside  list,  all  applicants  will  be  notified  when  the 
property  becomes  avaliable  for  sale  and  can  place 
tbeir  orders  against  the  supply  in  accordance  with 
the  instructions  accompanying  the  listing. 


THE  AMERICAN  CONGRESS  OF  PHYSICAL 
MEDICINE 

. . Will  hold  its  twenty-fourth  annual  scientific 
and  clinical  session  September  4,  5,  6 and  7,  in- 
clusive, at  the  Hotel  Pennsylvania  in  New  York. 
Scientific  and  clinical  sessions  will  be  given  each 
day.  All  sessions  will  be  open  to  members  of  the 
medical  profession  in  good  standing  with  the  Amer- 
ican Medical  Association.  In  addition  to  the  scien- 
tific sessions,  the  annual  instruction  courses  will 
be  held  September  4,  5 and  6.  These  courses  will 
be  open  to  physicians  and  therapists  registered 
with  the  American  Registry  of  Physical  Therapy 
Technicians.  For  information  concerning  the  con- 
vention and  the  instruction  course,  address  the 
American  Congress  of  Physical  Medicine,  30  North 
Michigan  Avenue,  Chicago  2,  Illinois. 


Poverty  or  the  fear  of  poverty,  more  than  any 
other  single  factor,  changes  the  tides  of  battle  in 
favor  of  the  tubercle  bacilluS'  in  the  individual 
or  in  the  family.  Poverty  engenders  crowding, 
ignorance,  nutritional  deficiencies,  and  medical 
neglect;  all  of  which  create  a favorable  soil  for 
the  tubercle  bacillus.  The  result  is  that  benign 
infections  become  malignant,  closed  or  sputum 
positive  cases,  the  spread  of  germs  becomes  con- 
stant and  massive,  and  cases  multiply. — Robert  B. 
Plunkett,  M.D.,  Conn.  State  Med.  Jour.,  Jan.,  1944. 
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"Calcium 
the  equalization 
between  intake  and 
total  excretion,  is 
vitally  necessary. 
Every  adult  should  be 
in  calcium  balance." 
—Gunther,  L:  West.  J. 

Surg.,  48:304-309 

(May) 1940 


^^^ectiue  C^aicium  C^oncentration 


is  a pleasant  means  of  prescribing  calcium  rein- 
forcement — particularly  when  administration  is 
prolonged.  Every  clinician  appreciates  the  need 
for  increasing  calcium  consumption  by  the  preg- 
nant and  lactating  mother  to  maintain  the  calcium 
level  in  the  maternal  organism  as  well  as  to  sup- 
ply the  essential  needs  of  the  developing  fetus. 


Elach  gram  of  Calcium  Gluconate  Effervescent 
(Flint)  contains  calcium  gluconate  1J.S.P.  0.5 
Gm.,  citric  acid  0.25  Gm.,  sodium  bicarbonate 
0.25  Gm.  The  average  dose  is  1 to  1%  teaspoon- 
fnls.  It  contains  48  to  52%  calcium  gluconate. 

In  water  Calcium  Gluconate  Effervescent  (Flint) 
forms  a clear,  effervescent  solution. 


calcium 

gluconate 

effervescent 


(Flint) 


FLINT,  EATON  & COMPANY 

DECAtUR  • ILLINOtS 
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FORMULA  SERVICE 

— Daily  to  Your  Door  — 

For  daily  delivery  of  Formula  for  your  baby 
call  CHeny  6457.  Formulas  are  prepared 
accoiVling  to  your  doctor’s  prescription  with 
a strictly  sterile  technique  by  qualified  and 
experienced  registered  nurses. 

Safe  — Sterile 

R.  N.  BABY  FORMULA 
SERVICE 

— Is  Ready  to  Serve  You  — 

120  W.  13th  Ave.,  Denver,  Colorado 
Call  Today  CHeiry  6457 


A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 


THE  PHYSICIANS  & SURGEONS 
TELEPHONE  SERVICE  EXCHANGE 

1066  Gas  & Electric  Bldg.  CH.  5467 


We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


SHIRLEY- SAVOY 
HOTEL 

At  Your  Service 

New  Lincoln  Auditorium 
and 

Private  Dining  Room 

★ 

Ed  C.  Bennett,  Manager 

J.  Edgar  Smith,  President 

Ike  Walton,  Managing  Director 

★ 

BROADWAY  and  EAST  17th  AVE. 

Denver,  Colo.  TAbor  2151 


Selective  Service  Honors 

Additional  Coloradans 
State  Selective  Service  Headquarters  has  issued 
a supplemental  list  of  Colorado  physicians  awarded 
the  Congressional  Selective  Service  Medal  and 
Certificate.  The  original  list  of  awards,  published 
in  these  columns  last  month,  consisted  of  those 
local  draft  board  evaminers  and  medical  advisory 
board  members  who  had  served  two  or  more  con- 
.‘^ecutive  years  for  the  Selective  Service  System 
without  compensation. 

On  order  of  the  national  headquarters,  similar 
awards  have  now  been  made  to  those  medical  ad- 
visory board  members  and  local  examiners  whose 
volunteer  work  for  the  system  was  interrupted  by 
service  in  the  Armed  Forces,  even  though  the  men 
concerned  had  not  completed  two  full  years  of 
work  for  the  Selective  Service.  The  list  of  supple- 
mental awards  under  this  ruling  follow: 

Medical  Advisory  Board  Members : Kenneth  D.  A. 
Allen,  Clarke  H.  Barnacle,  Henry  A.  Buchtel,  Edgar 
Durbin,  George  A.  Filmer,  Alexander  Freshman, 
Robert  W.  Gordon,  Cotter  Hirschberg,  Harry  C. 
Hughes,  Samuel  P.  Newman,  Ivan  W.  Philpott, 
Whitney  C.  Porter,  J.  Leonard  Swigert,  and  Mr. 
Harvey  T.  Sethman,  all  of  Denver;  Theodore  Heinz, 
Greeley;  James  W.  McMullen,  Colorado  Springs; 
J.  Sims  Norman  and  John  W.  Thompson  of  Pueblo. 

Local  Board  Examining  Physicians;  John  A. 
Altieri,  Karl  Arndt,  William  G.  Baker,  Edgar  W. 
Barber,  Broda  O.  Barnes,  Benjamin  H.  Battock, 
John  W.  Berry,  Frederick  R.  Calhoun,  H.  Dumont 
Clark,  Henry  Lewis  Cooper,  E.  E.  Echternacht, 
William  H.  Fickel,  Joseph  D.  Friedland,  Robert  P. 
Harvey,  Irvin  Ei.  Hendryson,  Hugh  J.  Hopkins, 
Robert  P.  Johnston,  Leonhard  W.  Levisohn,  Walter 
J.  Longeway,  Milton  B.  Lorber,  Harold  R.  McKeen, 
Jr.,  Floyd  R.  Mizer,  Marshall  G.  Nims,  Lex  L.  Penix, 
James  M.  Perkins,  Frank  E.  Roark,  Lawrence  J. 
Ruzicka,  Charles  A.  Shepard,  Nathan  S.  Shumsky, 
James  A.  Stapleton,  James  C.  Strong,  Jr.,  Marvin 
P.  Vandenbosch,  Sidney  S.  Weinstein,  Alfred  M. 
Wolfe,  and  George  E.  Wollgast,  all  of  Denver; 
Harry  A.  Alexander,  Claude  D.  Bonham,  John  D. 
Gillaspie  and  Carl  J.  Gilman  of  Boulder;  Henry  M. 
Min  and  Roger  S.  Whitney  of  Colorado’  Springs; 
Frank  P.  Girod,  Cortez;  John  J.  Mohrman,  Center; 
Valentin  E.  Wohlauei’,  Akron;  Lawrence  L.  Hick, 
Delta;  Leo  W.  Lloyd  and  Fergus  R.  Pingrey,  Du- 
rango; David  R.  Akers,  Erie;  Lawrence  D.  Dickey 
and  Jackson  L.  Sadler,  Fort  Collins;  Louis  W. 
Soland,  Jr.,  Fort  Lupton;  Joseph  Koschalk,  Brigh- 
ton; George  H.  Lord,  Aurora;  Ross  D.  Luther, 
Cripple  Creek;  John  A.  Pollice,  Fairplay;  Heman 
R.  Bull,  Frank  J.  McDonough  and  Prank  B.  Olsen, 
Grand  Junction;  Galen  D.  Garvin,  Golden;  Arthur 
E.  Peterson  and  Robert  T.  Porter,  Greeley;  William 
H.  Mast,  Gunnison;  Robert  J.  Ralston,  Holyoke; 
Paul  A.  Knepper  (formerly  of  Gilman),  Youngs- 
town, Ohio;  John  C.  Lundgren,  Julesburg;  Alton  S. 
Hansen  and  Clayton  C.  Weber,  La  Junta;  Harlan 
E.  McClure,  Lamar;  Robert  H.  Fitzgerald,  Lead- 
ville;  Glen  O.  Giffin,  Littleton;  Myron  W.  Cooke, 
Longmont;  Paul  E.  Tramp,  Loveland;  Herman  W. 
Roth,  Monte  Vista:  Norman  A.  Brethouwer,  Mont- 
rose; William  M.  Desmond,  Ordway;  William  R. 
Hirst,  Richard  H.  Mcllroy  and  Theodore  E.  Wade, 
Pueblo;  Frederick  G.  Tice,  Jr.,  Mount  Harris;  Lloyd 
W.  Anderson,  Kenneth  H.  Beebe  and  Thurman  M. 
Rogers,  Sterling;  George  L.  Robinson,  Salida;  Ward 

C.  Fenton,  Rocky  Ford;  James  E.  Donnelly,  Thomas 

D.  Menser  and  Eugene  F.  Pfile,  Trinidad;  Lawrence 
D.  Buchanan,  Wray;  Keith  F.  Krausnick,  Yuma. 
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IDEAL  DIURETIC 

Mountain  Valley  Water  from  Hot  Springs,  Ark., 
is  mildly  alkaline  and  soothing  in  its  action;  yet 
Hospital  Tests  show  that  it  increases  elimination 
through  the  Kidneys  and  Bladder. 

Mountain  Valley  Water  is  delicious-tasting  ...  a 
NATURAL  mineral  water  . . . and  free  from  laxa- 
tive action. 

Special  Discount  to  Physicians 

Deep  Rock  Water  Co. 

614  27th  Street  TAbor  5121  Denver  5,  Colo. 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


AYLARD  PHARMACY 

PRESCRIPTIONS  OUR  SPECIALTY 
Drugs  — Sundries 

Free  Immediate  Deliveries 

On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

“When  in  Need  Think  of  Vs  Indeed” 

WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 

Phone  GLendale  2401 

PROFESSIONAL  MEN  RECOMMEND 

D.  Malcolm  Carey,  Pharmacist 

Phone  KEystone  4251 

224  Sixteenth  Street  Denver,  Colorado 

We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc. 

5190  W.  Colfax  at  Sheridan 

Phone  TAbor  9931-0951 

DENVER,  COLORADO 

HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

62S  16th  St.  (Mack  Bldg.)  KE.  4811 

We  Recommend 

EARIVEST  DRUG  COMPANY 

T.  H.  BRATDIEIN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 

Denver,  Colorado 

“Conveniently  Located  for  the  Doctor” 

For  Delivery  Service 
in  NORTH  DENVER 

CALL  your  ’s  to 

Woodman  Pharmacy 

44th  and  Tennyson  GRand  1321 

Our  Drnr  Stoetc  la  the  Moat  Complete  In 
North  Denver 

Doyle's  Pharmacy 

f^arlicuiar 

East  17  th  Ave.  at  Grant  KE.  5987 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

☆ 

Telephone  EMerson  5391 


WE  RECOMMEND 

COENTRY  CLIJR 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Hoitgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Tears  in  the  Heart  of  North  Denver 

OTTO  DREG  COMPANY 

TRY  US  FIRST 

PRESCRIPTIONS  ACCURATKa.Y 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service" 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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Air  Reservations 

NO  SERVICE  CHARGE 

For  Complete  Information  About  Any  Trip 
Business  or  Pleasure 
Call 

CARL  STEELE 

WORLD  WTDE  TRAVEL  SERVICE 
25  Years’  Experience  in  World  Wide  Travel. 
Individual  Attention  to  ITour  Requirements 
by  Air,  Rail  or  Steamer. 

824  17th  Street  Phone  ALpine  0351 


DIRE’S  REPAIR  SERVICE 

Formerly  Weber  Novelty  Works 

“THE  HOUSE  OF  KEYS” 
LOCKSMITH  • AUTO  KEYS 

Night  and  Day  Service 
Repair  Work  of  All  Kinds 

1104  18th  Street  TAbor  6905 

Night  Phone:  SPinice  3776 
Open  8:00  A.M.  to  6:30  P.M. 


Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine,  at 

yHiss  Qabriel's 

"Serving  Traditionally  Good  Food" 
Your  Patronage  Welcomed 

PEarl  9915  94  So.  Broadway 

DENVER,  COLORADO 


DOWXIXG  STREET 
PHARMACY 

George  M.  Hill,  Prop. 
Professional  Pharmacist 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 
Under  New  Management  — Free  Delivery 


Component  Societies 

Do  news  items  concerning  meetings  and  other  activ- 
ities of  your  county  society  appear  in  this  column?  If 
not,  ask  your  society's  secretary  or  official  reporter 
why.  Every  society  could  and  should  be  represented 
every  month.  Others  like  to  know  what  YOU  are 
doing. 

DENVER  COUNTY 

Drs.  William  Lipscomb  and  Olan  Hyndman  of 
Denver  were  the  program  speakers  at  the  regular 
meeting,  May  5,  held  at  Saint  Joseph’s  Hospital. 
They  offered  “A  Presentation  of  Tumors  and  Tumor 
Fomiers,”  showing  and  discussing  current  cases. 
The  regular  business  meeting  preceded  the  scien- 
tific papers. 

i.i  * 

EL  PASO  COUNTY 

Medals  and  certificates  were  presented  to  twenty- 
one  members  of  the  El  Paso  County  Medical  So- 
ciety at  its  meeting  May  8 in  the  Colorado  Springs 
Day  Nursery.  The  presentations  were  made  on 
behalf  of  the  Selective  Service  System  by  Lt.  Col. 
Philip  W.  Whiteley,  state  executive  officer. 

Dr.  Phineas  Bernstein  gave  a.  comprehensive  talk 
on  “The  Background  and  Clinical  Application  of 
Sex  Hormones.”  Dr.  Henry  M.  Min  was  elected 
to  membership  and  Dr.  Louis  J.  Kennedy  was  ad- 
mitted on  transfer  from  the  Oklahoma  State  Medi- 
cal Association. 

The  Society  recommended  that  alt  members  sign 
cards  as  participating  physicians  in  Colorado  Medi- 
cal Service,  Inc.,  and  render  this  service  to  groups 
as  an  effort  to  forestall  federal  control  of  medicine. 

SS  % ^ 

LARIMER  COUNTY 

Dr.  H.  Calvin  Fisher  of  Denver  was  guest  speaker 
before  the  Larimer  County  Medical  Society  at  its 
regular  meeting  held  May  1 in  Loveland.  Dr. 
Fisher  spoke  on  “The  Physical  Diagnosis  of  Ap- 
pendicitis.” The  society  voted  to  hold  its  next 
meeting  in  Berthoud. 

* 

MESA  COUNTY 

Members  of  the  Delta  County  and  Montrose 
County  Medical  Societies  joined  with  the 
County  Medical  Society  May  8 in  a joint  dinner 
meeting  in  Grand  Junction  to  hear  a symposium 
on  “Problems  of  Medical  Education,”  given  by 
representatives  of  the  Colorado  State  Medical  So- 
ciety. The  speakers  were  President  Robert  L. 
Stearns  of  the  University  of  Colorado,  Dr.  Ward 
Darley,  Dean  of  the  University’s  Medical  School, 
Dr.  George  A.  Unfug  of  Pueblo,  President  of  the 
State  Society,  and  Mr.  Harvey  T.  Sethman  of  Den- 
ver, Executive  Secretary  of  the  State  Society. 

At  this  same  meeting  final  plans  were  completed 
for  the  postwar  revival  of  the  Western  Slope  Spring 
Clinics,  which  were  conducted  four  days  later  in 
Grand  Junction  under  sponsorship  of  the  Mesa 
County  Society.  A dinner  dance  was  held  the  eve- 
ning of  May  11,  just  prior  to  the  clinics,  at  the 
La  Court  Hotel,  and  the  Clinics  were  conducted 
Sunday,  May  12,  in  the  library  of  the  Grand  Junction 
City  Auditorium.  The  speakers,  all  from  Denver, 
were  Drs.  Kenneth  D.  A.  Allen,  Maurice  Katzman, 
Charles  B.  Kingry,  William  R.  Lipscomb,  B.  T. 
McMahon,  and  George  B.  Packard.  In  spite  of  in- 
clement weather  which  prevented  some  physicians 
in  farther  parts  of  Colorado  and  Utah  from  at- 
tending, more  than  fifty  took  part. 

* * * 

PUEBLO  COUNTY 

Two  meetings  in  May  were  held  by  the  Pueblo 
County  Medical  Society.  At  the  regular  meeting 
May  7,  held  at  the  Counti’y  Club  following  dinner. 
Dr.  Harold  T.  Low,  President  of  the  Association 
of  American  Physicians  and  Surgeons,  presented 
the  testimony  which  he  had  given  before  the  U.  S. 
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CL  AI 

vs. 


DIFFERENC 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  the 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  suDerioritv 
has  been  Droved.*  <» 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  proved  definitely  less  irritating.. 


Philip  Morris 

Philip  Morris  & Go.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


^Laryngoscope,  Teb.  1935,  Vol.  XLV,  No.  2,  149-134  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVn,  No.  1,  58-60  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE;  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufactui.'e  of  Philip  Morris  Cigarettes. 
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From  where  I sit 
Ay  Joe  Marsh 


Our  Town  has  a 
Housing  Shortage 

Yes,  sir,  there’s  a real  housing 
shortage  in  our  town,  as  I guess  there 
is  in  yours,  too. 

Keefer  Cole,  for  instance,  is  sharing 
his  home  with  a brother-in-law  from 
Connecticut.  Six  children  and  a dog  in 
one  family;  four  children  and  three  cats 
in  the  other. 

Dr.  Hollister  asked  Keefer  how  the 
two  families  got  along  together — 
especially  the  grown-ups.  Didn’t  they 
sometimes  get  a little  edgy  from  all 
the  noise  and  crowding? 

Keefer  looks  at  him  with  a twinkle. 
“Sure,''  he  says.  “And  when  that  hap- 
pens, Sara  and  I just  pass  around  four 
sparkling  glasses  of  good  beer  . . . and 
that  reminds  everybody  that  there  are 
still  a lot  of  friendly,  gracious  pleasures 
that  can  help  us  make  the  best  of  things." 

From  where  I sit,  it’s  great  to  be 
able  to  relax  during  this  strain  of 
postwar  living  with  a beverage  that’s 
truly  moderate  and  wholesome,  truly 
friendly. 


Copyright,  191,6,  United  States  Brewers  Foundation 


Senate  Committee  on  Education  and  Labor  in  oppo- 
sition to  tbe  Wagner-Murray-Dingell  Bill,  S.  1606, 
and  related  his  recent  experiences  in  that  connec- 
tion in  Washington.  (.Dr.  Low’s  statement  appears 
in  full  elsewhere  in  this  issue— Ed.)  Attendance 
at  this  meeting  was  exceptional  and  included  guests 
from  throughout  the  Arkansas  Valley. 

The  society  held  a special  meeting  May  9,  jointly 
with  the  nurses’  organization,  tO'  hear  Dr.  Percy  S'. 
Pelouze,  who  spoke  on  “The  Public  Health  Aspects 
of  Venereal  Disease.”  This  was  also  a dinner  meet- 
ing and  was  held  in  the  Union  Depot  Dining  Room. 
* * * 

PLAQUE  TO  HONOR  HUBERT  WORK 

A plaque  in  memory  of  Dr.  Hubert  Work,  who 
during  his  lifetime  achieved  every  honor  in  the  gift 
of  the  Pueblo  County  Medical  Society,  the  Colorado 
state  Medical  Society,  qnd  the  American  Medical 
Association,  has  been  presented  to  the  Library  of 
the  Medical  Society  of  the  City  and  County  of  Den- 
ver by  Dr.  Thomas  E.  Carmody  of  Denver.  At  the 
May  7 meeting  of  the  Denver  Society,  Dr.  Harold 
L.  Hickey,  chairman  of  its  Board  of  Trustees, 
formally  accepted  the  plaque  for  the  organization. 
The  inscription  on  the  plaque  follows:  “To  Hubert 
Work:  Scholar,  statesman,  physician,  gentleman, 
American;  who  was  Postmaster  General  of  the 
United  States  in  President  Harding's  Cabinet,  Sec- 
retary of  the  Interior  in  the  Administrations  of 
Presidents  Harding  and  Coolidge,  Chairman  of  the 
Republican  National  Committee  during  the  epochal 
presidential  campaign  of  1928  when  Herbert 
Hoover  was  nominated  and  overwhelmingly  elected 
to  the  Presidency.  We,  the  medical  profession  of 
America  and  colleagues  of  Colorado,  dedicate  our- 
selves to  his  memoi'y.” 

^ ^ 

WELD  COUNTY 

The  following  resolution  was  adopted  by  the  Weld 
County  Medical  Society  at  its  regular  meeting  held 
May  6 in  the  Greeley  Hospital  Library: 

“Inasmuch  as  in  the  fall  of  1945  an  unholy  alli- 
ance was  formed  by  certain  parties  of  first  and 
second  parts,  aided  and  abetted  by  the  trustees  of 
the  Weld  County  Hospital  for  the  specious  purposes 
('a)  awarding  certain  members  of  the  staff  for  their 
long  and  praiseworthy  service  in  caring  for  the 
patients  in  the  county  wards,  and  (b)  eliminating 
from  the  ranks  of  the  staff  those  members  not 
graduates  of  Class  A colleges,  irrespective  of  their 
ability  and  irrespective  of  whether  they  were  in 
the  service  of  their  country  or  not; 

“PMrthermore,  inasmuch  as  this  liquidation  was 
perpetrated  regardless  of  Section  4,  Article  III  of 
the  by-laws  of  the  medical  staff  which  reads  ‘In 
no  case  shall  the  governing  board  take  action  on 
an  application,  refuse  to  renew  an  oppointment 
(of  any  member),  or  cancel  an  appointment  previ- 
ously made  without  receiving  and  considering  the 
recommendation  of  the  medical  staff.’ 

“And  inasmuch  as  the  Trustees  of  the  Colorado 
State  Medical  Society,  as  of  March  11,  1946,  re- 
solved and  transmitted  to  all  hospitals  in  the  state 
a recommendation  to  the  effect  that  all  physicians 
in  the  service  so  demoted,  should  be  returned  to 
the  same  status  which  existed  prior  to  their  en- 
trance into  the  medical  corps; 

“BE  IT  RESOLVED  therefore  that  this  Society 
endorses  the  recommendation  of  the  Trustees  of 
the  Colorado  State  Medical  Society,  and  deplores 
the  action  of  the  hospital  board  of  trustees  in  their 
ill-advised  mandate  in  reference  to  our  own  medical 
staff.  Flirther  resolved  to  transmit  a copy  of  this 
preamble  and  resolution  to  each  member  of  the 
Board  of  Hospital  Trustees,  to  the  Chief  of  Staff 
of  the  Weld  County  Hospital,  and  to  the  Rocky 
Mountain  Medical  .Tournal.” 
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Subject  to  change  without  notice 

You  can  assure  women  who  seek  to  avoid 
the  nervous  tension,  emotional  imbalance  and  mental 
depression  of  the  menopause  that  modern  estrogenic  therapy 
brings  symptomatic  relief  in  many  cases  without  undue  pain  or 
waste  of  time.  When  Abbott’s  Estrone  Aqueous  Suspension  is  used,  a few 
injections  are  sufficient  in  many  instances  to  keep  the  patient  in  comfort 
for  weeks.  Qinical  experiments  have  shown  that  out  of  44  women  who 
received  three  weekly  treatments,  43  experienced  relief  for  three  to 
sixteen  weeks. ^ As  Estrone  Aqueous  Suspension  is  prepared  in  an 
aqueous  menstruum,  it  can  be  administered  to  women  who 
are  sensitive  to  the  oils  commonly  used  in  other  estrone 
products.  You  may  obtain  Estrone  Aqueous  Suspen- 
sion through  your  pharmacy  in  1-cc.  ampoules 
containing  2.0  mg.  of  pure  crystalline  estrone. 
Abbott  Laboratories,  North  Chicago,  III. 
1.  Freed,  S,  C.,  and  Greenhill,  J.  P.  (1941),  J.  Clin.  Endocrinol.,  1:983,  December. 
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Obituaries 

ALBERT  S.  FOUNTAIN",  M.D. 

Dr.  Albert  S.  Fountain,  of  Colorado  Springs, 
member  of  the  El  Paso  County  Medical  Society 
and  of  the  Colorado  State  Medical  Society,  died 
March  15,  1946. 


WALTER  A.  LOOPS,  M.D. 

Dr.  Walter  A.  Loops,  of  La  Junta,  Colorado, 
member  of  the  Otero  County  Medical  Society  and 
of  the  Colorado  State  Medical  Society,  died  Feb 
20,  1946. 


S.  FOSDICK  JONES,  M.D. 

Dr.  S.  Fosdick  Jones,  formerly  of  Denver,  died 
March  25,  1946,  in  Pasadena,  California.  He  was 
a member  of  the  Medical  Society  of  the  City  and 
County  of  Denver,  the  Colorado'  State  Medical 
Society,  the  A.M.A.,  and  of  numerous  special  and 
honorary  societies. 

He  was  born  in  1874  in  Cincinnati,  Ohio,  and 
graduated  from  the  Medical  College  of  the  City  of 
New  York  in  1902.  He  was  licensed  in  Colorado 
in  1907,  and  for  many  years,  until  ill  health  forced 
his  retirement,  specialized  in  orthopedics  in  Denver. 


JOHN  A.  McCAW,  M.D. 

Dr.  John  A.  McCaw,  member  of  the  Medical 
Society  of  the  City  and  County  of  Denver,  died  in 
Denver  March  28,  1946. 

Dr.  McCaw  was  bora  in  Perth,  Ontario,  in  1866, 
and  graduated  from  the  Illinois  Medical  College 
in  1901.  He  was  licensed  in  Cotorado  in  1907,  and 
until  shortly  before  his  death  specialized  in  ophthal- 
mology in  Denver. 

He  was  made  an  Honorary  Member  of  the  Medi- 
cal Society  of  the  City  and  County  of  Denver  in 
1944. 


HENRT  J.  VOGT,  M.D. 

Dr.  Henry  J.  Vogt,  of  Pueblo,  member  of  the 
Pueblo  County  Medical  Society,  died  in  Pueblo  at 
the  age  of  78,  April  19,  1946. 

Dr.  Vogt  was  the  oldest  alumnus  of  the  Univer- 
sity of  Kentucky  School  of  Medicine,  and  had  been 
practicing  for  fifty-three  years.  He  came  to  Pueblo 
in  1903,  and  was  active  until  three  weeks  before 
bis  death.  He  graduated  from  the  University  of 
Kentucky  in  1893,  and  was  licensed  in  Colorado 
in  1903. 

He  is  survived  by  his  widow,  two  daughters, 
Leona  Vogt  of  Pueblo,  and  Sister  Alice  Catherine 
of  Albuquerque,  and  two'  sons,  Elmer  Vogt  of  Den- 
ver and  Gilbert  Vogt  of  Venezuela. 


Auxiliary 

BOULDER  COUNTY 

The  Boulder  County  Medical  Society  Auxiliary 
met  Monday  evening,  March  18,  lor  a dinner  at 
Blanchard’s  Lodge,  the  first  time  the  group  has 
been  together  in  two  years.  With  the  end  of  the 
war  the  women  decided  to  become  active  again 
and  to  hold  two  meetings  each  year.  The  next 
meeting  will  be  held  in  October  in  Longmont. 

Dinner  arrangements  were  in  charge  of  Mrs.  Carl 
H.  Graf.  Twenty-two  members  were  present. 

The  following  officers  were  elected:  President, 
Mrs.  J.  S.  Haley  of  Longmont;  Vice  President,  Mrs. 
Crawford  Duhon  of  Boulder;  Secretary,  Mrs.  L.  F. 
Cassidy  of  Louisville;  Treasurer,  Mrs.  Carl  J.  Gil- 
man of  Boulder. 

RUTH  VERPLOEG, 
Press  and  Publicity. 


AMERICA’S  AUTHORITY  ON  VITAMINS 

\\V 


Who 


IS  Her  The  American  physician.  It  is  he  who  is  qualified  to  diag- 
nose vitamin  deficiency  disease,  to  treat  or  prevent  it  with  suitable 
amounts  of  the  indicated  vitamins. 


Therefore,  to  the  end  that  White’s  vitamin  products  may  contribute 
most  effectively  to  American  well  being,  information  concerning  these 
preparations,  like  all  White’s  pharmaceuticals,  is  entrusted  to  the 
profession  alone. 

Our  promotion  does  not  deviate  from  the  strictly  ethical. 


IH&CEyTICAl 


*t,ABOIIATOItlES,  INC.” 
NEWARK  7»  N.  J. 


N AMUf ACTUIEI 
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BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  A staff  of  12  teach- 
ers. Full  time  Psychologist.  Under 
the  daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses.  Pri- 
vate swimming  pool,  fireproof  build- 
ing. View  Book.  Approved  by  State 
Division  of  Special  Education. 

BERT  P.  BROWN 

Director 

Paul  L White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


^ premiuTTs 

COME  F.ROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  Indemnity,  accident  and  sickness  Quarterly 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gro^  income  used  for 
members’  benefit 

$2,800,000.00  $13,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning-  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

43  years  under  the  same  management 

400  First  National  Bank  Building,  Omaha  2,  Nebraska 


LARIMER  COUNTY 

Mrs.  Blair  Adams  will  succeed  Mrs.  T.  Clarkson 
Taylor  as  President  of  the  Larimer  County  Medical 
Society  Auxiliary.  New  officers  were  elected  at  a 
May  day  buffet  luncheon  Wednesday  at  the  home 
of  Mrs.  E.  Miner  Morrill  of  1200  South  College 
Avenue. 

Other  new  officers  are  Mrs.  Morrill,  Vice  Presi- 
dent; Mrs.  G.  E.  Garrison,  Secretary,  and  Mrs.  C.  A. 
Carroll,  Treasurer. 

Mrs.  Garrison,  in  the  absence  of  her  mother, 
Mrs.  W.  F.  Brownell,  who  is  in  California,  gave  a 
program  on  “Fascinating  Bits  of  Poetry.”  The  pro- 
gram had  been  prepared  by  Mrs.  Brownell.  Four 
guests  from  Denver  spoke  impiomptu.  They  were 
Mrs.  George  H.  Gillen,  State  Auxiliary  President; 
Mrs.  Robert  Maul,  President  of  the  Denver  County 
Auxiliary,  and  Mrs.  George  Miel  and  Mrs.  H.  J. 
Corper,  both  former  state  presidents. 

Assistant  hostesses  for  the  luncheon  were  Mrs. 
V.  E.  Cram,  Mrs.  R.  L.  Gleason,  Mrs.  Blair  Adams, 
Mrs.  N.  L.  Beebe,  Mrs.  G.  E.  Garrison,  Mrs.  C.  A. 
Carroll,  Mrs.  F.  A.  Humphrey  and  Mrs.  R.  M.  Lee. 


MIDSUMMER  RADIOLOGICAL  CONFERENCE 
Denver,  Aug.  8-10,  1946 

The  Rocky  Mountain  Radiological  Society  is  re- 
suming its  Midsummer  Radiological  Conference, 
which  is  to  be  held  at  the  Shirley-Savoy  Hotel 
in  Denver,  Aug.  8,  9,  10,  1946.  The  committee  is 
arranging  an  excellent  program.  The  guest  speak- 
ers will  be  Dr.  Ross  Golden,  Dr.  John  Camp,  Dr. 
William  E.  Costolow  and  Dr.  Dabney  Kerr. 

All  physicians  interested  in  radiology  are  urged 
to  attend  this  conference.  Radiologists  should  plan 
iheir  vacations  to  come  to  Colorado  and  participate 
in  this  excellent  program. 


STREPTOMYCIN;  RESULT  OF  FIVE-YEAR 
SEARCH 

Streptomycin  was  no  lucky  chance  discovery.  Dr. 
Selman  A.  Waksman,  bacteriologist  at  the  New 
Jersey  Agricultural  Experiment  Station,  declared 
in  a recent  address.  He  and  his  associates  put  in 
five  years  of  hard  work  searching  lor  it,  and  had 
to  reject,  as  failures,  several  other  compounds 
that  at  first  seemed  quite  promising.  Streptomycin, 
now  undergoing  careful  clinical  tests,  is  not  ex- 
pected to  replace  penicillin,  rather  to  act  as  a part- 
ner or  a complement.  This  is  because  it  will  at- 
tack certain  germs  on  which  penicillin  has  little 
or  no  effect.  Among  the  organisms  that  are  im- 
mune to  penicillin  but  which  streptomycin  will 
attack  are  those  that  cause  such  diseases  as 
typhoid  fever,  dysentery,  undulant  fever,  tularemia, 
whooping  cough,  and  plague. 

It  is  not  strictly  correct.  Doctor  Waksman  pointed 
out,  to  refer  to  either  streptomycin  or  penicillin 
as  germicides.  They  do  not  kill  the  germs  out- 
right, but  prevent  them  from  growing  and  multiply- 
ing. The  germs,  unable  to  grow,  gradually  die.  A 
new  term  has  had  to  be  coined  to  designate  sub- 
stances of  this  kind;  they  were  christened  “anti- 
biotics” in  the  New  Jersey  Experiment  Station 
laboratories,  where  much  pioneer  work  in  their 
investigation  and  use  has  been  carried  out.  Some 
antibiotics  are  also  germicides,  but  not  all  of  them. 
— The  Diplomate,  published  by  the  National  Board 
of  Medical  Examiners. 


Our  Number  One  Enemy  is  concer  because  only 
one  person  in  six  developing  the  disease  is  recover- 
ing. Fifty  per  cent  of  all  cases  could  be  cured  if 
detected  early  enough  and  treated  properly.  This 
means  at  least  two  persons  in  every  six  stricken 
with  cancer  die  needlessly. 
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NOT  TO  BE  SNEEZED  AT 


In  the  field  of  allergy,  cosmetics  are  literally  and  figuratively  not  to 
be  sneezed  at,  because  they  may  be  a causative  or  contributing  agent  in 
allergic  cases.  That  is  why  when  there  is  a history  of  allergy  we  suggest 
that  patch  tests  be  made  with  those  of  our  products  the  subject  is  using 
or  contemplates  using.  If  they  test  positive,  further  testing  with  their 
constituents  is  indicated  to  determine  the  offending  agents.  These  found, 
we  frequently  can  modify  our  formulas  to  suit  the  subject’s  requirements. 
The  patch  test  is  generally  considered  best  for  testing  cosmetics  because 
it  most  closely  approximates  the  conditions  under  which  they  are  normally 
used. 

In  specific  cases  of  allergy  or  suspected  allergy,  when  the  subject  is 
using  or  contemplates  using  our  products,  we  are  pleased  to  send  you 
the  involved  raw  materials  for  patch  testing,  also  such  information  con- 
cerning our  products  as  may  have  a bearing  on  the  case. 


JOuzier's  3ine  Qosmetics  and  dPerfumes 

ARE  DISTRIBUTED  IN  COLORADO  AND  WYOMING  BY: 


C.  B.  Burbridge,  Divisional  Distributor 
P.O.  Box  1666,  Lincoln,  Nebr. 

DISTRICT  DISTRIBUTORS 


Cecile  Armstrong, 

1566  Pearl  Street, 

Tel.  KEystone  8602 
Denver,  Colorado. 

Mrs.  Rita  Parker, 

1603  Cheyenne  Blvd., 
Colorado  Springs,  Colo. 


Elizabeth  P.  Haskin, 
447  Milwaukee, 
EAst  4741 
Denver,  Colorado 


Mr.  H.  P.  Gotsch 
P.  O.  Box  391 
Colorado  Springs,  Colo. 


Mrs.  Irene  K.  Reece 
1337  Madison 
Denver,  Colorado 


Mrs.  Eileen  Baker 
346  Palmer  Street 
Delta,  Colorado 


LOCAL  DISTRIBUTORS 
Catherine  Phelps,  Joyce  Kilgore 

Camfield  Hotel,  109  Minnequa 

Greeley,  Colo.  Pueblo,  Colorado 
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HOPWOOD 

STUDIOS 


let'i 


1515  Tremont  Place 
MAin  6245 

DENVER,  COLORADO 


Silver  State  J^aundry 

Highest  Quality  Laundry  Service 

Everything  washed  with  Ivory  Soap  and 
artesian  water  at  no  additional  cost  to  you 

Zoric  Garment  Cleaning  System 

Broadway  at  25th  Phone  TAbor  5181 

Denver 


^nc. 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


We  Welcome  Members  of  the 
Medical  Profession 

f^iuza 

Under  New  Management 
Mrs.  Addie  A.  Miller 
ALL  OUTSIDE  ROOMS 
Corner  15th  and  Tremont 
A Stone’s  Throw  to  Medical  Buildings 
TAbor  5101  DENVER 


STATEMENT  MADE  BEFORE  THE  SENATE 
COMMITTEE  ON  EDUCATION  AND  LABOR 

(Continued  From  Page  478) 
joying”  the  so-called  “benefits”  of  compulsory 
health  insurance. 

Dr.  Lowell  S.  Coin  (Los  Angeles,  California),  a 
past  president  of  the  California  State  Medical  Asso- 
ciation, in  a recent  article  said  this:  “Germany  and 
England  are  countries  which  may  reasonably  be 
compared  to  our  own,  being  as  they  are,  highly 
industrialized  nations  with  large  populations.  Com- 
pulsory health  insurance  has  been  in  existence  in 
Germany  for  nearly  sixty  years  and  in  England  for 
nearly  thirty-five  years.  Since  so  much  has  been 
made  of  the  rejections  for  the  armed  services  it 
will  be  interesting  to  compare  these  rejections 
with  those  of  England.  About  38  per  cent  of  those 
called  for  induction  in  the  United  States  were  re- 
jected for  physical  reasons.  In  England,  although 
the  standards  for  the  armed  forces  are  not  as  high 
as  those  maintained  in  the  United  States,  the  rate 
of  rejection  was  50  per  cent  and  this  after  England 
has  ‘enjoyed’  the  benefits  of  compulsory  health  in- 
surance for  more  than  a third  of  a century.” 

Proponents  of  political  medicine  have  used  the 
figure  five  million  4-Fs  as  a basic  reason  for  com- 
pulsory insurance.  This  argument  is  not  intellectu- 
ally honest,  according  to  Dr.  Goin.  Dr.  Goin  points 
out  that  the  true  figure  is  4,217,000'.  Here  im- 
mediately is  an  error  of  13%  per  cent.  Continuing 
his  analysis  of  the  government  reject  figures.  Dr. 
Goin  says,  “Of  the  total  number  rejected,  444,800 
were  rejected  as  manifestly  disqualified;  that  is  to 
say,  the  totally  blind,  the  totally  deaf,  the  deaf- 
mutes,  the  legless,  the  armless,  and  so  forth.  It 
seems  perfectly  obvious  that  no  program  of  medical 
care  could  have  influenced  this  figure. 

“701,700  were  rejected  for  mental  diseases.  582,- 
300  were  rejected  for  mental  deficiency;  that  is  to 
say  they  were  the  imbeciles,  the  idiots,  and  the 
morons.  The  most  casual  knowledge  of  eugenics 
would  persuade  anyone  that  this  group  does  not 
constitute  a medical  problem. 

“When  these  have  been  excluded  there  remains 
2,426,500,  or  somewhat  less  than  half  of  the  orig- 
inally-claimed five  million. 

“Of  this  group  320,001)  were  rejected  for  muscular- 
skeletal  defects;  that  is  to  say,  the  clubfoot,  the 
paralytic,  the  withered  arm,  the  congenitally  dis- 
located hip  and  so  forth.  Again  I wonder  what 
program  of  medical  care  might  have  made  this 
gi’oup  fit  for  military  service. 

“280,000'  were  rejected  for  syphilis. 

“There  is  probably  not  a community  in  the  United 
States  in  which  a person  afflicted  with  this  disease  i 
cannot  secure  treatment  from  the  Department  of 
Public  Health.  How,  then,  would  compulsory  health 
insurance  have  eliminated  this  group?  j 

“220,000i  were  rejected  for  hernia.  Hernia  is  a i 
congenital  defect,  and  if  a person  is  born  with  a 
defective  inguinal  or  femoral  canal  he  is  likely  to  . 
have  a hernia  and  medical  care  has  nothing  what-  | 
ever  to  do  with  the  occurrence  of  hernia.  j 

“160,000  were  rejected  for  ‘eyes’.  If  one  is  born  |i 
with  an  eyeball  too  long  or  too  short  or  one  which 
is  not  a globe,  one  will  either  wear  glasses  or  not 
see  very  well  and  medical  care  has  nothing  what- 
ever to  do  with  it. 

“Thus  about  one  million  more  have  been  elimi-  ! 
nated  and  the  number  of  rejections  on  a basis  of  ' 
lack  of  medical  care  is  about  1,500,000.  Whether  j 
any  program  of  medical  care  would  have  materially  i 
reduced  this  number  is  problematical.  r 

“If  the  proponents  wish  to  rest  their  case  upon  | 
the  need  shown  here  (and  they  have  made  a great  i 
deal  of  it),  I am  content.”  i 

An  examination  of  morbidity  tables  reflects  the 
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...when  refrigeration  is  not  available, 
each  feeding  may  be  prepared  sepa- 
rately. The  doctor  can  always  advise 
the  mother  to  prepare  individual  LAC- 
TOGEN feedings  whenever  the  baby 
is  ready  for  his  bottle.  Preparing  each 
LACTOGEN  feeding  just  before  feed- 
ing time  safeguards  the  baby  against  the 
danger  of  nutritional  upsets  caused  by 
bacteriological  changes  in  the  formula. 


EASY  TO  PRESCRIBE 


LACTOGEN  + WATER  = FORMULA 

1 LEVEL  TABLESPOON  2 OUNCES  2 FLUID  OUNCES 
40  CALORIES  20  CALORIES 

(APPROX.)  PER  OZ.  (APPROX.) 


No  advertising  or  feeding  directions  except  to  physicians.  For  feeding 
directions  and  prescription  pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Products,  Inc. 

155  EAST  44TH  ST.,  NEW  YORK,  17,  N.  Y. 
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A.  W.  CLARK  DRUG  CO. 

PRESCRIPTIONS 

Trusted  Over  415,000  Times 
in  54  Teal'S  of  Service 

Three  Registered  Pharmacists  at  All  Times 

Phone  TAbor  7091 

801  Santa  Fe  Drive  Denver,  Colorado 


Catering  to  the  Medical  Profession 

FRANK^S 

TEXACO  SERVICE 

WASHING  — GREASING 
Open  All  Night 

1813  Broadway  Denver,  Colo. 

Phone  TAbor  9561 


Phone  CHerry  1950 

WILKINS-LEWIS 

COMPANY 

Realtors 

David  D.  DeLashmutf,  Sales  Manager 

Sales — Rentals — Insurance — Loans 
Property  Management 
934  U.  S.  National  Bank  Bldg. 
DENVER,  COLORADO 


H.  G.  REID 

Electrical  Service 

Phone  MAin  2303 
329  Fourteenth  Street 
DENVER,  COLORADO 


tendency  of  people  to  get  sick.  Dr.  Goin  says,  ‘‘In 
the  United  States  the  rate  of  sickness  is  about  20 
per  cent;  that  is  to  say  about  one  out  of  five  people 
get  sick  each  year.  In  pre-war  Germany  the  popu- 
lation was  almost  evenly  divided  between  those  who 
were  covered  by  the  sickness  insurance  program 
and  those  who  were  not.  Among  the  uninsured  the 
expectancy  of  sickness  was  identical  with  that  in 
tliis  country;  that  is,  20  per  cent.  But  among  the 
insured  it  was  200  per  cent.  Apparently  the  ex- 
penditure of  vast  amounts  of  money  involved  suc- 
ceeded only  in  increasing  the  rate  of  sickness  about 
ten  times.” 

Dr.  Nathan  Sinai,  author  of  a book  called  “The 
Way  of  Health  Insurance”,  is  a proponent  of  com- 
pulsory health  insurance.  However,  he  says  this, 
“Contrary  to  all  predictions,  the  most  startling  fact 
about  the  vital  statistics  of  insurance  countries  is 
the  steady  and  fairly  rapid  rate  of  increase  in  the 
number  of  days  the  average  person  is  sick  annually 
and  the  continuously  increasing  duration  of  such 
sickness.” 

Dr.  Sinai  continues,  “Various  studies  in  the  United 
States  seem  to  show  that  the  average  recorded 
sickness  per  individual  is  from  seven  to  nine  days 
per  year.  It  is  nearly  twice  that  amount  among  the 
insured  population  of  Great  Britain  and  Germany, 
and  has  practically  doubled  in  both  countries  since 
the  installation  of  insurance”.  And  he  concludes, 
“It  seems  to  be  a safe  conclusion  that  insurance  has 
certainly  not  reduced  the  amount  of  sickness.” 

The  Association  of  American  Physicians  and 
Surgeons  believes  that  the  need  for  compulsory 
insurance  and  state  medicine,  as  proposed  by  Sen- 
ate Bill  1696,  is  poorly  established,  since  the  experi- 
ence of  those  countries  having  this  type  of  system 
doe®  not  indicate  an  improvement  in  health  or 
medical  care,  but  rather  a deterioration  of  both. 

The  association  holds  to  the  belief  that  no  actual 
need  can  be  shown  or  sound  arguments  advanced 
for  socialization  of  medicine.  Therefore,  we  are 
concerned  with  why  apparently  sincere  and  intelli- 
gent people  continue  to  agitate  for  its  adoption.  It 
is  the  answer  to  this  question,  in  our  opinion,  that 
contains  the  sinister  implications  of  a plan  not  only 
to  socialize  medicine  but  all  industry  as  well. 

If  proponents  of  S.  1606,  which  we  claim  consti- 
tutes socialized  medicine,  are  sincere  in  their  de- 
sire to  provide  better  medical  care  with  wider 
distribution  of  this  service  and  sincere  experience 
of  other  countries  shows  that  federal  compulsory 
systems  do  not  accomplish  this  objective  then,  per- 
haps, socialization  is  starting  on  the  wrong  end.  For 
a number  of  years  we  have  heard  that  one-third  of 
American  people  are  ill  housed,  ill  clad,  ill  fed,  and 
ill  cared  for,  and  yet  government  sources  were 
maintaining  that  we  enjoyed  the  best  of  health  of 
any  nation  in  the  world.  Analysis  of  these  four 
postulates  shows  them  to  be  purely  economic.  If 
ill  health  is  due  to  poor  food  or  lack  of  sufficient 
food,  it  would  seem  that  socialization  should  begin 
vrith  the  butcher  and  the  grocer,  for  certainly  the 
problem  of  feeding  the  people  should  not  be  laid 
on  the  doorstep  of  the  American  medical  profession. 

The  association  is  fearful  that  the  scheme  for  the 
Federal  Government  to  establish  political  control 
of  physicians  and  their  patients  is  an  entering 
wedge  for  the  accomplishment  of  a completely 
socialized  economy  for  this  nation.  We  believe 
that  the  proponents  of  political  medicine,  a few 
knowingly,  and  a majority  unwittingly,  are  using 
this  plan  as  a stepping  stone  to  a socialistic  state. 

In  the  November,  1945,  issue  of  Medical  Econom- 
ics appeared  an  authenticated  article  entitled 
“Labor’s  Program  to  Socialize  Medicine  Internation- 
ally”. This  article  is  important  because  it  explains 
the  “master  plan”  of  the  International  Labor  Or» 
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ganization  for  socializing  medicine  in  all  countries 
of  the  world.  In  this  article  it  is  flatly  stated  that 
the  Wagner-Murray-Dingell  Bill  S.  1050,  which  is 
very  similar  to  the  present  Bill  S.  1606,  was  written 
largely  by  International  Labor  Organization  leaders 
and  that  those  same  leaders  are  a powerful  element 
in  the  current  campaign  for  its  passage. 

Information  on  which  the  article  was  based  was 
secured  by  and  under  the  direction  of  a special 
investigator  who  has  conducted  inquiries  for  many 
Congressional  committees  and  has  had  extensive 
experience  with  medical-care  issues.  The  editor  of 
Medical  Economics  says  that  every  fact  contained 
in  the  article  was  checked  and  authenticated. 

Here  is  a quotation  from  the  story  that  appeared, 
in  Medical  Economics:  “It  is  commonly  believed 
that  certain  Senators  and  Representatives  have 
sensed  a public  demand  for  the  socialization  of 
medicine  and  have  drafted  legislation  to  provide  it. 
This  is  at  best  a half-truth.  The  majority  of 
American  people  have  made  no  such  demand.  Those 
behind  it  are  leaders  in  the  labor  movement  in 
this  country  and  abroad.  A good  many  people 
associate  legislation  to  socialize  medicine  with  the 
advent  of  the  New  Deal.  But  in  this  sphere,  Fh’ank- 
lin  D.  Roosevelt  was  no  innovator;  he  was  a fol- 
lower. Plans  for  socializing  medicine  throughout 
the  world — one  nation  at  a time — had  been  drawn 
up  by  the  International  Labor  Organization  years 
before.” 

The  Medical  Economics  article  states  that  the 
International  Labor  Office  is  staffed  by  experts  from 
many  different  countries.  For  medical  care  plan- 
ning, Arthur  J.  Altmeyer,  Chairman  of  the  Social 
Security  Board;  Isadore  S.  Falk,  Director  of  the 
SSB’s  Bureau  of  Research  and  Statistics,  and  Wil- 
bur Cohen,  Assistant,  serve  as  experts.  None  of 
them  are  physicians. 

The  Medical  Economics  article  continues,  “Thus 
has  organized  labor  been  striving  for  the  past  sev- 
eral decades  to  foist  socialized  medicine  on  the 
American  public.  Other  countries  have  succumbed. 
Will  the  United  States?  Current  proposals  for  the 
extension  of  the  Social  Security  Act  and  for  the 
creation  of  a system  of  Federal  medicine  are 
evidences  of  current  strategy.  In  the  meantime, 
the  American  public,  generally,  is  quite  unaware 
that  a planned  economic  revolution  is  taking  place 
with  socialized  medicine  an  important  factor.” 

In  one  of  the  writer’s  concluding  statements  he 
says,  “The  plan  of  the  socializers  has  differed  from 
the  Communist  ideal  in  only  one  aspect.  Under 
Communism  the  state  owns  everything  and  is  the 
employer  of  the  worker,  be  he  doctor,  nurse,  or 
patient.  Under  Socialism,  the  state  finances,  regu- 
lates, and  administers  the  program.” 

AAPS  believes  that  the  story  “Labor’s  Program 
to  Socialized  Medicine  Internationally”  is  important 
because  the  facts  contained  therein  should  be 
weighed  when  considering  proposed  legislation  to 
place  physicians  and  their  patients  under  the  con- 
trol of  a Federal  system.  Therefore,  a copy  of  the 
complete  article  is  attached  to  and  becomes  a part 
cf  the  association’s  statement. 

The  AAPS  is  not  cognizant  of  any  impartial  sur- 
vey that  proves  the  need  or  desire  of  the  majority 
of  American  citizens  for  the  complete  medical  care 
envisioned  in  this  act.  The  proposed  benefits  are 
Utopian,  idealistic,  but  impossible  of  accomplish- 
ment. Such  a comprehensive,  compulsory  system, 
if  only  partially  effected,  would  result  in  imposing 
such  a mass  of  work  on  the  participating  doctors, 
that  their  eventual  inability  to  render  the  proposed 
services  would  bring  disaster  to  the  system. 

Never  in  the  history  of  the  world,  with  the  pos- 
sible exclusion  of  Russia,  and  just  recently  England, 
has  such  an  all-comprehensive  system  of  medical 
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care  been  contemplated.  Germany,  in  its  heyday, 
never  insured  more  than  45  per  cent  of  its  popula- 
tion; England  only  38  per  cent.  S.  1606  proposes  to 
compel  every  man,  woman,  and  child  in  America  to 
become  the  medical  wards  of  the  Government,  thus 
subscribing  to  the  theory  that  what  the  Social 
Security  Board  decides  is  for  the  good  of  the  people, 
has  to  be  good,  whether  the  people  want  it  or  not. 

The  Federal  Security  Administrator,  together 
with  the  Surgeon  General  of  the  Public  Health 
Service  would  become  the  absolute  dictators  of  the 
prenatal,  adolescent,  and  the  adult  medical  life  of 
all  the  people  of  the  United  States. 

Doctors  agreeing  to  participate  in  this  compul- 
sory, socialized  medical  system*  would  be  subject 
to  the  dictates,  rules,  regulations,  and  red  tape  im- 
posed upon  them  by  bureaucratic  control.  They 
would  be  constantly  at  the  mercy  of  lay  control, 
political  appointees,  subject  to  the  complaints  of 
disgruntled  patients  as  well  as  persistent  demands 
from  malingerers  seeking  certification  of  illness. 
Doctors,  like  all  people,  are  human,  mortal,  and 
frail;  and  under  the  continued  high  pressure  of 
patients,  whO'  would  want  their  tax-money’s  worth 
whether  sick  or  not,  and  the  depressing  influence 
of  directives,  they  would  lose  all  initiative,  and  with 
the  incentive  lacking,  become  mere  cogs  in  the 
system  of  socialized  medicine.  Deterioration  of 
medical  care  would  be  the  inevitable  result. 

The  Social  Service  profession  and  its  proponents 
may  initiate  a sj’stem  of  socialized  medicine,  Euro- 
pean and  totalitarian  in  character.  However,  in 
the  final  analysis,  it  is  the  doctor,  and  the  doctor 
only,  who  is  educated,  trained,  and  qualified  to  pro- 
vide the  services,  and  who  only  can  make  any 
medical  plan  succeed.  This  can  be  accomplished 
only  where  there  is  enthusiastic,  voluntary  coopera- 
tion on  his  part. 

Compulsory  health  insurance  will  encourage  pub- 
lic dependence,  increase  bureaucracy  and  the  bur- 
dens of  taxation.  It  will  lower  the  standards  of 
medical  practice,  hinder  medical  progress,  and  re- 
sult in  regimentation  of  physicians  and  patients. 
Physicians  are  fighting  this  bill,  not  for  financial 
preservation,  but  because  they  conscientiously  be- 
lieve it  is  not  in  the  public  intetrest,  but  on  the 
contrary,  will  result  in  a serious  impairment  of  the 
nation’s  health. 

We  repeat,  voluntary  plans  of  prepayment  medical 
care  and  hospitalization  insurance  will  meet  satis- 
factorily the  health  needs  of  the  nation.  Insurance 
records  for  recent  years  show  an  increasingly  great- 
er acceptance  of  these  plans  by  the  American  public. 

The  February  issue  of  “Nation’s  Business’’  quoted 
the  following  statistics,  which  were  recently  re- 
leased by  the  insurance  industry: 

“Forty  million  persons  already  are  covered  by 
voluntary  health  and  accident  policies — a five-fold 
increase  over  1939.  In  addition  more  than  five 
million  persons  are  insured  in  prepaid  medical  care 
programs,  covering  hospital  and  surgical  bills.” 

The  insurance  report  continues,  “Consolidating 
all  these  voluntary  protection  measures,  it  is  re- 
vealed that  at  least  half  of  the  population  insures 
itself  again.st  medical  costs;  another  40  per  cent 
handle  these  emergencies  on  pay-as-you-go  basis 
without  hardship.” 

We  urge  that  the  Federal  Government  give  sup- 
port and  encouragement  to  these  voluntary  plans, 
which,  if  given  time — and  not  in  the  too  dim  distant 
future,  as  the  records  indicate — will  furnish  the 
objectives  of  this  bill  without  jeopardizing  the 
system  of  medical  care,  which  has  made  this  nation 
foremost  in  health,  and  without  compulsion  and 
regimentation. 

We  believe  the  association’s  “Plan  for  National 
Health,”  if  executed,  will  achieve  health  goals 
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satisfactory  to  the  most  idealistic.  Therefore,  we 
submit,  for  the  consideration  of  the  committee,  the 
plan  in  these  words: 

ASSOCIATIOJV  OF  AMEiItlCAN  PHYSICIANS  AND 

SURGEONS  PLAN  FOR  NATIONAL  HEALTH 

I.  Medical  Care  and  Hospitalisation 

The  association  proposes  and'  recommends  that 
medical  care  and  hospitalization  prepayment  insur- 
ance be  made  available  to  the  public  by  establishing 
voluntary  plans  of  non-profit  insurance  in  all  states. 
For  all  those  unable  to  pay,  and  if  they  so  elect,  the 
association  propses  and  recommends  that  the  Fed- 
eral Government  share  equally  with  the  states  in 
providing  funds  to  purchase  insurance  for  this 
group  under  a plan  to  be  administered  by  state  and 
local  agencies  of  the  respective  states.  The  selec- 
tion of  the  voluntary  plan  to  provide  insurance  for 
those  unable  to  pay  should  be  made  by  the  state 
medical  associations  of  the  respective  states,  sub- 
ject to  agreement  with  the  appropriate  state  agency, 
and  determined  on  a basis  of  securing  the  most  com- 
prehensive and  economical  coverage. 

II.  Medical  Care  and  Hospitalization  for  Veterans 

Recognizing  that  this  nation  desires  and  is  obli- 
gated to  furnish  the  best  medical  care  and  hospital- 
ization for  veterans,  the  association  recoirfmends 
that  such  medical  care  be  provided  by  a physician 
of  the  veteran’s  choice  and  hospitalization  be  given 
as  near  to  the  veteran's  home  as  possible,  whenever 
it  is  feasible  to  do  so.  It  is  recommended  that  pay- 
ment for  these  services  be  made  by  the  Veterans 
Administration  through  a plan  acceptable  to  the 
respective  state  medical  associations  and  the  Vet- 
erans Administration. 

III.  HospitalN,  Health  and  Diagnostic  Centers 

Modern  hospitals,  health  and  diagnostic  centers, 
properly  distributed  in  relation  to  need,  are  essential 
to  the  provision  of  adequate  medical  care.  Therefore, 
the  association  recomm'ends  that  where  such  facil- 
ities are  not  available  and  cannot  be  furnished  by 
local  agencies,  the  Federal  government  give  aid  to 
the  respective  states  for  the  purpose  of  providing 
additional  hospitals,  health  and  diagnostic  centers 
in  those  communities  in  which  a need  is  shown  and 
there  is  evidence  of  the  comnffunities’  ability  to 
maintain  them.  The  administration  of  the  plan  of 
Federal  Aid  to  hospitals,  health  and  diagnostic  cen- 
ters should  be  under  the  jurisdiction  of  the  respec- 
tive states  and  their  local  agencies, 

IV.  Preventive  Medical  Services 

The  association  recommends  the  improvement  of 
existing  Federal  health  agencies  with  increased 
facilities  and  personnel,  where  need  is  shown,  and 
emphasis  placed  on  control  by  the  local  areas  where 
the  public  health  services  are  established.  Health 
departments  should  not  administer  medical  care 
and  should  approve  the  policy  of  medical  care  being 
provided  by  the  physician  of  the  patient’s  choice. 

Higher  standards  of  nutrition,  housing,  clothing, 
and  recreation  should  be  achieved  through  educa- 
tion, individual  initiative,  community  effort  and  Fed- 
eral Aid  where  needed. 

V.  Education 

The  association  recomm'ends  that  a nation-wide 
campaign  of  health  education  should  be  conducted 
under  the  cooperating  sponsorships  of  national 
medical  associations,  state  medical  associations, 
county  medical  societies,  and  state  and  Federal 
agencies.  Emphasis  should  be  placed  on  health  edu- 
cation in  the  schools  and  enlistment  of  the  aid  of 
all  local  civic  groups  and  agencies.  The  educational 
campaign  should  stress  the  desirability  for  all 
individuals  to  participate  in  the  voluntary  plans  ot 
insurance. 

We  request  that  the  following  additional  testi- 
mony be  inserted  in  the  record: 

The  suggestion  was  made  to  this  committee  by 
William  Green  that  a thorough  investigation  be 
made  of  the  lobbying  activities  of  certain  medical 
organizations,  including  the  American  Medical 
Association,  and  that  the  sources'  of  their  funds  be 
made  public.  May  I respectfully  suggest  to  the 
chairman  of  this  committee  that  an  equally  thorough 
investigation  be  made  of  the  groups  lobbying  for 
the  Wagner-Murray-Dingell  bills  (S.  1050  and  S. 
j0'60).  The  American  public  has  a right  to  know 
whether  this  legislation  has  been  drafted  in  re- 
sponse to  popular  demand  or  whether  it  is  being 
sponsored  by  Government  officials  who  have  a 
vested  interest  in  perpetuating  and  expanding  their 
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NEXT  IN  IMPORTANCE  TO  DIGITALIS 


In  many  cases  of  congestive  heart  failure  mercurial  diuretics  are  next  in  impor- 
tance to  digitalis  in  maintaining  the  patient’s  comfort  and  prolonging  life. 

Following  an  injection  of  Salyrgan-Theophylline  in  patients  with  marked 
edema  the  urinary  output  frequently  amounts  to  three  §^o«r  liters  in  twenty- 
four  hours. 


Through  such  ^¥w.sis^e  heart  is  relieved  of  the  added  burden  of  propelling 
the  blood  through  the  compressed  blood  vessels.  The  blood  volume  is  decreased, 
and  in  all  probability  the  efficiency  of  the  heart  is  increased  by  elimination  of 
myocardial  edema. 


Salyrgan-TheophyHme  k available  in  ampuls  of  I cc.  and  2 ce.  for  intramuscular  or  intravenous 
administration  . . . For  oral  use  (as  an  adjunct  to  decrease  the  frequency  of  injections  and 
when  parenteral  therapy  is  impracticable)  tablets  in  bottles  of  25,  100  and  500. 
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Brand  of  M e r s a I y I and  Theophylline 


WINTHROP  CHEMICAL  COMPANY,  INC. 
Pharmaceuticals  of  merit  for  the  physician 
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own  jobs.  On  April  4,  Arthur  J.  Altmeyer,  chairman 
of  the  Social  Security  Board,  testified  that  Isadore 
S.  Falk  had  written  the  major  portion  of  S.  1606 
with  the  aid  of  the  U.  S.  Public  Health  Service.  I 
think  it  is  of  great  importance  to  everyone  in  this 
country  to  know  about  the  professional  competence 
and  background  of  those  who  have  essayed  to  write 
health  and  medical  legislation  that  would  affect 
85  to  90  per  cent  of  the  population.  Who  is  Isadore 
Falk?  What  is  his  professional  record?  Who  have 
been  associated  with  him?  What  medical  men 
have  aided  him?  What  part  has  Michael  M.  Davis 
played  in  lobbying  for  this  legislation?  Who 
finances  Mr.  Davis?  What  has  been  his  past  con- 
nection with  the  Rosenwald  Fund?  With  what 
committees  is  he  now  connected  for  the  purpose 
of  pushing  enactment  of  this  legislation?  How 
many  Federal  civil  servants  are  assisting  Mr. 
Davis  despite  the  provisions  of  title  18,  section  201 
of  the  U.  S.  Code.  These  pertinent  matters,  I be- 
lieve, should  be  investigated  by  your  committee. 

11  .South  La  Salie  St. 

Chicago,  III. 


Borden  Awards 

Eight  American  scientists  received  Borden 
Awards  of  a gold  medal  and  $1,000,  for  out- 
standing contributions  tO'  scientific  research 
in  the  food  industry  and  related  fields  during 
1945.  This  brings  to  forty-seven  the  total 
number  of  awards  made  since  their  establish- 
ment by  the  Borden  Company  in  1936. 

Designed  to  recognize  and  encourage  out- 
standing research  achievements,  the  awards 
are  administered  by  seven  professional  and 
scientific  associations.  These  are:  The  Amer- 
ican Chemical  Society:  American  Dairy  Sci- 
ence Association;  American  Home  Economics 
Association;  American  Institute  of  Nutrition: 
American  Academy  of  Pediatrics;  Poultry  Sci- 
ence Association  and  The  American  Veteri- 
nary Medical  Association. 


OKINAWA  SNAKES  PROVIDE  ANTIVENIN 
Snakes  brought  from  Okinawa  to  aid  in  experi- 
ments for  the  production  of  American  antivenin 
will  be  kept  on  exhibit  at  the  Washington  Zoo, 
according  to  an  announcement  recently  made  by 
the  Office  of  the  Surgeon  General. 

Experiments  are  under  way  to  determine  the 
effectiveness  of  American  antivenin  against  the 
venom  obtained  from  these  Okinawa  snakes.  Analy- 
ses are  also'  being  made  of  samples  of  Japanese 
antivenin  which  were  captured  at  Okinawa.  Al- 
though this  experimental  work  has  not  yet  been 
concluded,  present  indications  are  that  American 
antivenin  should  be  reasonably  effective  in  the 
treatment  of  snake  bites  on  Okinawa. 

Several  different  species  of  snakes  were  imported 
from  Okinawa  and  placed  in  the  Washington  Zoo, 
where  venom  was  taken  from  them  for  the  work 
in  the  biological  laboratories.  There  are  no  snakes 
similar  to  these  in  America. 

Until  September  13  this  whole  subject  was  classi- 
fied as  confidential,  hut  since  then  it  has  been  de- 
classified and  Washington  Zoo  authorities  . were 
authorized  to  exhibit  and  label  the  snakes  which 
were  placed  in  their  care. 
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The  Standard  of  Comparison 


The  Cambridge  portable  “Simpli-Trol”  Model  Electro- 
cardiograph is  the  ideal  instrument  for  use  in  the  office 
or  patient’s  home;  the  clinic,  hospital,  and  medical  school. 
It  meets  the  demand  of  the  discriminating  'physician  for 
accuracy,  dependability,  unquestioned  acceptance  of  rec- 
ords, convenience  in  use  and  ruggedness.  Everywhere, 
Cambridge  Electrocardiograms  are  the  standard  of  com- 
parison. 

Advantages  of  the  “Simpli-Trol”  Model 

Partial  List 

EASY  TO  CARRY:  Entire 


equipment  is  housed  in  a single 
beautifully  finished  mahogany 
carrying  case,  8"  x 10"  x 19". 
Weighs  only  30  lbs. 

NO  BATTERIES:  Current  re- 
quired for  operation  is  taken 
from  house  lighting  current,  no 
storage  or  large  dry  batteries 
used. 

INDEPENDENT  TIME- 
MARKER:  Time  marking  of 
tracings,  of  vital  importance  to 
correct  interpretation,  is  ob- 
tained from  a self-starting,  self- 
simcHronising  electric  motor. 
The  soundness  and  accuracy  of 


A solid  mahogany  table,  matching  the 
instrument  case,  is  usually  supplied 
as  an  extra  item. 

A mobile  table  is  also  available;  it 
has  large  casters  on  ballbearing  hubs 
and  is  fitted  with  brakes. 


this  independent  “time-marker” 
over  an  interconnected  “dis- 
tance marker”  can  not  be  over 
emphasized. 


CAMBRIDGE 

all-electric 

ELECTROCARDIOGRAPH 


NEW-TYPE  CAMERA:  Cam- 
era is  driven  by  a constant 
speed  electric  motor.  There 
are  no  springs  to  wind.  Every 
operation  connected  with  the 
camera  may  be  carried  out  in 
daylight. 

Receiver  design  permits  tak- 
ing of  successive  tracings, 
marking  each  for  identification, 
and  cutting  off,  without  re- 
moval of  receiver  to  dark  room. 
Only  the  hand-sized  receiver  is 
taken  to  dark  room  — not  the 
whole  camera  or  entire  electro- 
cardiograph. 

SENSITIVE  GALVANOM- 
ETER: The  Einthoven  String 
Galvanometer  records  heart  ac- 
tion without  external  amplifi- 
cation. This  results  in  accuracy 
of  record  and  simplicity  of 
operation.  It  reduces  external 
disturbances  to  a minimum. 
SIMPLE  CONTROL  PANEL: 
There  are  only  three  control 
knobs  on  panel.  This  makes 
taking  of  tracings  simplicity 
itself. 


Cambridge  also  makes  a “Simpli-Trol” 
Model  Electrocardiograph-Stethograph 
(weight  34  lbs.)  upon  which  simultane- 
ous electrocardiogram,  heart  sounds, 
and  pulse  can  be  recorded.  This  in- 
strument provides  amplified  ausculta- 
tion in  addition  to  tracings. 


Order  Now  for  Early  Delivery 


CEO.  BERBERT  & SONS 

Cambridge  Electrocardiographs,  Surgeons’  Instruments,  Physicians’  Supplies 
1524-1530  Court  Place  Denver  2,  Colorado 
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Juberculosis  Abstracts 

A Review  [or  Physicians 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

A ol.  XIX  JUNE,  1»46  No.  6 

The  physician  in  general  practice  is  frequently  asked 
to  determine  which  of  the  lesions  uncovered  by  x-ray 
are  active  and  need  treatment  and  which  are  non-active 
and  need  only  careful  watching.  To  the  private  physi- 
cian also  comes  the  patient  newly  home  from  the  sana- 
torium asking  for  guidance  during  the  critical  period 
following  his  hospital  discharge.  These  difficult  and 
delicate  decisions  call  for  the  highest  diagnostic  and 
therapeutic  skill.  Unless  they  are  made  promptly  and 
well,  the  control  of  tuberculosis  will  never  become  a 
reality. 


DIAGNOSIS  AND  POSTSANATORIUM  CARE  IN 
PULMONARY  TUBERCULOSIS 

Familiarity  with  tuberculosis  if  it  has  not  bred  con- 
tempt has  led  at  least  occasionally  to  oversight  on  the 
part  of  physicians  who  have  been  lulled  into  compla- 
cency by  the  declining  death  rate.  An  occasional  re- 
view of  a disease,  even  so  familiar  a one  as  tuberculo- 
sis, helps  to  focus  attention  upon  it.  Two  cases  illus- 
trate this  point. 

In  the  first  case,  a woman  came  to  the  sanatorium 
after  having  had  a cough  for  an  extended  period  of 
time.  She  had  consulted  her  physician  because  of  this 
cough  and  had  even  suggested  tuberculosis.  This  pos- 
sibility was  ignored.  After  some  months  she  consulted 


another  physician.  A diagnosis  of  tuberculosis  was 
made  at  once.  By  this  time  her  tuberculosis  was  very 
far  advanced. 

In  the  other  case,  a patient  had  consulted  a reputable 
doctor  for  a like  complaint  and  had  requested  a sputum 
examination.  This  doctor,  likewise,  was  reluctant  to 
consider  such  a possibility.  After  several  months  the 
woman  consulted  another  physician  and  a sputum  sam- 
ple was  obtained.  Tubercle  bacilli  were  present  and 
the  patient  was  admitted  to  the  sanitarium. 

Diagnosis 

Diagnosis  of  tuberculosis  may  be  reviewed  very  brief- 
ly before  passing  on  to  postsanatorium  treatment.  In 
the  diagnosis  of  tuberculosis  the  Mantoux  test,  prefer- 
ably using  P.P.D.,  is  very  reliable.  A negative  test 
means  that  the  patient  has  not  had  tuberculosis  or,  as 
infrequently  happens,  has  healed  a tuberculosis  by  cal- 
cification so  that  all  tubercle  bacilli  are  killed.  In  a 
very  far  advanced,  very  active  disease,  the  test  will  be 
negative  occasionally.  A positive  test  means  that  at 
some  time  the  patient  has  had  an  active  tuberculosis. 
It  will  not  indicate  whether  or  not  the  disease  is  now 
active  nor  in  what  part  of  the  body  it  is  located. 

A clinical  history  is  essential  in  a diagnosis  of  pul- 
monary tuberculosis.  Only  one  or  two  symptoms  may 
be  present,  however,  and  a patient  can  have  an  active 
disease  that  is  practically  asymptomatic.  Our  old  clas- 
sic symptoms  of  pulmonary  tuberculosis  consist  of  aft- 
ernoon fever,  loss  of  weight,  loss  of  strength,  night 
sweats,  cough,  hemoptysis  and  dyspnea,  usually  with 
an  increased  pulse  rate.  Any  of  these  symptoms,  par- 
ticularly a persistent  cough,  demands  a very  careful 
examination  for  tuberculosis  including  an  x-ray  of  the 
chest. 

Results  of  physical  examination  will  vary  greatly, 
depending  on  the  location  and  extent  of  the  lesion.  Un- 
fortunately, only  positive  findings  can  be  relied  upon. 


QOmiJK  H/IV 

'Prescribe  UNSCENTED  AR-EX  Cosmetics 

Recent  clinical  tests  showed  many  cases  of  cosmetic  sensitivity,  but  not  a 
single  one  to  UNSCENTED  AR-EX  Cosmetics.  For  allergic  patients,  prescribe 

UNSCENTED  AR-EX  Cosmetics  — free  from  all  known  

irritants  and  allergens.  SEND  FOR  FREE  FORMULARY. 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST,,  CHICAGO  7,  ILL. 


FREE  FORMULARY 

DR 

ADDRESS ' 

CITY 

STATE 


We  Recommend  VdVl's  Ph3rrndCy  Thos.  A.  Yanderbur 

Prescriptions  . . Drugs  . . Cosmetics  . . Magazines  . . Sundries  . . Excellent  Fountain  Service 
2859  Umatilla  St.,  cor.  29th  Ave.  at  UmatUla  — GLendale  9750  — Denver,  Colorado 


Essential  Automobiles  Given  Priority — We  Reconunend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 


id  ^peed 


ftion  JSs 


ert/icg 


ccurac^  ana  ^peea  in  f^redcrip 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver.  Colorado 


KEystone  5511 


! 
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1.  Clinic  Reports;  Planned  Parenthood  Services 
in  the  United  States.  Human  Fertility  10:  25 
(Mar.)  1945. 

2.  Dickinson,  R.L.:  Techniques  of  Conception 
Control.  Baltimore,  Williams  and  Wilkins 
Co.,  1942. 

3.  Warner,  M.P.:  J.A.M.A.  115:  279  (July  27)  1940. 


Authoritative  cUmcai  investiga- 
tors place  strong  emphasis  on  the  i 
* importance  oi  th^  barrier  in  con- 
ception control. 


Compeient  observers  report: 

"Jellies  and  creams  used  without  mechanical  de- 
vices yield  relatively  high  protection,  but  studies 
have  not  proven  them  fully  dependable  to  block  the 
external  os,  or  to  invalidate  all  sperm."^ 

"When  no  type  of  occlusive  pessary  can  be  fitted, 
or  when  the  woman  refuses  to  use 
other  reliable  method  is  the  use  of  the 
With  proper  technic  and  instruction  this  method  is 
highly  reliable  but  has  many  disadvantages  which 
the  diaphragm  method  overcomes.''^ 


In  a recent  comprehensive  report^ 
physicians  indicated  on  overwhelming 
preference  for  the  diaphragm  and  jelly 
method  (93%  of  36,955  new  coses). 


In  keeping  witii  these  expressed  opin- 
ions we  continue  to  suggest  that  for  the 
optimum  in  protection  the  phj^ciaiP 
prescribe  the  combined  use  occlusive 
diaphragm  and  spermatocidal. jelly, 

You  assiue  yo^  patient  a product  of 
highest  quality 
when  you  specify 


EMPHASIS  ON 

BARRIER 


JULIUS  SCHMID,  INC. 


423  West  5S  Street  • New  York  19,  N.  Y. 


QUALITY  FIRST  SINCE  1883 
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For  x-ray  examination  the  H"xl7"  stereo  plate  is  the 
one  to  be  desired.  The  H''xl7"  single  plate  is  fairly 
reliable  but  not  as  accurate  as  the  14"xl7"  stereo.  The 
miniature  film  is  used  mainly  for  mass  survey  work  and 
is  not  reliable  as  the  sole  diagnosis  in  a given  case  of 
tuberculosis. 

In  laboratory  examination  of  sputum,  the  direct  smear 
is  unreliable,  unless  the  organisms  are  found.  In  case 
the  organisms  are  not  found,  examination  of  the  con- 
centrated sputum  (or  fasting  gastric  contents)  should 
be  made.  The  culture  is  more  reliable  than  the  concen- 
trate examination  while  guinea  pig  inoculation  is  of 
still  more  value.  A single  negative  sputum  is  not  re- 
liable. A patient  with  a far  advanced  tuberculosis,  even 
with  cavity  formation,  may  have  a consistently  nega- 
tive sputum.  The  blood  count  is  not  a reliable  diagnos- 
tic aid,  although  there  is  usually  an  increased  white 
count  with  some  disturbance  in  the  differential.  The 
monocyte  count  is  increased.  It  is  impossible  to  use  this, 
however,  as  a differential  diagnostic  base.  Sedimenta- 
tion rate  is  usually  increased  and  may  run  as  high  as 
150. 

On  differential  diagnosis  atypical  pneumonias  may  be 
rather  difficult  to  rule  out,  particularly  in  the  case  of 
an  active  tuberculosis  with  a negative  sputum.  How- 
ever, an  atypical  pneumonia  is  more  frequently  found 
in  the  lower  portion  of  the  lung  field.  Bronchiectasis  is 
usually  located  in  the  lower  portion  of  the  lung  field 
near  the  mediastinum  and  can  be  confirmed  by  lipiodol 
visualization. 

The  metastatic  malignant  tumors  are  usually  rather 
easy  to  recognize.  The  occasional  gelatinous  tubercu- 
losis infiltrate  may  resemble  a metastatic  nodule.  The 
original  malignancy  frequently  may  be  detected  in  some 
other  portion  of  the  body.  A bronchogenic  type  of  ma- 
lignancy usually  differs  quite  markedly  on  the  x-ray 


from  a tuberculous  infiltration.  Non-malignant  tumors 
are  usually  easily  differentiated  from  a tuberculosis. 
Boeck’s  Sarcoid  somewhat  resembles  tuberculosis  and  is 
usually  in  the  mid-portion  of  the  lung  field.  Sputum  is 
negative  and  the  Montoux  is  likewise  negative.  A bron- 
chitis usually  presents  no  radiographic  findings  except 
for  slightly  increased  markings  and  is  usually  in  the 
lower  portion  of  the  lung  field.  Cardiac  involvement 
shows  a marked  increase  in  the  transverse  diameter  of 
the  heart.  The  fungus  infections  are  usually  discovered 
easily  on  sputum  examination.  The  various  types  of 
pneumoconiosis  are  frequently  seen  in  mining  commu- 
nities. 

Postsanatorium  Treatment 

All  patients  should  be  kept  at  the  sanatorium  until 
they  have  had  at  least  two  hours'  walking  exercise 
daily  for  a period  of  two  months.  Their  sputum  must 
be  consistently  negative  and  the  x-ray  must  show  re- 
gression of  the  lesions.  The  patient  must  be  afebrile. 
Treatment  at  home  will  depend  on  the  treatment  given 
at  the  sanatorium.  Suggested  treatment  at  home  for  the 
patient  who  has  received  no  collapse  therapy  should  in- 
clude two  hours  of  rest  in  the  morning  and  two  hours 
in  the  afternoon.  The  rest  periods  should  be  observed 
strictly  at  the  same  hours  each  day.  It  is  important  to 
have  the  patient  retire  at  the  same  early  hour  each 
night.  If  the  patient  stays  up  until  midnight  some  nights, 
it  is  impossible  to  regain  what  has  been  lost,  even  were 
he  to  stay  in  bed  the  entire  next  day. 

With  only  two  hours’  walking  exercise,  no  work  is 
to  be  attempted.  It  is  usually  possible  to  increase  the 
walking  exercise  about  ten  minutes  a week.  Sputum 
and  x-ray  examinations  should  be  secured  at  three- 
month  intervals.  When  a patient  with  pneumothorax 
is  discharged  from  the  sanatorium  the  above  treatment 
will  be  supplemented  by  pneumothorax  refills  at  inter- 


Mountain  Towel  Supply 
Company 

A SERVICE  FOR  EVERY 
LINE  OF  BUSINESS 

B.  W.  BECKIUS,  Manager 

1227  Curtis  Street  Denver,  Colorado 

Telephone  MAin  7960 


W.O.RocL 

Ambulance 

Service 


PrompU  Careful  and  Courteous 
Serving  Denver  19  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKl^R  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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DEVELOPING  GIRL  MODEL 


MATERNITY  AND  NURSING 


SLEEPiNO  mmti 


ATROPHIC 


HYPERTROPHIC 


JUNIOR 


AVERAGE 


/ CORRECTIVE 

IN  MORE  THAN  500  SIZE  VARIATIONS 


CUSTOM-FITTED  TO  THE  INDIVIDUAL  IN  EXACT 
ACCORDANCE  WITH  THE  PHYSICIAN'S  INSTRUC- 
TIONS, THESE  SUPPORTS  ARE  THE  MOST  HIGHLY 
SPECIALIZED  AVAILABLE  AND  A DEFINITE  AID  TO 
TREATMENT. 

SPECIAL  MODELS  PROVIDE  HYGENIC  REMEDIAL  SUP- 
PORT FOR  SPECIFIC  BREAST  CONDITIONS.  ALSO 
AVAILABLE:  AMPUTATION  MODELS,  ARTIFICIAL 
BREASTS,  MUSCLE  PADS,  HOSPITAL  BINDERS. 
MATERNITY  GARTER  SUPPORTS. 


ALL  LOV-E'  PRODUCTS  ARE  EXPERTLY 
FITTED  BY  COMPANY-TRAINED  LOV-E' 
BRASSIERE  TECHNICIANS.  LOV-E' 
MODELS  HAVE  BEEN  DEVELOPED  DUR- 
ING 14  YEARS  OF  MEETING  THE  RE- 
QUIREMENTS OF  THE  MEDICAL  PRO- 
FESSION. MADE  BY  LOV-E'  BRASSIERE 
COMPANY, HOLLYWOOD, CALIFORNIA. 


THE  MAY  COMPANY 

Denver,  Colorado 

CORSET  DEPARTMENT  — THIRD  FLOOR 


LOV-E  SECTION 
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Qolorado  Springs  fPsyckopathic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
renter.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  P.  Rlce^  Saperlntendent,  Colorado  Sprlneraf  Colorado 


It 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


d^ouidet—C^oioraclo  Sanitarium 

(Established  1895) 

BOULDER,  COLORADO 

® Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
e r n equpment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service 


Porter  Sanitarium  and  JdoSpitai 


(Established  19'30) 


DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  Q,UIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


^lAJoodci^o^t  -.Jdodpltcit — f^ueLfo^  C^oiorudo 

Woodcrolt  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  oi  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy.  Individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 

For  detailed  information  and  reservations  address 

CBUM  EPI.ER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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PENICILLIN 

ALL  FORMS 


ADEQUATE  STOCKS 
PROMPT  SERVICE 

AND  DELIVERY 
To  Physicians  or  Hospitals 

Throughout  Rocky 
Mountain  Region 

Phone,  Mail  or  Wire  Orders  to 

GILMORE  MEDICAL 
SUPPLY  CO. 

1110  E.  18th  Ave.  Denver  6,  Colo. 

MAin  3141 

All  Orders  Shipped  Same  Day  Received 


Fascinating  trips  and  tours  to  most 
interesting  places  carefully  planned. 
Reservations  handled  on  all  Airlines 
to  all  points  in  U.  S.  and  foreign 
countries.  Reservations  at  hotels  and 
lodges.  No  extra  charge  to  you.  Come 
in  and  talk  it  over. 

E.  D.  WHITLEY 

steamship  and  tourist  agency 

Travel  Consultants 

No  Booking-  Pee  Charged.  Airline  and  Steam- 
ship Tickets  to  All  Parts  of  the  World  on  All 
Authorized  Lines,  Tours,  Railroad,  Bus,  Hotels. 

1611  Glenann  Place  Denver  2,  Colorado 

Telephones:  KEystone  0462  - CHerry  4350 


Cook  County  Graduate 
School  of  Medicine 

(In  affUiation  with  COOK  COUNTY  HOSPITAU) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — T-vvo  Weeks*  Intensive  Course  in  Sur- 
g-ical  Technique  starting  July  29,  August  26,  and 
every  four  weeks  thereafter.  Four  Weeks’  Course 
in  General  Surgery  starting  July  15,  August  12. 
September  9.  One  -Week  Surgery  Colon  and  Rectum 
starting  September  16.  One  Week  Course  in 
Thoracic  Surgery  starting  September  23. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing October  21.  One  Week  Personal  Course  in 
Vaginal  Approach  to  Pelvic  Surgery  starting  Sep- 
tember 16. 

OBSTETRICS — Two  Weeks’  Intensive  Course  start- 
ing October  7. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
June  17  and  September  23. 

ELECTROCARDIOGRAPHY  & HEART  DISEASE— 
Two  Weeks’  Intensive  Course  starting  August  5. 

GASTROSCOPY  & GASTROENTEROLOGY  — Two 
Weeks’  Personal  Course  October  7. 

DERMATOLOGY  & SYPHILOLOGY  — Two  Weeks’ 
Course  starting  June  17. 


GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIAL'HES. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  421  South  Honore  Street, 
Chicago  12,  Illinois 


UNITED  STATES  FIDELITY 
& GUARANTY  COMPANY 

(U.  S.  F.  & G.) 

Assets— Over  $100,000,000 

David  Jacobs,  Manager 

922  University  Bldg.  P.  O.  Bo.\  1437 

Denver  1,  Colorado 

Carries  professional  liability  insurance  un- 
der group  policies  for  many  of  the  individual 
members  of  the  Colorado,  New  Mexico  and 
Wyoming  State  Medical  Societies. 

Please  write  for  rates  and  other  details. 
Also  will  take  care  of  your  needs  for  the 
following: 

OFFICE — Burglary  and  Robbery 
Public  Liability  and 
Property  Damage 
Fidelity  Bond 

PERSONAL — Automobile  Insurance — all 
types  Comprehensive  Per- 
sonal Residence  Burglary 
and  Hold-Up 

Any  business  tvrlttcn  will  be  for  the  aceount 
of  onr  agent  in  your  territory. 
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NOW  THAT  PENICILLINASE  SCHENLEY 


^lltCK 


RtSO'-'*® 


IS 


ava» 


• In  determining  thp-'|5fbgress  of  penicillin  therapy,  inhibitory 
concentratiofw^  penicillin  in  the  blood  and  other  body  fluids 

satisfactory  culture  of  infecting  organisms.  But 
JTciilinase  ScHENiEY  Will  inactivate  the  penicillin  in  an  hour’s 
time.  Penicillin-sensitive  bacteria  can  then  grow  and  a depend- 
able bacteriologic  evaluation  be  made. 

• Peniciuinase  ScHENiEY  is  now  produced  in  quantities  sufficient 
to  supply  the  needs  of  all  medical  laboratories. 

• It  is  the  latest  product  of  Schenley  Laboratories’  research 
program,  which  to  dote  has  borne  fruit  in  superior  penicillin 
and  penicillin  products. 


,,  *D 


SCHENLEY  LABORATORIES,  INC. 


Producers  of  Penicillin  Schenley  • Schenley  Pharmaceuticals 
Executive  Offices  ■ 3S0  Fifth  Avenue,  N.  Y.  C. 
DENVER,  COLORADO  SALT  LAKE  CITY,  UTAH 

George  Berber!  & Sons 

J,  Durbin  Surgical  Supply  Co.  The  Physicians  Supply  Co, 

Gilmore  Medical  Supply  Co. 
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YORK 

PHARMACY 

I''. 

Specializing  in  Prescriptions 
Phone  EM.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Denver,  Colorado 

We  Deliver 


DICK  GILMORE 

17  YEARS  SAME  LOCATION 

Factory  Authorized 
PHILCO-MOTOROLA  SERVICE 
CAR  RADIO  SPECIALISTS 

1119  Lincoln  Street  Denver,  Colorado 

Phone  TAbor  5980 


0 & W Motor  Service 

IRWIN  L.  OSBORN,  Owner 

General  Auto  Repairing 
Battery  Service 

BODY  AND  FENDER  WORK 

United  Motor  Sei-vice  Facilities 
420  E.  20th  Ave.  TAbor  9144 

Denver  5,  Colorado 


Surgical  Supports  Expertly  Fitted. 

Miss  Mabel  P.  Cliff,  Authorized  Fitter 

enver  Sur^icui C^ompan^ 
"For  better  service  to  the  profession.” 

2nd  Floor  Majestic  Building  CHerry  4458 
Denver  2,  Colorado 


vals.  The  length  of  time  between  refills  and  the  amount 
of  air  at  each  refill  will  vary,  depending  on  the  rate  at 
which  the  patient  absorbes  the  air  and  on  his  activity. 
This  can  be  determined  only  by  close  observation  of 
the  patient  and  fluoroscopic  examination  or  x-rays  at 
frequent  intervals.  A patient  with  a phrenic,  thoraco- 
plasty, or  a paraffin  pack  requires  the  same  postsana- 
torium treatment  as  the  patient  without  any  collapse 
therapy.  A patient  with  an  extrapleural  pneumothorax 
requires  the  same  care  as  the  patient  with  an  intra- 
pleural pneumothorax. 

Diagnosis  and  Postsanatorium  Care  in  Pulmonary 
Tuberculosis.  W.  L.  Meyer,  M.D.,  The  ]ournal-Lancet , 
December,  1945. 


The  attack  on  tuberculosis  in  hospitals  must  be 
conducted  on  a twofold  plane.  Unsuspected  tubercu- 
losis among  the  patients  must  be  discovered  for 
the  sake  of  the  patient  and  for  the  protection  of 
the  hospital  personnel,  while  imsuspected  tubercu- 
losis among  the  employees  must  be  ferretted  out  for 
the  sake  of  the  personnel  and  the  protection  of  the 
patients.  Only  a handful  of  hospitals  now  conduct  a 
systematici  search  for  tuberculosis  among  their 
patients.  Tuberculosis  surveys  in  hospital  person- 
nel, particularly  among  student  nurses,  seem  to  be 
somewhat  more  frequent.  Maximum  Poliak,  M.D., 
Hospitals,  Sept.  1944. 


The  tuberculosis  mortality  rate  among  males  in 
practically  all  age  groups  shows  a consistent  rela- 
tionship to  size  of  community.  The  rate  in  large 
cities  is  considerably  higher  than  in  the  intermedi- 
ate-sized cities  and  the  rate  in  the  latter  is  in  turn 
higher  than  that  of  the  rural  areas.  Jacob  Yeru- 
shalmy,  M.D.  and  Charlotte  Silverman,  M.D.  Am. 
Rev.  The.,  May,  1946. 


DAVIS  BROS. 
DRUG  CO. 

WHOLESALE  DRUGS 


Phone  KEystone  5131 

1628  15th  Street 
Denver,  Colorado 
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WANT  ADS 
POR  SALE  '■ 

X-ray,  Bucky  Table,  darkroom  equipment,  cone, 
illuminator,  will  sell  cheap,  either  parts  or  all.  For 
further  information  write  L.  Nyffeler,  R.N.,  Alli- 
ance, Nehr. 


Forty  years  same  location.  Present  doctor  retir- 
ing. 19-room  private  hisspital,  has  netted  $25,000  per 
3'^6ar  in  one  of  Denver’s  bpst  residential  districts. 
This  is  on  corner — 4 lots,  2-ktory,  and  will  accom- 
modate 2 M.D.s  and  1 Dentist.  Furniture  and  equip- 
ment can  he  purchased  separately.  The  present 
doctor  will  stay  for  a few  months.  Price  $22,500, 
small  down  payment.  Call  CHeiry  4436,  George  Ar- 
mand,  Carroll  and  Myer,  509  Security  Life  Building. 


WANTED:  Association  with  active  surgeon,  tho- 
racic surgeon,  or  clinical  group  or  hospital,  by 
FCCP  thoroughly  trained  in  all  phases  of  chest 
v/ork,  broncho-esoph.agoscopy  and  diagnostic  radiol- 
ogy. Expenenced  general  surgery  and  obstetrics, 
sanatorium  supervision.  Age  37.  Arizona,  Colorado, 
preferred,  but  will  consider  favorable  opportunity 
elsewhere,  permanent.  Please  be  explicit  on  details, 
and  request  any  information  desired.  Reply  to  Box 
1,  Rocky  Mountain  Medical  Journal. 


Members  of  the  Medical  Profession 

GET  YOUR  PISH  AT 

FAGAN’S  Fish  Market 

Home  Public  Market 

Phone  MAin  0541 

DENVER,  COLO.,- 


better  ^ioweei  at  l^eaSonaLie 


ric*6 


"Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tribute! 
Also  Hospital  Flowers 

Gall  KEy stone  5106 

Vgrk  3loral  Co.  Store 

16'4J"  Broadway  Denver,  Colo. 
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OUT  OF  EVERY  200  PERSONS 
i$  an  epileptic.  Economic 
loss,  measured  in  money,  is 
tremendous  — ^amounting 
to  $60,000,000annually.* 


PARKE,  DAVIS  & COMPANY 
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SPEECH  THERAPY 


4200  Ehist  Ninth  Avenue,  Denver  7,  Colorado 
Ward  A,  Room  6.  Tel.:  EAst  7771,  Ext.  231 
Office  hours:  Monday  through  Friday,  10-12 


Correction  of  various  speech  and  voice  defects:  articu- 
latory disorders,  cleft  palate  rehabilitation,  cerebral 
palsy  speech,  stuttering,  stammering,  delayed  speech, 
aphasia,  speech  for  the  hard  of  hearing,  etc. 
University  of  Colorado  School  of  Medicine  and  Hos- 
pitals, Colorado  General  Hospital,  Department  of  Oto- 
laryngology. 

Residence:  315  Franklin  Street,  Denver  3,  Colorado 
Telephone:  SPrnce  236J* 


STODGHILUS  IMPERIAL  PHARMACY 


Pra6cription4  ^xcituiveii^ 


Sick  Room  Necessities 
KEystone  1550 


Complete  Line  of  Biologieals 


Three  Pharmacists 


319  SIXTEENTH  tT. 


PROMPT  SERVICE 


PHONE  TABOR  2701 


2131 

CURTIS  ST. 


.EEIfEMAW^EHPET 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- ILLUSTRATED  and  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPERand  ZINC  HALF-TONES 
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MEDICAL  DOCTORS — 

A REMINDER 

We  manufacture  Special  Tablets,  Sugar 
Coated  or  Plain,  accordjing  to  your  own 
prescription.  1,000  or  a million. 

EMMETT  POWERS 

Food,  Drug  and  Cosmetic  Chemist; 
Registered  Pharmacist  in  charge. 
Twenty-five  years  in  business  right 
here  in  Denver. 

UNITED  WESTERN 
LABORATORIES,  INC. 

(Orig^lnally  the  Bio-Pharm  Chemical  Comiiany) 

Denver  5,  Colo.  Phone  KEystone  3767 


Qea.  R. 

Orf-hopedic  Brace 
and  Appliance  Co. 

1625  Court  Place  MAin  3026 

Write  for  Measuring  Chart 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session;  Sept.  11,  12,  13,  14,  1946,  Estes  Park 


OFFICERS 

Terms  ©f  Officers  end  Committees  expire  at  the  Annual  Session 
In  the  year  indicated.  Where  no  year  Is  Indicated,  the  term 
is  for  one  year  only  and  expires  at  1946  Annual  Session. 

President:  George  A.  Unfug,  Pueblo. 

President-elect:  A.  C.  Sudan.  Kremmllng. 

Vice  President:  George  H.  Gillen,  Denver. 

Constitutional  Secretary  (three  years) : Bradford  Murphey,  Denver,  1948. 
Treasurer  (three  years) : William  A.  Campbell,  Colorado  Springs,  1947. 

Additional  Trustees  (three  years):  Lorenz  W.  Frank,  Denver,  1946; 
W.  B.  Yegge,  Denver,  1947;  B.  H.  Munro,  Grand  Junction,  1946;  F.  A. 
Humphrey,  Fort  Collins,  1948. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Yegge  Is  the  1945-1946  Chairman). 

Exocativs  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Denver 
2,  Colo.;  Telephone  CHerry  5521. 

Soard  of  Counclisrs  (three  years);  District  No.  1:  J.  H.  Daniel,  Sterling. 
1948;  No.  2:  Ella  A.  Mead.  Greeley,  1948:  No.  3:  L.  G.  Crosby,  Denver, 
1948;  No.  4:  Ralph  S.  Johnston,  La  Junta  (Chairman  of  Board  for 
1946-1947):  No.  5:  W.  K.  Hills,  Colorado  Springs,  1947;  No.  6: 
C.  A.  Davlin,  Alamosa,  1947;  No.  7;  Robert  L.  Downing,  Durango,  1946; 
No.  8:  C.  E.  Loekvrood,  Montrose,  1946;  Na.  9:  F.  E.  Willett,  Steamboat 
Springs,  1946. 

Delugates  to  American  'Medical  Assooiaticn  (two  years):  George  B. 
Curfman,  Denver,  1946  (Alternate:  L.  E.  Thompson,  Salida,  1946);  W.  T.  H. 
Baker,  Pueblo,  1947.  (Alternate:  T.  D.  Cunningham,  Denver,  1847). 
Fomdation  Advocate:  Glen  B.  Clieley,  Denver. 

Otiegata  to  Csluradt  Interprstesslonal  Council  (five  years) ; K.  D.  A. 
Alien,  Denver,  1949;  (Alternate:  Carl  McLauthlln,  Denver,  1949). 

Geheral  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Piece,  Attorneys, 
Denver. 


STANDING  COMMITTE'ES 

Credentials:  Bradford  Murphey,  Denver,  Chairman. 

Public  Policy:  J.  C.  Mendenhall.  Denver,  Chainnan;  Harry  C.  Bryan,  Colo- 
rado Springs;  S.  S.  Kauvar,  Denver;  J.  S.  Bouslog,  Denver;  L.  L.  Ward, 
Pueblo:  W.  W.  Haggart,  Denver;  F.  Julian  Maier,  Denver;  H.  C.  Graves, 
Grand  Junction;  Claude  D.  Bonham,  Boulder;  Bradford  Murphey,  Denver, 
ex-officio;  George  A.  Dnfug,  Pueblo,  ex-officio;  A.  C.  Sudan,  Kremmllng, 
ex-6fficlo. 

Scientific  Work:  K.  D.  A.  Allen,  Denver,  Chairman;  R.  S.  Liggett 
.Denver;  0.  S.  Phllpott,  Denver. 

AtTangeraents:  L.  D.  Dickey,  Fort  Collins,  Chainnan;  R.  M.  Lee,  Fort 
Collins;  F.  A.  Humphrey,  Fort  CoUins;  J.  L.  Sadler,  Fort  CoUiii:  W. 
B.  Hardesty,  Berthoud. 

Sob-ComDiitt««  on  Scientific  Exhibits:  Frank  Queen,  Denver,  Chainnan. 

Publication  (three  years):  H.  J.  Von  Detten,  Chairman,  1946;  Ralph 
W.  Danlelssa.  Denver.  1947;  Fredrick  A.  Good,  Denver,  1948. 

Medicolegal:  R.  W.  Arndt,  Denver,  Chairman,  1846;  H.  B.  McKeen,  Sr., 
Denver,  1947;  C.  S.  Bluemel,  Denver,  1948. 


Library  and  Medical  Literature:  F.  B.  Stephenson,  Denver,  Chairman;  S.  K. 
Kurland.  Denver:  J.  E.  Naugle,  Sterling. 

Medical  Education  and  Hospitals;  R.  W.  Whitehead,  Denver,  Chairman; 
S.  B.  Potter,  Pueblo:  C.  B.  Dyde,  Greeley. 

Medical  Economics:  H.  J.  Von  Detten,  Denver.  Chairman;  L.  C.  Brown, 
Denver:  Fred  A.  Humphrey,  Ft.  CoUlns. 

Necrology:  Lyman  W.  Mason,  Denver,  Chairman;  F.  H.  Zimmerman, 
Pueblo;  Asa  Z.  Hall,  Eaton. 

PUBLIC  HEALTH  COMMITTEES 
Committee  on  Public  Health:  Charles  Smith,  Denver,  General  Chairman. 
Cancer  Control:  William  C.  Black,  Jr.,  Chairman,  1946;  L.  E.  Likes, 
Lamar,  1947;  K.  D.  A.  Allen,  Denver,  1947;  John  V.  Ambler,  Denver, 

1946. 

Tuberculosis  Control:  L.  W.  Frank,  Denver,  Chairman.  1948;  Arthur  Best, 
Denver.  1946;  John  A.  Sevier,  Colorado  Springs,  1947.' 

Venereal  Disease  Control;  J.  A.  Phllpott,  Denver,  Chairman,  1947;  W.  W 
Chambers,  Denver,  1946;  A.  W.  Glathar,  Pueblo.  1946;  E.  B.  Llddle,  Colo- 
rado Springs,  1947. 

Maternal  and  Child  Health:  E.  L.  Harvey,  Denver,  Chairman,  1946- 
George  P.  Bailey,  Lakewood,  1946;  J.  H.  Woodbiidge,  Pueblo,  1947;  John 
R.  Evans,  Denver,  1947. 

Crippled  Children:  Fredrick  H.  Good.  Denver,  Chairman,  1946;  Mariana 
Gardner,  Denver.  1946;  George  W.  Bancroft,  Colorado  Springs,  1947;  Fred 
E.  Hartshorn,  Denver,  1947. 

Industrial  Health:  R.  G.  Hewlett,  Golden,  Chairman,  1946;  B.  H.  Acker- 
ley,  Pueblo,  1946;  K.  C.  Sawyer,  Denver,  1947;  R.  S.  Johnston,  La  Junta, 

1947, 

Miik  Control:  C.  W.  Maynard,  Pueblo,  Chairman;  T.  C.  Wilmoth,  Greeley, 
B.  B.  Jaffa,  Denver. 

SPECIAL  COMMITTEES 

Medical  Veterans  Advisory  Committee;  Thomas  R.  Stander,  Denver,  Chair- 
man; Wm.  N.  Baker,  Pueblo:  Ralph  H.  Verploeg,  Denver;  Kenneth  C.  Sawyer. 
Denver;  L.  D.  Dickey,  Ft.  Collins;  T.  D.  Peppers,  Greeley;  George  R.  Buck, 
Denver. 

Medical  Service:  L.  T.  Brown,  Denver,  Chairman;  W.  W.  King,  Denver; 
Scott  A.  Gale,  Pueblo;  L.  L.  Hick,  Delta,;  F.  A.  Humphrey,  Fort  Collins. 

Midwinter  Clinics:  G.  H.  Gillen,  Denver,  Chairmen:  Lyman  W.  Mason, 
Denver;  Ward  Darley,  Denver;  J.  L.  Swlgert,  Denver;  Ralph  W.  Danielson, 
Denver. 

Rocky  Mountain  Medical  Conference:  K.  D.  A.  Allen,  Denver.  1946;  G.  P. 
Llngenfelter,  Denver,  1947;  Atha  Thomas,  Denver,  1948;  George  H.  Gillen, 
Denver,  1949;  L.  W.  Bortree,  Colorado  Springs,  1950. 

Rahafeilitation:  Atha  Thomas,  Denver,  Chairman;  John  B.  Hartwell,  Colo- 
rado Springs;  Charles  A.  Bymer,  Denver. 

Advisory  Committee  to  School  of  Medicine;  L.  W.  Bortree,  Colorado 
Springs,  Chairman;  Archibald  E.  Buchanan,  Denver;  B.  W.  Whitehead, 
Denver;  R.  J.  Grbom,  Grand  Junction;  G.  P.  Llngenfelter,  Denver;  George 
B.  Kent,  Denver. 

Representative  To  RMky  Mountain  Radio  Council:  Robert  W.  Vines,  Denver. 
Representative  to  the  Rolle  Bonfils  Memorial  Blood  Bank:  Osgoode  S. 
Phllpott. 


PROFESSIONAL  LIABILITY  INSURANCE 


Have  you  read  your  policy? 

Does  it  contain  the  word  “NEGLIGENCE”? 

If  not,  phone  us  for  an  appointment  and  let  us  explain  the  Policy 

issued  by  the 

UNITED  STATES  FIDELITY  & GUARANTY  COMPANY 

and  approved  by 

The  Colorado  State  Medical  Society 

MORGAN,  LEIBAUN  & HICKEY,  Agents 

Gas  & Electric  Bldg.  Denver  Phone  TAbor  1 395 
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To  state  it  another  way: 


ONB  ONB  ONB 

level  toble spoonful  toblespoonful  of  milk,  rounded  tablespoonful 
of  Foblumfor  Pabeno)  formula  or  water  Chot  of  cereal  feeding  of 
when  mixed  with  ...  or  cold)  mokes  . . . overage  consistency. 

To  moke  thicker  feeding  (os  In  pylorosposm,  pylo- 
ric stenosis,  etc.)f  Increase  the  omoynt  of  Poblum  or 
Pobeno.  To  moke  thinner  feeding,  os  In  3- months 
Infants,  Increase  amount  of  milk,  formula  or  water* 

© ' ■ . 

NO  COOKING  . . . MIX  UP  ONLY  AMOUNT  TO 
BE  FED  , . . NO  LEFTOVER  CEREAL  TO  GO 
BACK  INTO  REFRIGERATOR  . . . PABLUM  IS 

ECONOMICAI NO  WASTE  . . . QUICK  AND 

EASY  TO  PREPARE  . , . SINCE  1932. 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS— 1945-1946 

^resilient:  C.  H.  Gellenthien,  Valmora. 

Pmident-Elect:  C.  A.  Miller,  Las  Cruces. 

Vice  President:  P.  L.  Trarers,  Santa  Fe. 

Secretary-Treasurer:  L.  B.  Cohenour.  Albuquerque. 

Councilors  (3  years):  R.  0.  Brown.  Santa  Fe;  C.  B.  Elliott,  Raton. 
Councilors  (2  years):  Carl  Mulky.  Albuquerque;  C.  A.  Miller,  Las  Cruces. 
Councilors  (1  year):  H.  A.  Miller.  Clovis:  G.  S.  Morrison.  Rosvrell. 
Deleoate  to  A.M.A.,  1945-1946:  H.  A.  Miller.  Clovis;  C.  H.  Gellenthien. 
Valmora  (alternate). 

Associate  Editor,  Rocky  Mountain  Medical  Journal;  C.  H.  Gellenthien. 
Valmora. 

COMMITTEE  S— 1 945-1 946 
Drafting  Panel;  Dr.  J.  F.  Conway,  Clovis,  Chairman;  V.  K.  Adams, 
Baton;  S.  W.  Adler,  Albuquerque;  Mark  Beam,  Albuquerque;  Nancy  Camp- 
bell, Santa  Fe;  L.  B.  Cohenour,  Albuquerque;  R.  C.  Derbyshire,  Albu- 

querque; R.  G.  Hollis,  Taos;  D.  F,  Monaco,  Gallup;  G.  S,  Morrison,  Ros- 
well; H.  M.  Mortimer,  Las  Vegas;  J.  C.  Sedgwick,  Las  Cruces:  A.  C. 

Shuler,  Carlsbad:  W,  A,  Stark,  Las  Vegas;  A,  B.  Stewart,  Albuquerque; 
Ashley  Pond,  Taos. 

Rural  Medical  Service:  G.  S.  Morrison,  Roswell,  Chairman;  W.  B. 
Cantrell,  Hot  Springs;  J.  J.  Johnson,  Jr.,  Las  Vegas;  H,  A.  Miller,  Clovis. 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe,  Chairman;  Mark 
Beam,  Albuquerque:  C.  B.  Elliott,  Raton;  W,  P.  Martin,  Clovis:  D,  F, 

Monaco,  Gallup;  G.  S.  Morrison,  Roswell:  H.  M.  Mortimer,  Las  Vegas; 

W.  D.  Sedgwick,  Las  Cruces:  A.  P.  Terrell,  Hobbs;  \V.  M.  Thaxton, 
Tuciimcari;  H.  T.  Watson.  Gallup. 

Public  Welfare  (Care  of  Indigents);  C.  Mulky.  Albuquerque,  Chairman; 
J.  E.  J.  Harris,  Albuquerque;  A.  S.  Lathrop,  Santa  Fe. 

Venereal  Disease  Control:  M.  K.  Wylder,  Albuquerque,  Chairman;  V.  E. 
Berchtold,  Santa  Fe;  R.  0.  Brown,  Santa  Fe;  E.  E.  McIntyre,  Santa  Fe; 
E.  E.  Royer,  Albuquerque. 


Tuberculosis  Control;  C.  Mulky,  Albuquerque,  Chairman;  B.  Austin, 
Lordsburg;  R.  Bartels,  Socorro;  F.  F.  Doepp,  Carlsbad;  N.  D.  Frazin,  Silver 
City:  H.  C.  Jemlgan,  Albuquerque;  D.  B.  Marsh,  Denting;  I.  J.  Marshall, 
Boswell;  D.  F.  Monaco,  Gallup;  I.  D.  Nelson.  Albuquerque;  W.  H.  Thearle, 
Albuquerque. 

Cancer  Control:  J.  R.  VanAtta,  Albuquerque,  Chairman;  L.  B.  Cohenour, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque,  Chairman;  H.  S.  A.  Alexander, 
Santa  Fe;  J.  J.  Johnson,  Sr.,  Las  Vegas. 

Medical  Defense  (Malpractice);  W.  R.  Lovelace,  Albuquerque,  Chairman; 
L.  B.  Cohenour,  Albuquerque;  C.  Mulky,  Albuquerque. 

Industrial  Health:  C.  B.  Elliott,  Baton,  Chairman;  H.  A.  Miller.  Clovis; 
D.  F.  Monaco.  Gallup. 

Procurement  and  Assignment:  L.  B.  Cohenour,  Albuquerque,  Chairman: 
R.  0.  Brown,  Santa  Fe;  J.  E.  J.  Harris,  Albuquerque;  H.  M.  Mortimer, 
Las  Vegas;  C.  Mulky,  Albuquerque. 

Advisory  Committee  on  Insurance  Compensation;  E.  W.  Fiske,  Santa  Fe. 
Chairman:  R.  0.  Brown,  Santa  Fe;  L.  B.  Cohenour,  Albuquerque;  J.  R. 
VanAtta,  Albuquerque;  W.  H.  Woolston,  Albuquerque. 

Maternal  Welfare;  N.  Campbell,  Santa  Fe,  Chairman;  E.  E.  Royer,  Albu- 
querque; Ly  Werner,  Albuquerque;  M.  K.  Wylder,  Albuquerque. 

Necrology:  L.  M.  Miles,  Albuquerque,  Chairman;  I.  B.  Ballenger,  Albu- 
querque; A.  J.  Tanny,  Albuquerque. 

Health  and  Accident  Insurance:  J.  E.  J.  Harris,  Albuquerque,  Chairman; 
H.  C.  Jernlgan,  Albuquerque;  W.  R.  Lovelace,  Albuquerque:  L.  M.  Miles. 
Albuquerque;  C.  Mulky,  Albuquerque. 

Basic  Science  (Illegal  Practice):  R.  B.  Coombs,  Santa  Fe. 

Rocky  Mountain  Medical  Conference;  C.  Mulky,  Albuquerque,  Chairman; 
L.  B.  Cohenour,  Albuquerque;  C.  A.  Miller,  Las  Cruces;  H.  A.  Miller,  Clovis. 
Delegate  to  Colorado:  V.  K.  Adams,  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco.  Gallup. 

Delegate  to  Texas:  A.  C.  Shuler,  Carlsbad. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


I 


! 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A"  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

’Phone  . lO  / Cherry  Croek 

EAst  7707  eJUair^  Drive — Denver 
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panying 
water  soluble, 

reported  by  Harding,  provides 
dence  of  the  value  of  '^Premarin'^  in 
management  of  the  menopausal  syndrome 


#Hardin8r.  F.  E.r  Am.  J.  ObFt.  & Gynec.,  5i:660  (May)  1946 


Tablets  of  1.25  mg. 

AYERST,  McKENNA  & HARRISON  LIMITED 


CONJUGATED  ESTROGENS  (equine) 

Tablets  of  0.625  mg.  Liquid,  containing  0.625  mg.  per  teaspoonful 

22  E.  40TH  STREET  • NEW  YORK  16,  N.  Y. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 

Next  Annual  Session:  Aug.  29,  30,  31,  1946,  Salt  Lake  City 


OFFICERS— 1945-1946 

President:  Ray  T.  Woolsey,  Salt  Lake  City. 

President-Elect:  L.  A.  Stevenson,  Salt  Lake  City. 

Past  President:  E.  R.  Dumke,  Ogden. 

Honorary  President:  W.  T.  Easier,  Provo. 

Constitutional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals.  Salt  Lake  City. 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

First  Vice-President:  P.  M.  Kelly,  Provo. 

Second  Vice-President:  H.  F.  Raley,  Salt  Lake  City. 

Third  Vice-President:  W.  R.  Merrill,  Brigham  City, 

Cooncilor  1st  District:  C,  H.  Jensen,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District:  J.  C.  Hubbard.  Price. 

Delegrate  to  A.M.A.,  1946:  J.  P.  Kerby.  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1946:  J.  Z.  Brown,  Sr.,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

CO  M M ITT  E E S—1 945-1 946 

Scientific  Program  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake 
City;  E.  R.  Dumke,  Ogden;  Bussell  Owens,  Salt  Lake  City;  Bascom  Palmer, 
Salt  Lake  City;  Wm.  M.  Nebeker,  Salt  Lake  City;  Fuller  Bailey,  Salt 
Lake  City. 

Public  Policy  and  Legislation:  Geo.  Cochran,  1948,  Salt  Lake  City; 
W.  B.  West,  1948,  Ogden;  F.  B.  King,  1948,  Price;  J.  P.  Kerby,  1947, 
Salt  Lake  City;  N.  F.  Hicken,  1947,  Salt  Lake  City.;  W.  R.  Merrell, 
1947,  Brigham  City;  Bliss  Finlayson,  1946,  Price;  J.  J.  Weight,  Chair- 
man, 1946,  Provo;  M.  L.  Crandall,  1946,  Salt  Lake  City. 

Medical  Defense  Committee:  R.  P.  Middleton,  1948,  Salt  Lake  City; 
Dean  Evans,  1948,  Fillmore;  Q.  B.  Coray,  1948,  Salt  Lake  City;  Clark 
Rlcli,  1947,  Ogden;  Edgar  TOite,  1947,  Tremonton;  L.  W.  Oaks,  1947, 
Provo;  A.  M.  Okelbcrry,  Chairman,  1946,  Salt  Lake  City;  F.  F.  Hatch, 
1946,  Salt  Lake  City;  Joseph  R.  Morrell,  1946,  Ogden. 

Medical  Education  and  Hospitals  Committee;  James  P.  Kerby,  Chair- 
man, 1948,  Salt  Lake  City;  M.  L.  Allen,  1948,  Salt  Lake  City;  Clay 
B.  Freudenberger,  1948,  Salt  Lake  City;  Fuller  Bailey,  1947,  Salt  Lake 
City;  H.  C.  Stranquist,  1947,  Ogden;  W.  R.  Tyndale,  1947,  Salt  Lake 
City;  A.  L.  Curtis,  1946,  Payson;  Geo.  M.  Fister,  1946,  Ogden;  L.  L. 
Cullimore,  1946,  Provo. 


Medical  Economics  Committee:  Claude  L.  Shields,  Chairman,  1948, 
Salt  Lake  City;  L.  S.  Merrill,  1948,  Ogden;  W.  T.  Ward,  1947,  Salt  Lake 
City;  Q.  B.  Coray,  1946,  Salt  Lake  City;  K L.  Hanson,  1946,  Logan. 

Public  Health  Committee:  F.  M.  McHugh,  Chairman,  1948,  Salt  Lake 
City;  James  P.  Kerby,  1947,  Salt  Lake  City;  John  A.  Anderson,  1946, 
Salt  Lake  City. 

Military  Affairs  Committee:  Clark  Young,  Chairman,  Salt  Lake  City; 
V.  L.  Stevenson,  Salt  Lake  City;  Silas  S.  Smith,  Salt  Lake  City. 

Tuberculosis  Committee:  W.  B.  West,  Ogden;  J.  G.  Olsen,  Ogden;  R.  T. 

Jellison,  Salt  Lake  City;  J.  C.  Hubbard,  Price;  W.  C.  Walker,  Chairman, 
Salt  Lake  City. 

Cancer  Committee:  D.  G.  Edmunds.  Chairman,  Salt  Lake  City;  H.  B. 

Reichman,  Salt  Lake  City;  0.  A.  OgiMe,  Salt  Lake  City. 

Fracture  Committee:  BUss  Finlayson,  Price;  I.  B.  McQuarrie,  Ogden; 
L.  N.  Ossman,  Chairman.  Salt  Lake  City:  J.  L.  Cutler.  Salt  Lake-  City; 
C.  C.  Randall,  Logan;  Reed  Farnsworth.  Cedar  City;  S.  E.  Duggins,  Pan- 
guitch;  Clark  Rich,  Ogden. 

Necrology  Committee:  J.  U.  Glesy,  Chairman,  Salt  Lake  City;  Geo.  M. 
Fister,  Ogden;  P.  M.  Kelly,  Provo. 

Industrial  Health  Committee;  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  Bay  E.  Green,  Salt  Lake  City:  F.  V.  Colombo,  Price;  W.  J. 

Thomson,  Ogden;  Frank  Spencer,  Salt  Lake  City;  F.  J.  Winget,  Salt  Lake 
City;  C.  0.  Rich,  Salt  Lake  City;  F.  R.  Slopanskey,  Salt  Lake  City; 
John  M.  Coletti,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conference:  W.  C.  Walker,  1948,  Salt  Lake  City; 
A.  L.  Curtis,  1947,  Payson;  L.  J.  Paul,  1946,  Salt  Lake  City;  B.  P.  Mid- 
dleton, 1949,  Salt  Lake  City;  K.  B.  Castleton,  1950,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  J.  Albert  Peterson,  Salt  Lake  City;  Gilbert  Wright, 
Salt  Lake  City. 

Public  Relations  Committee:  K.  B.  Castleton,  Chairman,  Salt  Lake  City; 
H.  R.  Reichman.  Salt  Lake  City;  H.  C.  Hancock,  Ogden;  J.  G.  Mcduarrie, 
Riehfield;  G.  L.  Rees,  Smithfield, 

Representative  off  the  State  Association  upon  the  Utah  Radio  Council: 
H.  B.  Reichman,  Salt  Lake  City. 

Inter  Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  City;  N.  F.  Hicken.  Salt  Lake  City. 


Spencer  Supports  are 
individually  designed 
to  aid  doctors’  treat- 
ment of  ptosie  (sagging 
organs) , back  pain  and 
injuries;  inoperable 
hernia;  movable  kid- 
ney, maternity  cases ; 
following  childbirth  or 
an  operation;  breast 
conditions. 

OLIVE  GEDGE 

Phone  5-7674 
1119  Boston  Buldlng 
Salt  Bake  City,  Utah 


Phone  5-7459 


P.  O.  Box  1013 


^lie  Jf^lii^diciand  C^o, 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manufacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 


48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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to  combat 

the  depression  of 

chronic  organic  disease  Many  patients  with  chronic  organic  disease  — 

arthritis  or  asthma,  for  example  — sink  into  a persistent  depression 
characterized  by  discouragement,  or  even  despair.  Unless  effectively 
combated,  this  depression  may  handicap  management  of  the  basic  disorder 
and  intensify  its  symptoms. 

By  restoring  optimism  and  interest  in  useful  living,  Benzedrine  Sulfate 
frequently  helps  to  overcome  prolonged  depression  accompanying  chronic 
illness.  Obviously,  in  such  cases,  careful  observation  of  the  patient  is 
desirable;  and  the  physician  will  distinguish  between  the  casual  case  of 
low  spirits  and  a true  mental  depression. 


benzedrine  sulfate 


(racemic  amphetamine  sulfate,  S.K.F.)  Tablets  and  Elixir 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


THE  WYOMING  STATE  MEDICAL  SOCIETY 

NEXT  ANNUAL  SESSION:  JULY  18,  19,  20,  1946,  CHEYENNE 


OFFICERS 

PrMllMt:  W.  Andrew  Bunten,  Cheyenne. 

PrwUeat-Elect:  W.  A.  Steffen,  Sheridan. 

VIee  President:  T.  J.  Biach,  Casper. 

Treaserer:  P.  H.  Behunk,  Sheridan. 

Secretary:  Geo.  E.  Baker,  Casper. 

Deleiate  A.M.A.:  George  J.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  George  H.  Phelps,  Cheyenne 

COMMirTEBS 

Rocky  Monntain  Medical  Conference:  Earl  Whedon  (Chairman),  Sheri- 
dan; Victor  R.  Dacken,  Ody;  H.  h.  Harrey,  Casper;  C.  W.  Jeffrey,  BawUns; 
W.  A.  Steffen  Sheridan. 

Cancer:  Earl  Whedon  (Chairman),  Sheridan:  C.  W.  Jeffrey,  BawUns; 
0.  W.  Henderson,  Casper;  £,  S.  Lauzer,  Bock  Springs;  W.  A.  Bunten, 
(Aeyenne. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cbeyetme;  T,  J.  Biach,  Casper; 
8.  L.  Hyre,  Greybull;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Afton. 

Medical  Economics:  N.  E.  Morad  (Chairman),  Casper;  E,  G.  Denison, 
Sheridan;  B.  A.  Ashbaugh,  Birerton;  L.  W.  Storey,  Laramie;  B,  E. 
Stuekenboff,  Casper. 

Fraetares:  J.  D.  Shingle  (Chairman),  (Bieyenne;  G.  0.  Beach,  Casper; 
J.  F.  Beplogle,  Lauder;  W.  H.  ColUns,  Wheatland;  Raymond  Barber,  Baw- 
Uns. 


cMeadow  Qold 

MILK  ICE  CREAM  BUTTER 

a 

Meadow  Gold  Dairies 

Division  of  Beatrice  Creamery  Co. 
DENVER,  COLORADO 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


Medical  Defense  (Elective):  Earl  Whedon  (Chairman),  Sheridan;  George 
E.  Baker,  Casper;  T.  J.  Biach,  Casper. 

Cooncillors  (Elective):  George  P.  Johnston  (Chairman),  Cheyenne;  R.  H. 
Reeve,  Casper;  W.  A.  Steffen,  Sheridan. 

Advisory  to  Woman’s  Auxiliary:  R.  C.  GramUch  (Chairman),  Cheyenne; 
C.  H.  Plata,  Casper;  K.  E,  Krueger,  Rock  Springs;  W.  D.  Harris,  Cheyenne. 

Advisory  to  Workmen’s  (ksmpensation  Department:  George  H.  Phelps, 
Cheyenne;  W.  Andrew  Bunten,  Cheyenne:  J.  D.  Shingle,  Cheyenne;  H.  L, 
Harvey,  Casper;  L.  W.  Storey,  Laramie;  John  L.  Cutler,  Kemmerer;  P.  M. 
Schunk,  Sheridan;  Victor  R.  Dacken,  Cody;  E.  J.  CarUn,  Newcastle. 

Industrial  Health:  R.  H.  Reeve  (Chairman),  Casper;  L.  C.  Benesh, 
Che.venne;  K.  E.  Krueger,  Rock  Springs;  Benjamin  Gitlitz,  ThermopoUs. 

Military  Service:  S.  P.  Wallin  (Chairman),  Cheyenne;  C.  W.  Jeffrey, 
Rawlins:  H.  L.  Haiwey,  Casper;  L.  H.  Wilmoth,  Lander:  P.  M.  McCrann, 
Rock  Springs;  J.  W.  Sampson,  Sheridan,  DeWitt  Dominick,  Cody. 

Blue  Cross  Hospital:  T.  J.  Biach  (Chairman — 3 Years),  Chisper;  B.  I. 
WlUlams  (2  Years),  Cheyenne;  P.  M.  McCrann  (1  Year),  Rock  Springs; 
WUliam  F.  Schunk  (1  Year),  Sheridan. 

Poblie  Policy  and  Legislation:  George  E.  Phelps  (Chairman),  Cheyenne: 
Earl  Whedon,  Sheridan;  J.  C.  Bunten,  Cheyenne;  C.  E.  Baker  (Secretary), 
Casper:  W.  A.  Bunten  (President),  Cheyenne. 

Special  Public  Relations:  George  H.  Phelps.  Cheyenne;  R.  I.  Williams, 
Cheyenne;  J.  C.  Bunten,  Chyenne;  W.  A.  Bunten  (President),  Bx-Officlo, 
Cheyenne. 


50y«.r,of€tk  icai  Prescription 
Service  to  the  ^^octori  of  dke^enne 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE.  WYOlfINO 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  Information  wrrite  or  cnll 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1520  Denver,  Colo. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 
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Fm  going  to  grow  a hundred  years  old ! ” 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 


According  to  a 
recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 


. . . and  possibly  she  may— 
for  the  amazing  strides  of 
medical  science  have  add- 
ed years  to  life  expectancy 


• It’s  a fact— a warm,  wonderful  fact— that  this  five-year-old 
child,  or  your  own  child,  has  a life  expectancy  almost  a whole 
decade  longer  than  was  her  mother’s,  and  a good  18  to  20  years 
longer  than  that  of  her  grandmother.  Not  only  the  expectation 
of  a longer  life,  but  of  a life  by  far  healthier.  Thank  medical 
science  for  that.  Thank  your  doctor  and  thousands  like  him 
. . . toiling  ceaselessly  . . . that  you  may  enjoy  a better  life. 
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Qolorado  Jdospital  Association 


OFFICERS 

President:  Key  K.  Prangley,  St.  Luke’s  Hospital,  Denver. 

President-Eleet:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver. 

Vie*  President:  Roy  R.  Anderson,  Larimer  County  Hospital,  Fort  Collins. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  230  Metropolitan  Bldg.,  Denver. 

Trustees:  Carl  Ph.  Schwalb  (1946),  Denver  General  Hospital,  Denver; 
Walter  G.  Christie  (1946),  Presbyterian  Hospital,  Denver;  DeMoss  Talia- 
ferro (1947),  Children’s  Hospital,  Denver:  Edward  Rowlands  (1947), 
Memorial  Hospital,  Colorado  Springs;  S.  B.  Potter,  M.D.  (1948),  Corwin 
Hospital,  Pueblo;  John  A.  Lindner  (1948),  Weld  County  Hospital,  Greeley. 

Defesate  to  American  Hospital  Association:  Msgr.  John  B.  Mulroy,  Catholic 
Charities,  Denver. 

Alternate  Delegate  to  American  Hospital  Association:  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo. 


COMMITTEES 

Auditing:  Paul  A.  Tadlock  (1946),  Colorado  General  Hospital,  Denver; 
Prank  Robinson  (1947),  Porter  Sanitarium,  Denver;  Ben  M.  Blumberg 
(1948),  General  Bose  Memorial  Hospital,  Denver. 

Constitution  and  Roles:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver:  Sister  Maria  Gratia,  R.N.,  Glockner  Sanatorium,  Colorado 
Springs;  Mrs.  Jennie  A.  Tisone,  Colorado  Hospital,  Canon  City. 

Legislative;  John  Andrew,  M.D.,  Chairman,  Longmont  Hospital,  Longmont; 
Carl  Ph.  Schwalb,  Denver  (jeneral  Hospital,  Denver;  Msgr.  John  B.  Mulroy, 
Catholic  Charities,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver. 

Membership:  Wm.  S.  McNary,  Colorado  Hospital  Service,  Denver;  Ed- 
ward Rowlands,  Memorial  Hospital,  Colorado  Springs;  B.  B.  Jaffa,  M.D., 
Denver. 

Homiaating;  John  Andrew,  M.D.  (1946),  Chairman,  Longmont  Hospital, 
Longmont;  Wm.  S.  McNary  (1947),  Colorado  Hospital  Service,  Denver;  Her- 
bert A.  Black,  M.D.,  ParMew  Hospital,  Pueblo. 

Program : Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service,  Denver; 
B.  B.  Jaffa,  M.D.,  Denver. 


Nursing  and  Public  Education:  DeMoss  Taliaferro,  Chairman,  Children’s 
Hospital,  Denver;  Miss  Frieda  Off,  R.N.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Louis,  B.N.,  St.  Anthony’s  Hospital,  Denver;  John  C.  Shull, 
Porter  Sanitarium,  Denver;  Faith  Ankenery,  K.N.,  St.  Luke’s  Hospital, 
Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman.  Cath- 
olic Charities,  Denver:  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Hu- 
bert W.  Hughes,  St.  Anthony’s  Hospital,  Denver;  B.  B.  Jaffa,  M.D.,  Denver. 


SPECIAL  COMMITTEES 

Personnel:  Edward  Rowlands,  Chairman,  Memorial  Hospital,  Colorado 
Springs;  Roy  R.  Anderson  Larimer  County  Hospital.  Fort  Collins. 

Public  Relations:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service, 
Denver;  John  A.  Lindner,  Weld  County  Hospital,  Greeley;  Sr.  Mary  Luitgard, 
R.N.,  St.  Thomas  More  Hospital,  Canon  City. 

Government  Surplus  Commodities:  Hubert  W.  Hughes,  Chairman,  St.  An- 
thony’s Hospital,  Denver;  Frank  G.  Palladino,  Community  Hospital,  Boulder. 

E M I C:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Charities,  Denver; 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  DeMoss  Taliaferro,  Chil- 
dren’s Hospital,  Denver. 

Stats  Compensation  Insurance:  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin 
Hospital,  Pueblo;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver;  John  A. 
Lindner,  Weld  County  Hospital,  Greeley;  Ben  M.  Blumberg,  General  Rose  Me- 
morial Hospital,  Denver. 

Narsing  in  Colorado:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital. 
Denver:  Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew,  M.D.,  Longmont  Hospital, 
Longmont;  Msgr.  John  E.  Mulroy,  Catholic  Charities,  Denver. 

Hospital  Sarvey:  Roy  R.  Anderson,  Chairman,  Larimer  County  Hospital, 
Fort  Collins;  Edward  Rowlands,  Memorial  Hospital,  Colorado  Springs;  Ben 
M.  Blumberg,  General  Bose  Memorial  Hospital,  Denver. 

Rates  and  Charges:  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin  Hospital, 
Pueblo;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver;  John  Andrew, 
M.D.,  Longmont  Hospital,  Longmont;  John  A.  Lindner,  Weld  County  Hospital, 
Greeley;  Ben  M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 


Those  UNPAID  accounts  on  your  books  are  in  danger  of  becoming  a total  loss. 
Now  that  war  plants  are  releasing  workers,  unemployment  is  on  the  increase, 
people  are  changing  places  of  residence,  you  should  give  your  accounts  re- 
ceivable ledger  special  attention. 

Obtain  Complete  Credit  Information  on  Each  New  Patient 

Use  Our  “Patient  Information  Memo”  and  “House  Call  Pad” 

LIST  YOUR  DELINQUENT  ACCOUNTS  NOW 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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YOU  CAN’T 


overrate  the  value  of  CONTROL 

Ifs  spectacular,  but  brief  — the  kind  of 
control  that  reigns  beneath  the  big  top  each  Spring. 

Less  heralded  is  the  day-in  day-out  control 
that  rules  each  operation  in  the  manufacture  of 
pharmaceuticals  in  white-walled  U.D.  laboratories  and 
production  rooms.  For  this  is  qualify  control. 
It  consists  of  a long-established,  efficient  system  of 
tests  which  have  won  for  these  products 
an  exceptional  record  for  consistent  quality. 

Much  credit  for  these  fine  results  is  due 
the  body  of  doctors,  chemists  and  pharmacists  who  set 
and  maintain  the  high  standards.  This  group  is 
U.D.'s  famous  Formula  Control  Committee  which  insists 
upon  topping  all  previous  precautions  with  a 
personal  check  of  every  finished  formula. 

Interest,  eflfort,  care  and  experience  combine 
to  insure  that  your  orders  are  filled  with  materials  of 
unexcelled  purity  when  you  specify  U.D.  preparations.  The 
same  qualities  mark  the  service  of  your  neighborhood 
Rexall  Drug  Store.  Additional  features  that  patients 
appreciate  are  this  store's  convenience  and  economy. 


UNITED-REXALL  DRUG  CO. 


U.D.  products  PHAKUACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  YEARS 
^herever^^you  LMAafcIct  * Bsilon  * St.Looii  * Chicago  • Allaota  • SuFruciico 
see  this  sign  PorlUed  * Piltibnrfk  * Ft.  Wertb  * Kettiafliu  * Tsraelo  * So.  Africa 

D it  u e s 

UNITED-REXALL  DRUG  COMPANY  AND  TOUR  REXALL  DRUGGIST  • Ym  PmrSmer,  in  Htahh  Smict 


^Aemica/  tiftct  ^^Aa^fnacoti^^^ptic  Sf^itni/cti^i/^ 


!f  ANALGESIC 


Demerol’s  analgesic  power  ranks  between  morphine 
and  codeine. 


\ SPASMOLYTIC 


Demerol’s  spasmolytic  action  is  similar  to  that  of 
atropine. 


* SEDATIVE  Demerol’s  sedative  effect  is  mild,  but  usually  suffi- 

L eient  to  allay  restlessness  and  induce  sleep. 


PRACTICALLY  NO  RISK  OF  RESPIRATORY  DEPRESSION 
WRITE  FOR  DETAILED  LITERATURE 

Average  adult  dose:  100  mg.  orally  or  intramuscularly. 


For  oral  use:  Tablets  of  50  mg.,  bottles  of  25 
and  100.  For  intramuscular  in'iection:  Ampuls 
of  2 cc.  (100  mg. ),  boxes  of  6 and  25,  and 
vials  of  30  cc.  (50  mg.  per  1 cc.). 


Subject  to  regulations  of  the  Federal  Bureau  of  Narcotics 


WINTHROP  chemical  COMPANY,  INC. 
Pharmaceuticals  of  merit  for  the  physician  • New  York  13  N.  Y.  < Windsor,  OnL 


The  well  nourished  babv  is  more  resistant  to  the  common  ills  of 

¥ 

infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


f' 


INC 


•c  oa;u  m t 
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1.  Floridg  Health  Notes  37,  May,  1945. 

2.  Am.  J.  DIs.  Child.  54:1227,  1937. 


Florida  State  Board  of  Health  findings^  of  rickets  in 
well  over  50%  of  2,000  school  children  substantiate 
California  reports^  on  the  antirachitic  unreliability 
of  sunshine.  Logic  suggests  supplemental  vitamins 
the  year  ’round,  as  long  as  growth  persists.  Upjohn 
vitamins  provide  a steadfast  source  of  potent,  natu- 
ral vitamin  D in  convenient,  well  tolerated  form. 


Upjohii 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 
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When  amnesia  is  a blessing 


Fear  of  the  unknown  often  cruelly  grips  the  patient  scheduled  for  a 
major  operation.  At  the  time  when  quiet  restful  sleep  is  most 
important,  the  patient  spends  the  endless  night  in  wakeful  dread. 

Your  patient’s  precious  energy  reserve  may  be  saved  by  the 
judicious  use  of  'Sodium  Amytal’  (Sodium  Iso-amyl  Ethyl 
Barbiturate,  Lilly).  Administered  at  bedtime,  'Sodium  Amytal’ 
encourages  forgetfulness  and  sleep.  The  moderately  long  action  of 
'Sodium  Amytal’  in  most  cases  insures  an  uninterrupted  night’s 
rest.  The  patient  sleeps  soundly,  with  no  thought  of  what  tomorrow 
may  bring.  Specify  'Sodium  Amytal’  for  dependable  preoperative 
amnesia  and  for  basal  anesthesia. 

For  detailed  information  giving  comparative  data  on  the 
various  barbiturates,  write  for  the  new  forty-five-page  booklet, 
Therapy  with  the  Barbiturates,  A-984. 

Eli  Lilly  and  Company 

INDIANAPOLIS  6,  INDIANA,  U.  S.,  A. 
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Preparedness  Committees 
For  Every  State 

'^HE  Denver  County  Medical  Society  con- 
eluded  it  series  of  meetings  for  the  present 
season  with  a dinner  and  address  by  Dr. 
George  F.  Lull  on  June  4.  Dr.  Lull  has  been 
well  known  to  many  of  us  fox  some  time  as 
Major  General,  Deputy  to  Surgeon  General 
Kirk.  He  is  now  retired  from  the  Army  and 
I has  succeeded  Dr.  Olin  West  as  Secretary 
i and  General  Manager  of  the  A.  M.  A.  It  is 
refreshing  to  see  a colleague  who  served  in 
the  regular  prmy  for  thirty-four  years  looking 
like  those  of  us  in  our  middle  forties — that  is, 
if  we  haven’t  worked  too  hard.  His  “state  of 
preservation”  attests,  by  striking  contrast,  the 
relentless  strain  of  private  practice.  One  is 
I reminded  of  a typical  conversation  one  day  in 
a surgeon’s  dressing  room;  “Have  you  noticed 
the  number  of  ‘cardiac  deaths’  listed  in  the 
A.  M.  A.  Obituary  Column  and  occurring  be- 
tween the  ages  of  forty  and  fifty?”  Said  an- 
' other  doctor  dryly,  “You’re  wrong  about  the 
cause  of  those  deaths,  brother;  those  men  are 
dying  from  professional  jealousy!”  Regard- 
less of  the  cause,  many  do  die  and  a shocking 
number  of  them  who  are  still  alive  bear  to 
much  resemblance  to  the  characters  we  com- 
monly see  parallel  to  the  floor,  on  a slab, 
having  taken  on  the  temperature  of  the  sur-  ‘ 
[ rounding  medium.  At  least  this  summarizes 
; the  observations  of  many  returnees  from  the 
Service,  and  it  is  not  rare  for  them  to  conclude 
I that  the  phenomenon  has  something  to  do 

j with  private  practice.  Such  deductions  con- 

firm resolutions  made  by  many  who,  in  mo- 
ments of  reflection,  have  resolved  to  work  less 
hard  and  to  live. 

Dr.  Lull  knows  the  woes  of  the  medical 
veteran  from  his  vantage  point  in  Washing- 
ton, followed  by  his  key  position  at  A.  M.  A. 
headquarters.  It  is  human  nature  to  blame 
some  person  or  something  for  the  individual’s 
tribulations.  In  this  instance  the  veteran. 


when  in  the  army,  blames  the  Surgeon  Gen- 
eral; when  out,  he  blames  the  A.  M.  A.  Time 
is  proving  that  the  state  and  county  medical 
societies  must  do  something  about  the  medical 
veteran’s  problems — except,  of  course,  those 
which  he  can  and  must  handle  for  himself. 
Some  60,000  of  all  the  veterans  want  to  go  to 
California.  (War  certainly  is  one  grand  shuf- 
fle. Almost  everybody  wants  a new  deal — 
wife,  job,  locality.  Most  will  find  they  don’t 
get  any  more  miles  out  of  the  new  wife  nor 
dollars  out  of  the  new  job.  Furthermore,  it 
rains  in  California  and  a lot  of  that  glamour  is 
only  skin  deep!)  At  least  10  to  15  per  cent  will 
land  in  new  territory.  A notable  shift  is  from 
the  larger  to  smaller  communities,  especially 
by  certified  men  in  specialties.  In  a way,  this 
is  a healthful  trend,  but  unless  the  doctor  is 
attracted  by  unusual  circumstances  in  lesser 
towns  he  will  settle  in  those  large  enough  to 
offer  cultural  advantages  to  his  family. 

The  majority  of  young  doctors  now  in  the 
army  are  committed  to  at  least  two  years 
service.  Strange  enough,  the  “gripe”  letters 
received  at  A.  M.  A.  headquarters  are  from 
those  who  enter  with  minimum  education  and 
no  independent  professional  experience. 
Those  who  say  that  the  army  medical  man 
has  wasted  his  time  are  reminded  of  the  fact 
that  somebody  took  care  of  15,000,000  men 
during  the  war  and  that  a large  peace-time 
army  has  medical  requirements  not  devoid  of 
valuable  experience.  An  alarming  number  of 
these  young  men  leaving  and  entering  the 
service  want  to  be  some  kind  of  a specialist 
and  more  or  less  demand  training  thereto.  Ap- 
parently they  are  unaware  that  the  best  work 
in  the  specialties  is  done  by  the  men  who  have 
a broad  and  general  foundation.  Naturally 
they  can’t  all  be  trained  at  once.  Older  men 
want  short  periods  of  training;  younger  ones 
want  two  or  three  years.  The  A.  M.  A. 
has  placed  or  helped  place  several  thou- 
sand men  and,  of  course  will  continue  its 
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efforts.  It  realizes,  as  do  we  all,  that  another 
large  scale  emergency  could  arise  more  sud- 
denly than  ever  before  and  essential  medical 
care  must  always  be  available  for  unprece- 
dented requirements. 

To'  this  end,  the  A.  M.  A.  has  a Committee 
on  Emergency  Medical  Service.  The  country 
is  “set  for  a national  manpower  act.  Thus, 
far  in  advance  of  any  great  emergency,  a law 
will  be  laid  down  regarding  the  utilization  of 
available  medical  manpower.  For  the  recent 
conflict  the  A.  M.  A.  appointed  a Prepared- 
ness Committee  whose  recommendations  to 
the  Surgeon  General  were  honored.  This  led 
to  the  procurement  and  assignment  service, 
whose  recruiting  teams,  in  cooperating  with 
state  medical  society  officers,  did  a Job  gen- 
erally recognized  as  good.  It  is,  however, 
granted  that  it  antagonized  the  profession  in 
some  areas.  Lessons  were  learned  and  re- 
corded: the  experience  will  be  of  value  in  case 
of  future  need.  Every  state  has  been  asked 
to  appoint  a Preparedness  Committee,  to  be 
ready  long  before  any  national  emergency 
again  arises.  This  is  an  integral  part  of  our 
profession’s  obligation  to  national  defense, 
and  it  assures  for  all  time  the  perpetuation  of 
the  commendable  reputation  so  worthily 
established. 

^ V V 

Russian  Relief 

We  are  fortunate  in  America!  We  have 
things  so  little  needed  that  we  can  throw  them 
away  without  a thought.  But  those  same 
things  are  needed  elsewhere — badly. 

Russia,  thousands  of  whose  libraries  were 
wrecked  and  destroyed  by  Hitler’s  Army, 
needs  the  medical  text  books  you  no  longer 
use — needs  the  professional  Journals  you  re- 
gard as  back  numbers  to  be  consigned  to  the 
waste-paper  collection. 

They  need  the  medical  and  dental  classics 
of  any  date,  and  good  medical  and  dental 
textbooks  dated  since  1926.  Any  professional 
journal  published  since  1936  will  find  excellent 
use  by  the  healing  profession  in  Russia. 

This  drive,  put  on  at  the  request  of  the 
American  Society  for  Russian  Relief,  has  been 
endorsed  by  both  the  Medical  Society  of  the 
City  and  County  of  Denver,  and  by  the  Den- 
ver Dental  Association.  Virtually  every  hos- 
pital in  the  city  has  agreed  to  act  as  a collect- 


ing point  fox  the  convenience  of  its  staff,  and 
the  Medical  Library  of  the  Medical  Society, 
located  in  the  Metropolitan  Building,  is  also 
willing  to  act  in  that  capacity  as  well  as  to 
donate  unneeded  volumes  of  its  own. 

If  the  material  you  can  donate  is  too  bulky 
for  you  in  Denver  to  conveniently  handle, 
call  the  American  Society  for  Russian  Relief, 
MA.  5915,  and  ask  them  tO'  arrange  for  a 
pickup. 

I earnestly  urge  that  you  help'  out  this 
worthy  cause — by  donating  something  yon 
no  longer  need  to  a land  whose  people  have 
a desperate  need  of  it! 

^ 

The  People’s  Best  Defense 

^PROPOS  to  recent  controversies  regard- 
ing recognition  of  chiropractic  sanatoria 
as  hospitals,  is  an  article  in  the  April  issue  of 
Hygeia  and  condensed  in  the  June  Readers 
Digest.  It  is  entitled  “Can  Chiropractic  Cure?’’ 
The  tenets  of  the  cult  are  discussed  in  terms 
the  average  layman  can  understand  and  their 
absurdity  must  be  obvious  to  anyone  who 
thinks  them  over.  Perhaps  the  A.M.A.  should 
use  its  great  facilities  for  promulgation  of 
scientific  material  and  for  public  health  edu- 
cation tO'  place  this  article  before  every 
educational  body  in  the  country. 

While  we  are  exposing  the  evils  of  social- 
ized medicine  and  anti-vivisection,  why  not 
give  some  attention  tO'  fradulent  system  of 
healing?  If  the  public  is  to  be  educated  re- 
garding some  of  the  fundamentals  of  medical 
science,  its  requirements  for  further  advance- 
ment and  for  unhampered  application  to  hu- 
man welfare,  why  not  call  attention  to  the 
psuedosciences  and  their  ineffective  if  not 
dangerous  implications.  At  present  it  would  I 
be  timely  to  ask  the  cultists  why  it  is  that  all 
at  once  the  spinal  segments  are  going  awry  i 
and  permitting  poliomyelitis  to  make  head- 
way. We  are  frequently  gratified  in  noting  | 
how  tractable  the  layman  is  when  told  an  ob- 
vious and  reasonable  truth. 

Why  does  the  medical  profession  wait  until  , 
it  is  challenged  before  it  rises  to  its  own  de- 
fense? Consistent,  repeated,  timely,  plain  and  | 
interesting  healthful  facts  as  part  of  public  f 
education  and  journalism  would  control  the  | 
future  Wagners,  Falks,  Hearsts,  Dingells  and 
all  the  little  dangles  at  their  inception. 
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Original  Articles 


TRANSTHORACIC  RESECTION  OF 
THE  ESOPHAGUS  FOR 
CARCINOMA* 

EDWIN  A.  LAWKENCE,  M.D. 

SAL.T  LAKE  CITY,  UTAH 

Although  the  first  successful  resection  of 
the  esophagus  for  carcinoma  was  performed 
over  thirty  years  ago  by  Torek^,  the  oper- 
ation did  not  become  generally  popular  be- 
cause of  certain  inherent  disadvantages  in  it. 
Therefore  the  search  for  a more  ideal  pro- 
cedure continued  and  was  concluded  when 
Churchill  and  Sweet^  published  their  series 
of  papers  emphasizing  the  feasibility  of  re- 
establishing the  continuity  of  the  stomach  and 
esophagus  within  the  pleural  cavity.  Many 
objections  to  the  Torek  procedure  have  thus 
been  overcome.  The  operation  is  less  muti- 
lating: multiple-stage  procedures  are  no  longer 
necessary;  the  difficulties  encountered  with 
the  construction  and  function  of  an  anterior 
thoracic  subcutaneous  esophagus  and  various 
pieces  of  apparatus  used  to  connect  the 
esophageal  and  gastric  stomata  are  obviated; 
and  the  patient  is  able  to  ingest  food  in  a 
normal  fashion.  It  is  too  early  to  compare 
the  long-term  survivals  of  the  two  procedures, 
but  it  does  not  seem  unreasonable  to  speculate 
that  another  advantage  of  the  newer  opera- 
tion will  be  a greater  salvage  rate. 

The  largest  series  of  cases  reported  in  the 
literature,  of  course,  has  been  that  of  Sweet^. 
Although  seventy-one  cases  of  carcinoma  of 
the  esophagus  and  stomach  were  resected 
transthoracically  with  an  esophagogastros- 
tomy,  only  twenty-one  were  exclusively 
esophageal  resections.  Eleven  of  these  were 
for  tumors  in  the  middle  esophagus  and  ten 
for  carcinoma  in  the  lower  esophagus.  Un- 
doubtedly the  operation  is  being  performed 
in  many  institutions,  but  only  an  occasional 
author  has  reported  his  cases  in  the  literature. 
It  seems  wise  then,  in  order  to  help  in  estab- 
lishing a better  understanding  of  the  problem, 
to  report  the  following  four  cases  seen  by  the 

‘From  the  Department  of  Surgery,  Yale  University 
School  of  Medicine.  This  investigation  has  been  aid- 
ed by  a grant  from  The  Jane  Coffin  Childs  Memorial 
Fund  for  Medical  Research. 


author  between  May  1,  1944,  and  Jan.  1,  1946, 
and  tO'  compare  the  palliative  results  obtained 
with  various  other  palliative  procedures 
recommended  for  this  disease. 

CASE  1 

S.  B.  2856.  This  patient  was  a.  46-year-old  Polish 
man,  a cook  by  profession,  who  was  admitted  to  the 
hospital  on  Sept.  20,  1944,  complaining  of  complete 
inability  to  swallow.  His  present  illness  had  started 
four  months  before  with  mild  retrosternal  pain  on 
swallowing.  One  month  before  admission  the  pain 
became  more'  severe,  and  three  weeks  before  hos- 
pitalization even  liquids  failed  to  pass.  There  had 
been  a weight  loss  of  25  pounds  in  two  months.  On 
one  occasion  he  had  vomited  blood.  There  had  been 
no  back  pain,  cough  or  sputum. 

The  past  history  and  system  review  were  irrele- 
vant. The  family  history  was  negative  for  familial 
diseases. 

Physical  Examination:  The  patient  was  a well- 
developed,  fairly  well-nourished  man  whoi  appeared 
chronically  ill.  The  temperature  was  98°;  pulse,  84; 
respiratory  rate,  18;  and  the  blood  pressure,  112/84. 
The  skin,  head,  eyes,  ears  and  nose  were  normal. 
Thei  teeth  were  worn  and  stained  but  well  repaired. 
The  trachea  was  in  the  midline.  The  thyroid  was 
not  enlarged.  There  was  no  peripheral  lymphadeno- 
pathy.  The  lungs  were  clear  throughout  to  per- 
cussion and  auscultation.  There  was  mild  tender- 
ness in  the  mid-epigastrium  but  no  masses.  The 
liver,  spleen  and  kidneys  were  not  palpable.  Both 
testicles  were  atrophied.  The  rectum  was  normal. 
There  was  a slight  degree  of  clubbing  of  the  fingers 
and  toes. 

Laboratory  Findings:  The  admission  red  blood 
cell  count,  3,000,000;  11.0  grams  of  hemoglobin; 
white  blood  cell  count,  10,800;  differential  count, 
normal.  The  urine  was  normal.  Non-protein  nitro- 
gen, serum  total  proteins,  serum  chlorides  and 
phenolsulphonphthalein  excretion  were  normal. 

Bronchoscopy  showed  a normal  tracheobronchial 
tree.  Laryngoscopy  revealed  immobility  of  the  right 
vocal  cord.  A soft,  friable,  easily  bleeding  mass  was 
found  on  esophagoscopy  35  cms.  from  the  level  of 
the  upper  incisor  teeth.  A biopsy  was  taken  and 
showed  an  epidermoid  carcinoma. 

X-raya  of  the  lungs  showed  no  parenchymal 
changes.  Examination  of  the  esophagus  with  bari- 
um revealed  constrictural  narrowing  at  a level 
about  7 cms.  above  the  dome  of  the  left  leaf  of  the 
diaphragm. 

Operation:  Using  intratracheal  cyclopropane  and 
ether  as  the  anesthetic  agents,  the  esophagus  was 
explored  transthoracically  on  Sept.  26,  1944.  The 
left  pleural  cavity  was  entered  through  the  bed  of 
the  ninth  rib,  most  of  which  was  removed.  There 
were  no  pleural  adhesions  so  that  the  pulmonary 
ligament  could  be  easily  exposed.  It  was  divided  up 
to  the  inferior  pulmonary  vein.  The  diaphragm  was 
incised  from  the  esophageal  hiatus  out  to  the  vicin- 
ity of  the  ninth  costal  cartilage.  There  were  no 
liver  metastases,  but  there  was  an  enlarged  lymph 
node  along  the  lesser  curvature:  of  the  stomach 
above  the  level  of  the  left  gastric  artery.  The  tumor 
was  in  the  distal  esophagus  and  extended  for  a dis- 
tance of  seven  centimeters  down  to  the  esophageal 
hiatus.  Since  the  spleen  was  large  and  prohibited 
adequate  exposure  and  mobilization  of  the  stomach 
it  was  removed.  The  greater  curvature  of  tho 
stomach  was  cleared  down  to  the  left  gastro- 
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epiploic  artery  and  the  lesser  curvature  to  the  left 
gastric  artery.  Although  the  tumor  was  large  it 
was  rather  easily  freed.  It  was  amputated  at  the 
cardia  and  the  cardia  closed  with  two  layers  of 
sutures : an  inner  inverting  layer  of  continuous  fine 
catgut  and  an  outer  layer  of  interrupted  silk.  A 
point  of  anastomosis  for  the  new  esophago-gastros- 
tomy  at  about  the  level  of  the  left  main  stem 
bronchus,  well  above  the  upper  border  of  the 
tumor,  was  selected.  An  incision  was  made  into  the 
anterior  wall  of  the  stomach  of  a length  approxi- 
mating the  diameter  of  the  esophagus,  and  the 
outer  posterior  layer  of  interrupted  silk  mattress 
sutures  was  placed  and  tied.  An  incision  was  then 
made  across  the  posterior  wall  of  the  esophagus 
and  the  inner  posterior  layer  of  simple  interrupted 
sutures  of  fine  silk  was  placed,  approximating  the 
mucous  membrane  of  the  two  organs.  The  re- 
mainder of  the  esophagus  was  transected  and  the 
two  suture  layers  completed  anteriorly.  The  stom- 


ach was  sutured  to  both  the  mediastinal  and 
parietal  pleural  surfaces,  and  the  diaphragm  was 
closed  loosely  about  the  stomach.  A few  grams  of 
sulfathiazol©  powder  were  dusted  about  the  area 
of  anastomosis.  The  phrenic  nerve  had  previously 
been  crushed.  The  lung  expanded  well  and  the  chest 
wall  wound  was  closed  in  layers  with  fine  silk 
suture  material  without  drainage.  During  the  oper- 
ation the  patient  was  given  isotonic  saline,  5 per 
cent  glucose,  and  citrated  blood  intravenously. 

The  pathological  report  was  epidermoid  car- 
cinoma with  lymph  node  involvement.  Only  a single 
nod©  was  involved,  it  being  the  one  found  above  the 
left  gastric  artery. 

Postoperative  Course:  At  the  time  of  operation  a 
Levin  tube  was  in  place  in  the  stomach  and  at  the 
time  of  the  anastomosis  it  was  placed  just  above 
the  suture  line.  Constant  suction  was  applied  to  it 
but  it  never  drained  more  than  100  c.c.  in  24  hours 
and  it  was  removed  on  the  third  postoperative  day. 


TABLE  I 

Patient 

Date  of 
Adniissicn 

Duration 
oC  Symiitonis 

Oi>eration 

Reason  for 
Non-Reseetability 

Duration  of  Life 
After  Discharge 

]V  on-resected 
Cases : 

1. 

J.  P. 

April  17, 1944 

1 year 

Exploratory 

laparotomy 

Numerous  metastatic 
lymph  nodes  in 
lesser  omentum 

4 months 

2. 

C.  R. 

May  11, 1944 

4 years 

Expl.  lap., 
gastrostomy 

Numerous  metastatic 
lymph  nodes  in 
lesser  omentum 

10  months 

3. 

H.  J. 

June  23, 1944 

8 months 

Expl.  lap., 
gastrostomy 

Fixation  of  main 
Carina;  paralysis  of 
left  vocal  cord 

3 months 

4. 

J.  M. 

July  19. 1944 

3 months 

a.  Transthor. 
expl.  esophagus 

b.  Jejunostomy 

Local  extension 

4 months 

5. 

M.  M. 

May  2, 1945 

8 months 

Jej  unostomy 

Tracheo-esophageal 

fistula 

Hospital  death  5 
days  after  admis- 
sion 

6. 

F.  M. 

June  1, 1945 

5 months 

a.  Transthor. 
expl.  esophagus 

b.  Gastrostomy 

Extension  of  tumor 
into  left  stem 
bronchus 

Alive,  Dec.  7,  1945, 
6 months 

7. 

A.  Z. 

June  8, 1945 

4 months 

Gastrostomy 

Proximal  esophagus 
located  2 cms.  be- 
low cricopharyngeus 
muscle 

3 months 

8. 

E.  D. 

July  18, 1945 

5 months 

Gastrostomy 

Metastases  to  supra- 
clavicular lymph 
node 

Hospital  death  3 
weeks  after  admis- 
sion 

9. 

C.  J. 

July  22, 1945 

4 months 

a.  Transthor. 
expl.  esophagus 

b.  Gastrostomy 

a.  Local  extension 

b.  Carcinoma  of  rec- 
tum with  met.  to 
liver 

3 months 

10. 

S.  G. 

Sept.  27, 1945 

9 months 

None 

Also  had  primary 

Alive  Jan.  25, 1946 

carcinomas  of  palate 
and  of  tongue 


Resected 

Cases: 


1. 

S.  B. 

Sept.  20, 1944 

4 months 

2. 

R.  A. 

Aug.  31, 1944 

3 months 

3. 

M.  D. 

Dec.  12, 1944 

5 months 

4. 

I.  R. 

Jan. 26, 1945 

4 weeks 

1 year 

Postoperative  death 

8 months 

Alive  and  well, 

1 year 
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The  patient  was  allowed  100  c.c.  of  egg  albumin 
water  an  hour  by  mouth  on  the  third  postoperative 
day;  100  c.c.  of  high  protein  liquid  an  hour  on  the 
fourth  day;  200  c.c.  an  hour  on  the  fifth  day;  a full 
liquid  diet  on  the  fourteenth  day  and  a regular  diet 
on  the  twenty-first  day.  Until  the  patient  could  take 
adequate  fluids  by  mouth  he  was  given  parenteral 
saline,  5 per  cent  glucose  and  sodium  sulfadiazine. 

The  patient  developed  a.  rather  severe  degree  of 
atelectasis  in  the  right  lower  lobe,  requiring  fre- 
quent intratracheal  aspirations  in  the  first  four 
days  and  bronchoscopy  on  the  fifth  day.  He  also 
developed  a pleural  effusion  on  the  left  and,  start- 
ing on  the  third  postoperative  day,  repeated  thora- 
centeses were  performed.  Cultures  of  this  fluid 
were  at  first  sterile  but  later  grew  out  a non- 
hemolytic streptococcus.  Intramuscular  penicillin 
was  instituted  on  the  seventh  postoperative  day, 
240,000  units  daily,  and  the  sulfadiazine  discon- 
tinued. When  it  became  known  that  the  pleura 
was  infected,  30,000  units  were  injected  into  the 
pleural  cavity  after  each  tap.  Many  cultures,  after 
this  regime  was  begun,  were  sterile,  but  others  con- 
tained the  organism.  It  became  evident  that  con- 
servative measures  would  not  eliminate  the  pocket, 
and  on  the  twenty-eighth  postoperative  day  a rib 
resection  with  an  open  drainage  of  the  empyema 
was  done. 

A barium  examination  of  the  esophagus  on  the 
twenty-first  postoperative  day  showed  no  delay  at 
the  site  of  the  anastomosis.  The  patient  ate  a regu- 
lar diet  without  difficulty  from  the  end  of  the  third 
week  on.  He  was  discharged  on  Dec.  4,  1944,  his 
postoperative  course  having  been  delayed  because 
of  the  empyema. 

Readmission:  The  patient  was  readmitted  to  the 
hospital  on  Jan.  3,  1945,  because  of  postprandial 
epigastric  distress,  chills  and  jaundice  of  two 
weeks’  duration.  The  stools  had  been  brown  and 
the  urine  dark  colored.  The  patient  had  maintained 
his  weight;  appetite  had  been  good.  Physical  ex- 
amination was  not  helpful.  The  liver  was  not  en- 
larged and  there  were  no  abdominal  masses;  the 
icterus  index  was  too  high  to  read;  there  was  an 
immediate  direct  Van  den  Bergh  reaction  and  there 
was  bile  in  the  urine  as  well  as  in  the  stool;  the 
prothrombin  time  was  100  per  cent  of  normal,  and 
the  cephalin  reaction  was  four  plus  in  forty-eight 
hours.  An  exploratory  laparotomy  was  performed 
on  Jan.  9,  1945.  The  bile  ducts,  the  gallbladder  and 
the  pancreas  seemed  normal.  The  liver  grossly  was 
normal,  but  a biopsy  showed  acute  hepatitis.  There 
was  no  gross  metastatic  disease  in  the  upper  ab- 
domen. The  common  duct  was  explored  but  nothing 
was  found.  The  jaundice  gradually  subsided  and 
the  patient  was  discharged  on  Jan.  24.  1945. 

In  April,  1945,  he  began  to  complain  of  deep  sub- 
sternal  pain,  and  from  this  time  on  he  began  to  fail. 
X-rays  of  the  esophagus  with  harium  showed  evi- 
dence of  disease  in  the  lower  esophagus  just  above 
the  anastomosis.  The  patient  succumbed  to  re- 
current disease  on  Sept.  23,  1945. 

Comment 

The  complicating  empyema  prolonged  the 
patient’s  convalescence  by  at  last  six  weeks. 
Sweet  has  recommended  routine  drainage  of 
the  pleural  cavity  for  a short  postoperative 
period.  This  probably  is  the  wise  and  sen- 
sible thing  to  do.  The  anastomosis  must  be  of 
the  open  type  and  therefore  there  is  at  least 
a minimal  contamination  of  the  pleural  cavity. 
Since  crushing  of  the  phrenic  nerve  seems 


necessary,  expansion  of  the  lung  with  com- 
plete obliteration  of  the  pleural  cavity  is  not 
easily  and  quickly  achieved  and  a pleural 
effusion  is  almost  certain  to  develop.  It  is 
possible  to  evacuate  it  with  frequent  thora- 
centeses, but  all  of  the  loculi  are  hard  to 
find.  All  of  these  points  seem  to  favor  the 
use  of  a thoracotomy  drainage  tube  for 
twenty-four  to  forty-eight  hours  postopera- 
tive ly. 

CASE  2 

R.  A.  B57778.  This  patient  was  a 55-year-old  man 
who  was  admitted  to  the  hospital  on  Aug.  31,  1944, 
complaining  of  difficulty  in  swallowing  of  three 
months’  duration.  His  present  illness  started 
abruptly,  and  over  a period  of  a week  he  became 
unable  to  eat  anything  except  raw  eggs  and  fluid. 
Two  months  before  admission  he  entered  a hospital 
in  a neighboring  city  where  he  was  given  x-ray 
therapy  to  his  neck  and  was  discharged  in  four 
weeks.  He  continued  to  have  increasing  difficulty 
in  swaliowing  even  fluids.  For  two  months  he  had 
produced  large  quantities  of  white  sputum.  He  had 
had  no  hemoptysis,  hematemesis  or  dysphonia.  He 
had  lost  thirty  pounds  in  three  months. 

Past  history,  family  history,  and  review  of  sys- 
tems were  irrelevant.  The  history  of  his  hospitali- 
zation in  the  neighboring  institution  was  that  he 
had  had  an  epidermoid  carcinoma  in  the  left  side  of 
the  base  of  the  tongue,  proved  by  biopsy,  with  bi- 
lateral enlargement  of  the  submaxillary  groups  of 
lymph  nodes.  These  nodes  were  not  biopsied.  He 
had  been  treated  with  x-ray  therapy,  2400  r,  meas- 
ured in  air,  having  been  delivered  to  each  side  of 
the  neck. 

Physical  Examination : • The  patient  was  a thin, 
emaciated  male  who  appeared  chronically  ill.  The 
temperature  was  101°;  pulse,  80;  respirations,  22; 
blood  pressure,  162/94.  The  skin  was  dry.  Head, 
eyes,  ears  and  nose  were  normal.  The  few  remain- 
ing teeth  were  carious.  There  was  a mild  post- 
irradiation mucositis  in  the  pharynx;  there  was 
puddling  of  secretions  in  the  hypopharynx,  but  no 
ulcerations  were  seen.  The  epiglottis  was  edemat- 
ous and  there  was  diffuse  swelling  in  the  left  side 
of  the  neck  below  the  mandible  and  also  a hard, 
slightly  tender  lymph  node  inferior  to  the  angle  of 
the  left  mandible  that  was  2x1x1  cms.  in  size.  The 
lungs  were  clear  to  percussion  and  auscultation; 
heart,  normal.  No  abnormalities  were  noted  in  the 
abdomen,  genitalia,  rectum  or  extremities. 

Laboratory  Findings : Red  blood  cell  count,  3,900,- 
000;  10  grams  of  hemoglobin;  white  blood  cell  count 
and  differential  count,  normal.  The  urine  was  nor- 
mal; Kahn,  negative.  The  serum  total  proteins  and 
chlorides  and  the  non-protein  nitrogen  were  all 
within  normal  range. 

Hospital  Course : A few  minutes  after  admission 
to  the  hospital  the  patient  began  to  bleed  copiously 
from  the  mouth.  A direct  laryngoscopy  was  done, 
and  the  bleeding  was  found  to  be  coming  from  a 
deep  ulcerated  area  at  the  base  of  the  tongue  near 
the  left  tonsil,  one  centimeter  in  diameter.  It  was 
controlled  completely  with  electro-cautery.  The 
first  examination  of  the  esophagus  with  barium  was 
negative.  However,  at  esophagoscopy  a friable, 
bleeding  lesion  was  found  at  40  cms.  from  the  upper 
gums,  and  a biopsy  of  it  showed  epidermoid  car- 
cinoma. A repeat  x-ray  examination  of  the  esopha- 
gus then  showed  a small,  irregular  constrictural 
narrowing  6 cms.  above  the  diaphragm.  None  of 
three  biopsies  taken  from  the  vicinity  of  the  lesion 
in  the  tongue  showed  carcinoma.  Bronchoscopy  was 
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negative.  The  patient  developed  a.  peritonsillar 
abscess  on  the  right  that  was  incised  and  drained, 
and  later  an  acute  parotitis  on  the  right  that  was 
controlled  with  conservative  measures.  He  was 
able  at  all  times  to  take  a regular  diet.  The  ulcera- 
tion and  induration  at  the  base  of  the  tongue  began 
to  improve,  and  the  swelling  in  the  left  neck  in 
association  with  the  hard  lymph  node  began  to  sub- 
side. 

In  view  of  the  fact  that  the  carcinoma  of  the 
tongue  could  not  be  said  not  to  be  controllable  or, 
as  a matter  of  fact,  not  already  controlled,  it  was 
decided  to  resect  the  esophagns.  This  was  done  on 
Oct.  24,  1944. 

Operation.  Intratracheal  cyclopropane  and  ether 
were  used  for  anesthesia.  The  left  thoracic  cavity 
was  entered  through  the  ninth  rib  bed,  a large  seg- 
ment of  the  ninth  rib  having  been  removed.  The 
lung  was  freed  from  adhesions  to  the  diaphragm 
and  posterior  parietal  pleura,  and  the  pulmonary 
ligament  was  divided  up  to  the  inferior  pulmonary 
vein.  The  diaphragm  was  divided  from  a point  near 
the  ninth  costal  cartilage  to  the  esophageal  hiatus. 
No  intra-abdominal  lymphadenopathy  was  found. 
The  greater  curvature  of  the  stomach  was  cleared 
docvn  to  the  left  gastro-epiploic  artery  and  the 
lesser  curvature  down  to  the  left  gastric  artery, 
and  the  esophagus  was  freed  from  the  diaphragm. 
The  tumor  was  so  small  that  it  was  impossible  to 
locate  it  by  palpation  within  the  lumen  of  the 
esophagus.  About  8 cms.  of  esophagus  was  re- 
moved; it  was  amputated  at  the  cardia  and  the 
stoniach  was  closed  with  two  layers  of  sutures,  an 
inner  continuous  layer  of  fine  catgut  and  an  outer 
layer  of  interrupted  fine  mattress  silk  sutures.  An 
incision  was  made  in  the  anterior  wall  of  the 
stomach  below  its  apex  of  about  the  same  length  as 
the  diameter  of  the  esophagus.  Then  the  first  pos- 
terior layer  of  fine  silk  mattress  sutures  was  placed. 
The  entire  posterior  wall  of  the  esophagus  was 
incised,  and  the  mucous  membrane  of  the  esophagus 
was  joined  to  that  of  the  stomach  with  interrupted 
fine  silk  sutures.  The  esophagus  was  then  ampu- 
tated and  the  two  suture  layers  completed  an- 
teriorly. The  stomach  was  anchored  to  the  medi- 
astinal and  posterior  parietal  pleurae,  and  the 
phrenic  nerve  crushed.  The  diaphragm  was  closed 
about  the  stomach  and  sutured  to  it.  After  it  was 
determined  that  the  lung  had  expanded  well,  the 
thoracic  wall  wound  was  closed  in  layers  with  fine* 
silk  sutures.  The  patient  tolerated  the  operation 
well.  He  was  given  pai-enteral  isotonic  saline  and 
5 per  cent  glucose  during  the  course  of  the  pro- 
cedure and  a transfusion  of  500  c.c.  of  citrated 
blood. 

Pathologically  the  tumor  was  an  epidermoid  car- 
cinoma. There  were  no  lymph  node  metastases. 

Postoperative  Course:  At  the  conclusion  of  the 
operation  a Levin  tube  was  left  in  the  esophagus 
down  to  the  suture  line  and  suction  applied  to  it. 
It  drained  only  a small  amount.  It  was  removed  on 
the  third  postoperative  day,  and  the  patient  was 
allowed  to  take  60  c.c.  of  egg  albumin  water  an 
hour,  orally.  This  was  increased  to  100  c.c.  of  high 
caloric,  high  protein  liquids  an  hour  on  the  fifth 
postoperative  day  and  to  a full  liquid  diet  on  the 
seventh.  The  patient  was  also  given  parenteral 
fluids  and  vitamins  as  needed  and  sodium  sulfa- 
diazine. He  required  frequent  intratracheal  aspira- 
tions and  bronchoscopy  because  of  persistent 
atelectasis  of  the  right  lower  lobe. 

On  the  eighth  postoperative  day  the  patient  began 
to  complain  of  an  annoying  left  upper  quadrant 
abdominal  pain.  The  stomach  was  aspirated,  and 
950  c.c.  of  undigested  food  and  fluid  were  obtained. 
It  became  apparent  that  the  patient  had  some  ob- 
struction either  at  the  diaphragm  or  at  the  pylorus 


as  reported  by  Churchill  and  Sweet2.  An  x-ray 
examination  with  barium  revealed  that  there  was 
no  emptying  of  the  stomach  in  five  hours.  The 
patient  was  given  tincture  of  belladonna  to  tole- 
ration and  the  stomach  was  aspirated  twice  a day.  It 
became  apparent  that  practically  nothing  was  get- 
ting through  into'  the  intestine.  Amigen  was  added 
to  the  parenteral  fluids.  On  the  fourteenth  post- 
operative day  the  patient  had  a chill  with  a tem- 
perature of  102.3°.  On  the  sixteenth  postoperative 
day  the  temperature  began  to  be  continuously 
elevated  between  102°  and  103°  with  a correspond- 
ing elevation  of  the  pulse.  The  white  blood  ceil 
count  remained  in  the  vicinity  of  17,000.  The  pa- 
tient died  suddenly  on  the  nineteenth  postoperative 
day. 

Autopsy:  The  postmorten  examination  did  not 
reveal  the  immediate  cause  of  death  although  it 
did  show  that  there  was  residual  epidermoid  car- 
cinoma in  the  tongue. 

All  sutures  attaching  the  stomach  to  the  dia- 
phragm were  intact,  but  there  was  tremendous 
dilatation  of  the  stomach  above  the  diaphragmatic 
orifice.  This  orifice  seemed  to  be  adequate,  being 
about  6 cms.  in  diameter.  The  esophago-gastric 
anastomosis  was  intact. 

Comment 

It  may  have  been  foolhardy  to  have  at- 
tempted the  resection  in  the  face  of  the  history 
of  malignant  disease  in  the  tongue  yet  malig- 
nant disease  can  never  be  treated  by  half- 
way measures  and  when  negative  biopsies 
were  obtained  from  the  tongue  it  was  decided 
to  proceed  with  the  resection.  It  is  quite  pos- 
sible that  the  diaphragm  was  closed  too 
tightly  about  the  stomach.  At  autopsy  the 
supradiaphragmatic  portion  of  the  stomach 
was  tremendously  dilated,  and  its  wall  was 
flabby  yet  the  opening  in  the  diaphragm 
seemed  perfectly  adequate,  being  approxi- 
mately of  the  same  size  as  that  in  other 
patients.  Conceivably  the  section  of  the  vagus 
nerves  which  results  from  this  operation  with 
the  concomitant  loss  of  vagal  tone  may  have 
also  been  a contributing  factor  to  the  dila- 
tation of  the  stomach.  The  elevated  tem- 
perature and  white  blood  cell  count  at  the 
time  of  death  were  not  explained. 

CASE  3 

M.  D.  B59636.  This  patient  was  a 73-year-oId 
white  woman  who  was  admitted  to  the  hospital  on 
Dec.  12,  1944,  complaining  of  trouble  swallowing 
of  five  months’  duration.  The  difficulty  was  of  a 
constant,  progressive  character  and  two  months 
before  admission  the  patient  became  unable  to 
take  solid  foods.  Substernal  and  epigastric  dis- 
comfort appeared,  especially  upon  swallowing  and 
occasionally  there  was  forced  retching  of  solid 
foods  that  had  been  swallowed.  There  had  been  no 
hematemesis.  There  had  been  a weight  loss  of 
seventeen  pounds  in  two  months.  Past  history, 
family  history  and  review  of  systems  were  negative. 

Physical  Examination:  The  patient  was  well  de- 
veloped and  well  nourished.  Temperature,  98.6°; 
pulse,  86;  respirations,  16,  "and  blood  pressure, 
140/80.  The  eyes,  ears,  nose  and  throat  were  nor- 
mal. There  was  no'  peripheral  lymphadenopathy; 
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lungs  were  clear  throughout.  The  heart  was  not 
enlarged;  its  rhythm  was  regular  and  there  were 
no  murmurs.  There  were  no  abdominal  masses  or 
tenderness;  liver,  not  enlarged.  The  pelvic  and 
rectal  examinations  were  negative  and  the  mus- 
culo-skeletal  system  was  normal. 

Laboratory  Findings:  Red  blood  cell  count, 
4,500,000;  white  blood  cell  count,  8,200;  hemoglobin, 
12.5  grams;  differential  blood  count,  normal.  The 
urine  was  normal  except  for  an  occasional  white 
blood  cell.  The  N.P.N.,  serum  total  proteins,  and 
chlorides  were  within  normal  range.  The  electro- 
cardiogram was  normal. 

An  esophagoscopy  was  performed  and  at  a dis- 
tance of  36  cms.  from  the  upper  gums,  a soft,  friable, 
grey  mass  could  be  seen  but  could  not  be  adequately 
biop'Sied  because  of  difficulty  in  extending  the 
patient’s  head  enough  to  pass  the  esophagoscope 
safely.  The  tissue  that  was  obtained  at  biopsy  did 
not  show  tumor.  Barium  examination  of  the  esopha- 
gus showed  a constricting  lesion  in  the  distal 
esophagus  that  resembled  carcinoma. 

Operation:  On  Dec.  21,  1944,  a transthoracic  re- 
section of  the  distal  third  of  the  esophagus  was 
done.  The  tumor  was  approached  by  resecting  the 
ninth  rib  and  entering  the  pleural  cavity  through 
the  ninth  rib  bed.  The  diaphragm  was  incised  from 
the  esophageal  hiatus  in  an  antero-lateral  direction ; 
enlarged  lymph  nodes  were  not  found  and  there 
was  no  involvement  of  the  liver.  The  tumor  area 
in  the  distal  esophagus  was  easily  localized.  The 
point  of  anastomosis  was  slightly  above  the  level 
of  th©  inferior  pulmonary  vein.  In  this  instance  the 
phrenic  nerve  was  not  crushed  since  a large  branch 
of  it  had  been  sacrificed  when  the  diaphragm  was 
incised,  causing  paralysis  of  a large  segment  of  the 
diaphragm. 

Postoperative  Course:  A Levin  tube  was  left  In 
the  stomach  and  suction  applied  tO‘  it  for  forty-eight 
hours.  At  the  end  of  this  time,  feedings  by  tube  of 
100  c.c.  of  a high  protein  fluid  mixture  every  two 
hours  were  begun  and  continued  until  the  fifth  post- 
operative day  when  the  tube  was  removed,  and  the 
patient  was  allowed  to  take  small  amounts  of  fluid 
by  mouth.  A single  thoracentesis  was  done  post- 
operatively  on  the  first  postoperative  day  with  re- 
moval of  300  c.c.  of  air  and  about  10  c.c.  of  fluid. 
At  the  conclusion  of  the  op'era.tion  the  left  lung  had 
expanded  well  and  apparently  the  left  pleural  space 
was  obliterated  quickly  by  this  expansion  sO'  that  a 
pleural  effusion  did  not  occur.  The  patient  was 
given  120,000  units  of  penicillin  daily  following  the 
operation.  This  was  continued  for  twelve  days. 
X-ray  examination  of  the  esophagus  with  barium  on 
the  sixteenth  postoperative  day  showed  a good 
functioning  anastomosis  and  no  retention  of  the 
barium.  The  patient  was  discharged  on  the  nine- 
teenth postoperative  day. 

The  pathological  examination  of  the  specimen 
showed  an  anaplastic  carcinoma  with  blood  vessel 
invasion. 

Th©  patient  did  reasonably  well  after  discharge 
from  the  hospital  for  about  five  months.  She  then 
began  to  lose  weight  and  strength;  the  liver  became 
markedly  enlarged  from  what  seemed  tO'  be  meta- 
static disease,  and  the  patient  died  of  her  disease 
on  Aug.  10,  1945. 

Comment 

This  case  was  straight  forward.  It  illus- 
trates the  ease  with  which  a patient  of  the 
older  age  group  can  tolerate  such  a procedure 
and  the  marked  degree  of  palliation  that  is 
possible.  The  patient  was  unable  to  take  solid 
foods  at  the  time  of  admission  yet  after  the 


operation  until  the  time  of  her  death,  eight 
months  later,  she  had  no  difficulty  whatso- 
ever with  deglutition.  The  hopelessness  of 
the  case  was  emphasized  when  blood  vessel 
invasion  was  seen  in  the  pathological  speci- 
men. 

CASE  4 

I.  R.  B61596.  This  patient  was  a 58-year-old  white 
man  who  was  admitted  tO'  the  hospital  on  Jan.  26, 
1945,  complaining  of  difficulty  in  swallowing.  His 
present  illness  had  started  four  weeks  before  ad- 
mission with  a sensation  of  a lump  in  the  sub- 
xiphoid  region,  unrelieved  by  catharsis.  The  sen- 
sation of  a lump  gave  way  toi  a feeling  of  soreness 
which  persisted  for  two  weeks,  at  the  end  of  which 
time  he  noticed  that  he  had  difficulty  in  swallowing 
solid  and  dry  foods.  There  had  been  no  nausea, 
vomiting,  change  in  appetite  or  change  in  weight. 
Past  history,  personal  history  and  family  history 
were  irrelevant. 

Physical  Examination:  The  patient  was  a well- 
developed  and  nourished  individual  who  did  not 
appear  ill.  Temperature,  98.2°;  pulse,  70;  respi- 
rations, 20;  and  the  blood  pressure,  150/100.  Skin 
and  mucous  membranes  were  clear  and  healthy. 
Head,  ears,  eyes,  nose  and  throat,  normal;  no  en- 
largement of  the  peripheral  lymph  nodes.  The 
lungs,  clear  to  percussion  and  auscultation;  heart, 
not  enlarged;  the  rhythm  was  regular  and  there 
were  no  cardiac  murmurs.  Abdominal  examina- 
tion, negative;  genitalia,  normal;  rectal  examina- 
tion, negative.  The  musculo-skeletal  system  was 
normal. 

Laboratory  Findings;  Red  blood  cell  count,  4,380,- 
000;  white  blood  cell  count,  8,300;  hemoglobin,  13.5 
grams;  and  the  differential  count,  no’rmal.  Urine, 
normal  except  that  there  was  a one-plus  albumin- 
uria; blood  Mazzini  test,  negative.  Serum  proteins 
and  chlorides  and  the  non-protein  nitrogen  were 
within  a normal  range.  Bronchoscopy  and  laryngos- 
copy, negative;  esophagoscopy  showed  an  annular, 
friable,  ulcerated  lesion  20'  cms.  below  the  esopha- 
geal lip.  A biopsy  of  this  showed  epidermoid  car- 
cinoma. X-ray  examination  of  the  esophagus  with 
barium  showed  an  intrinsic  lesion  in  the  distal  third 
of  the  esophagus. 

Operation:  On  Feb.  8.  1945,  a transthoracic  re- 
section of  the  distal  third  of  the  esophagus  was 
performed  with  an  esophago-gastrostomy.  The 
pleural  cavity  was  entered  through  the  bed  of  the 
ninth  rib  and  the  diaphragm  was  incised  in  a radial 
direction  from  the  esophageal  hiatus  anterolaterally 
after  the  phrenic  nerve  had  been  crushed.  Three 
enlarged  lymph  nodes  were  found  adjacent  to  the 
tumor  in  the  esophagus,  the  largest  being  just  above 
the  vicinity  of  the  left  gastric  artery.  The  anas- 
tomosis was  performed  at  approximately  the  level 
of  th©  inferior  pulmonary  vein.  Two  rows  of  inter- 
rupted fine  silk  sutures  were  used.  The  stomach 
was  attached  to  the  posterior  parietal  pleura  and  tO’ 
the  mediastinal  pleura  with  interrupted  fine  silk 
sutures  and  the  diaphragm  was  closed  about  the 
stomach  with  the  same  type  of  sutures.  The  pa- 
tient withstood  the  operation  well.  The  pleural 
cavity  was  not  drained. 

Postoperative  Course:  A Levin  tube  was  placed 
below  the  site  of  anastomosis  at  the  time  of  oper- 
ation and  left  in  the  stomach  for  two  days  with 
constant  suction  being  applied  to  it.  On  the  fourth 
postoperative  day  the  patient  was  allowed  50 
c.c.  of  egg  albumin  water  an  hour;  on  the  sixth 
postoperative  day  he  was  placed  on  clear  liquids, 
and  on  full  liquids  on  th©  ninth  postoperative  day. 
Thoracenteses  were  done  on  the  second,  fifth,  sixth, 
seventh  and  eleventh  postoperatives  days,  and  a 
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total  of  1100  c.c.  of  fluid  removed.  The  cultures  of 
this  fluid  showed  hemolytic  staph,  albus  and  strep- 
tococcus viridans  except  for  the  last  occasion,  when 
there  was  no  growth.  The  patient  was  given  160,000 
units  of  penicillin  daily  from  the  sixth  to  the  four- 
teenth postoperative  day.  He  was  discharged  from 
the  hospital  on  the  nineteenth  postoperative  day 
and  is  alive  and  well  as  the  present  time.  For 
several  months  postoperatively  he  complained  of 
difficulty  in  swallowing  and  of  a sensation  of  food 
sticking  in  his  esophagus.  It  was  thought  that  he 
might  have  delay  in  emptying  of  the  esophagus, 
either  at  the  junction  of  the  esophagus  and  stomach 
or  at  the  point  where  the  stomach  was  attached  to 
the  diaphragm.  However,  three  barium  examina- 
tions of  the  esophagus  and  stomach,  done  at  various 
intervals  after  the  operation,  all  showed  that  the 
barium  passed  easily  from  the  esophagus  into  the 
stomach  without  evidence  of  delay. 

The  pathological  diagnosis  was  epidermoid  car- 
cinoma of  the  esophagus  with  involvement  of  a 
single  small  lymph  node  adjacent  to  the  tumor. 

Comment 

An  interesting  postoperative  difficulty  with 
this  patient  was  the  continued  complaint  of 
retrosternal  discomfort  on  swallowing  solid 
food.  This  lasted  for  a period  of  six  months 
and  was  never  satisfactorily  explained.  In 
addition  to  the  roentgen  examinations  of  the 
esophagus,  esophagoscopy  was  done,  and  the 
new  stoma  could  be  well  visualized.  It  seemed 
to  be  perfectly  patent  and  competent  without 
evidence  of  ulceration,  stenosis  or  recurrent 
neoplasm.  The  only  conclusion  that  could  be 
reached  was  that  his  difficulty  was  explained 
on  the  basis  of  disturbed  gastric  physiology 
due  to  severance  of  the  vagus  nerves. 

Discussion 

Important  aspects  of  the  pre-  and  post- 
operative care  as  well  as  details  of  the  oper- 
ation have  been  excellently  discussed  by 
Sweet^  and  it  would  be  uncessarily  repeti- 
tious to  review  all  of  these  points.  There  are 
a few,  however,  which  are  still  open  to  dis- 
cussion. 

One  of  these  is  the  use  of  the  Levin  tube 
with  suction.  It  has  been  the  custom  to  insert 
such  a tube  down  to  the  point  of  the  anasto- 
mosis at  the  time  of  operation,  the  theory 
being  that  by  applying  constant  suction  to  it 
postoperatively  the  amount  of  saliva  passing 
by  the  anastomosis  will  be  diminished,  thus 
diminishing  the  opportunity  for  a leak  in  the 
suture  line.  Actually,  however,  the  amount  of 
fluid  obtained  by  this  suction  has  been  rela- 
tively small,  approximately  a fifth  of  the 
estimated  total  amount  of  saliva  production  in 
a twenty-four  hour  period.  Mechanically  such 
a tube  is  theoretically  inefficient  since  there 


is  no  pooling  of  the  fluid  such  as  there  is  in 
the  stomach  and  since  a large  amount  of  saliva 
will  slide  down  the  esophagus  through  the 
anastomosis  without  even  coming  in  contact 
with  the  tube.  In  view  of  the  tremendous 
gastric  dilatation  encountered  as  a complica- 
tion in  Case  2,  it  might  be  wiser  to  pass  the 
tube  directly  through  the  anastomosis  at  the 
time  of  operation  where  it  can  lie  in  the 
stomach  and  prevent  gastric  dilatation.  At 
the  time  of  resection  both  vagus  nerves  are 
necessarily  sacrificed  and  theoretically,  at 
least,  the  gastric  tone  is  therefore  diminished 
and  the  emptying  time  delayed.  This  danger 
may  be  more  theoretical  than  real,  however, 
and  might  never  be  important  if  care  is  taken 
to  leave  the  opening  in  the  diaphragm  suf- 
ficiently large  for  the  supradiaphragmatic 
portion  of  stomach  to  empty  into  the  pre- 
pyloric portion  without  effort.  Since  the  latter 
is  only  a theoretical  danger  and  since  it  is  im- 
possible for  the  Levin  tube  to  remove  more 
than  a fraction  of  the  saliva  passing  by  it,  it 
does  not  seem  unreasonable  to  suggest  that  a 
Levin  tube  not  be  used  at  all. 

Many  of  these  patients  are  so  debilitated 
from  long  periods  of  starvation  that  it  is 
necessary  to  do  a jejunostomy  for  feeding 
purposes  before  attempting  the  resection. 
Others  are  not  in  as  severe  a state  but  are 
nevertheless  serious  and  it  is  imperative  that 
nutrition  be  maintained  postoperatively.  It  is 
perfectly  feasible  to  give  small  amounts  of 
high-protein  liquids  by  mouth  as  early  as  the 
second  or  third  postoperative  day  provided 
the  patient  does  not  gulp  the  liquids  but  takes 
them  in  small  sips. 

Empyema  and  mediastinitis  are  serious  and 
often  fatal  postoperative  complications.  The 
technic  of  the  operation  requires  an  open 
anastomosis  and  microscopic  contamination  of 
the  pleural  cavity  cannot  be  avoided.  Of  ut- 
most importance  in  eliminating  the  compli- 
cation of  infection  is  early  expansion  of  the 
lung  to  obliterate  the  free  pleural  space  and 
thus  prevent  the  continued  accumulation  of 
a pleural  exudate  to  act  as  a culture  medium 
for  the  organisms  that  are  always  present. 
One  preventive  measure  is  to  re-expand  the 
lung  every  twenty  to  thirty  minutes  during  the 
operation  to  lessen  the  danger  of  postopera- 
tive atelectasis  and  consequent  failure  of  the 
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lung  to  fill  the  pleural  space  quickly.  Re- 
peated thoracenteses  can  be  resorted  to  post- 
operatively  to  remove  the  pleural  fluid  or  a 
catheter  can  be  left  in  the  pleural  space  at 
operation  and  be  removed  after  forty-eight  to 
seventy-two  hours  when  the  lung  should  be 
completely  expanded.  Both  methods  have 
advantages  and  disadvantages.  It  is  some- 
times difficult  to  localize  the  fluid  clinically, 
and  it  may  not  be  reached  by  a needle.  Unless 
care  is  taken  it  is  possible  to  insert  the  needle 
directly  into  the  supradiaphragmatic  portion 
of  the  stomach.  This  method  requires  much 
more  attention  and  care  on  the  part  of  the 
surgeon  than  does  the  catheter.  However,  by 
its  use  penicillin  can  be  inserted  directly  into 
the  pleural  space  as  a prophylatic  agent,  but 
with  a catheter  it  would  automatically  drain 
off.  In  spite  of  the  theoretical  possibility  of  the 
retrograde  introduction  of  infection  into  the 
pleural  space  the  use  of  catheter  drainage  may 
be  more  sound  both  surgically  and  practically. 
As  has  been  stated  above,  the  pleural  space  is 
always  infected  at  this  operation.  The  ca- 
theter, with  gentle  suction  applied  to  it,  will 
assist  in  the  removal  of  the  pleural  fluid  cul- 
ture medium  more  easily,  in  addition  to  aid- 
ing in  the  re-expansion  of  the  lung.  It  also 
requires  less  attention. 

One  of  the  most  gratifying  results  of  a suc- 
cessful resection  with  reunion  of  the  stomach 
and  the  esophagus  is  the  marked  degree  of 
palliation  obtained  even  though  a long-term 
survival  may  not  be  forthcoming.  A patient 
with  carcinoma  of  the  esophagus  may  be 
handled  in  one  of  four  different  ways.  The 
surgeon  may  do  nothing  at  all;  he  may  recom- 
mend x-ray  therapy;  he  may  do  a palliative 
gastrostomy  for  feeding  purposes;  or  he  may 
resect  the  tumor.  The  first  course  can  never 
be  condoned.  Unless  the  patient  is  in  the 
very  last  stages  of  his  disease,  something  must 
be  done  for  him  so  that  he  can  at  least  take 
liquids.  X-ray  therapy  is  never  satisfactory. 
The  course  of  treatment  is  long,  and  it  is 
doubtful  if  a tumor-lethal  dose  can  ever  be 
delivered  to  the  primary  site  without  destroy- 
ing the  wall  of  the  esophagus  and  producing  a 
mediastinitis.  A gastrostomy  is  only  a gesture 
towards  palliation.  After  this  operation  pa- 
tients lead  a miserable  existence  in  the  last 
few  months  of  their  lives.  They  invariably 


have  trouble  in  managing  th^  tubes.  They 
can  feed  themselves  only  witlT  liquids  and 
pureed  foods.  They  occasionally  have  trouble 
even  in  swallowing  saliva  in  their  terminal 
stages,  and  they  die  essentially  from  starva- 
tion. As  contrasted  to'  the  above  therapeutic 
measures,  the  palliative  results  obtained  from 
a resection  are  immeasurably  better.  This  is 
partially  emphasized  by  even  as  small  a series 
as  is  reported  in  Table  I.  Seven  of  the  non- 
resectable  cases  in  the  same  period  were  dead 
within  four  months.  One  of  the  three  patients 
who  survived  the  resection  lived  eight  months, 
another  lived  a year,  and  the  third  is  alive  and 
well  at  the  end  of  a year.  Not  only  has  the 
survival  period  been  longer  but  the  comfort 
of  the  patient  has  been  incomparably  better. 
They  were  able  to  eat  and  to  eat  normally, 
and  there  can  hardly  be  anything  more  im- 
portant in  life  in  the  eyes  of  the  patient. 

In  retrospect.  Cases  1 and  2 in  the  non- 
resected  group  should  at  least  have  had  a 
transthoracic  exploration  of  the  local  tumor. 
In  each  case  the  disease  was  not  curable,  but 
from  the  point  of  view  of  palliation  the  re- 
sults obtained  might  have  been  ever  so  much 
better.  Distant  metastases  such  as  in  the 
lesser  omentum  or  liver  should  never  mitigate 
against  resection  provided  the  patient  is  in 
good  enough  condition  to  tolerate  it  and  pro- 
vided the  local  lesion  can  be  removed.  Ad- 
vanced ages  alone  is  not  sufficient  reason  for 
refusing  to  resect  the  tumor  since  many  pa- 
tients even  in  the  eighth  decade  of  life  do  sur- 
prisingly well.  „ 

bummary 

1.  A series  of  four  cases  of  resection  of 
carcinoma  of  the  esophagus  is  reported. 

2.  The  postoperative  use  of  a Levin  tube  is 
discussed. 

3.  The  importance  of,  as  well  as  methods 
for,  early  obliteration  of  the  free  pleural  space 
in  preventing  postoperative  empyema  is  em- 
phasized. 

4.  The  marked  improvement  in  palliation, 
even  though  cures  might  not  be  obtained, 
when  compared  to  other  less  radical  thera- 
peutic measures  is  demonstrated. 
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COLORADO’S  LABORATORY 
APPROVAL  PROGRAM 

W.  H.  GAUB,  Ph.D.* 

DE>rVER 

The  process  of  standardization  of  serologi- 
cal tests  for  syphilis  in  this  country  has  been 
in  operation  for  a number  of  years.  Much 
constructive  good  has  resulted  therefrom  not 
only  from  the  laboratory  standpoint,  but  that 
of  the  practitioner.  It  has  been  largely  brought 
about  by  the  Annual  Evaluation  Studies  con- 
ducted by  the  U.  S.  Public  Health  Service  in 
which  the  serological  tests  performed  by  the 
various  state  health  department  laboratories 
are  evaluated  upon  a voluntary  basis.  To 
obtain  a “satisfactory  performance”  rating, 
the  participating  laboratories  must  attain  cer- 
tain standards  of  “specificity”  (per  cent  of 
negative  sera  reported  as  “negative”)  and 
“sensitivity”  (per  cent  of  positive  sera  re- 
ported as  “positive”)  in  the  performance  of 
standard  procedures.  State  laboratories  that 
do  not  receive  such  ratings  are  to  institute  cor- 
rections of  errors  in  technic,  which  in  some 
instances  might  involve  the  sending  of  the 
serologist  tO'  the  laboratory  of  the  author  of 
the  test  for  “refresher”  training.  One  of  the 
objectives  of  the  national  program  is  that  after 
a state  health  laboratory  has  “turned  in”  a 
satisfactory  performance,  or  has  satisfied  it- 
self that  it  is  performing  its  serological  test 
or  tests  in  a satisfactory  manner,  it  should 
make  available  a similar  service  tO'  labora- 
tories within  its  state  borders. 

House  Bills  466  and  470  (Premarital  and 
Prenatal  Laws)  of  the  1939  Colorado  legis- 
lature provide  that  laboratories  performing 
serological  tests  for  syphilis  as  well  as  the 
serological  tests  performed  by  these  labora- 
tories shall  be  approved  by  the  State  Board 
of  Health  for  purposes  of  the  Acts.  To  carry 
out  the  tenets  of  these  acts.  Dr.  Roy  L.  Cleere, 
Secretary  and  Executive  Officer,  Colorado 
State  Board  of  Health,  in  August,  1944,  ap- 
pointed five  professionally  trained  individuals 
to  formulate  a program  for  laboratory  ap- 
proval. These  persons  organized  a Labora- 
tory Apprcwal  Committee  and  submitted  a 
program  to  the  State  Board  of  Health  which 
was  approved  in  December,  1944.  The  com- 
mittee was  retained  by  the  State  Board  of 

‘Director,  Division  of  Laboratories,  Colorado  Di- 
vision of  Public  Health  (Senior  Bacteriologist,  U.  S. 
Public  Health  Service.) 


Health  in  both  an  investgiative  and  consulta- 
tive capacity  to  place  the  program  in  opera- 
tion. 

Seventy-four  laboratories  throughout  the 
state  were  circularized  with  a questionnaire 
to  ascertain  pertinent  data  concerning  sero- 
diagnostic  tests  for  syphilis  performed  for  pre- 
marital and  prenatal  purposes  and  to  enlist 
their  cooperation  with  the  program.  Thirty- 
nine  laboratories  indicated  their  desire  to  co- 
operate with  the  program  and  the  remainder 
either  did  not  perform  serodiagnostic  tests 
for  syphilis  or  routinely  sent  their  specimens 
to  the  State  Laboratory  in  Denver.  The 
thirty-nine  “cooperating”  laboratories  were 
circularized  with  a copy  of  the  approved  pro- 
gram standards  and  an  Official  Registration 
Blank  for  voluntarily  registering  their  various 
serodiagnostic  tests  with  the  committee  for 
consideration  and  investigation.  Jan.  27,  1945, 
was  set  as  the  “deadline”  for  the  reception 
of  registrations  for  the  first  group  of  labora- 
tories to  be  considered.  Twenty-five  labora- 
tories registered  their  tests  with  the  commit- 
tee. 

The  initial  inspection  of  registered  labora- 
tories was  undertaken  in  February,  1945. 
Only  two  laboratories  satisfied  the  minimum 
physical  standards  of  the  program.  Since 
the  procurement  of  necessary  equipment, 
glassware,  etc.,  by  laboratories  was  delayed 
because  of  the  National  Emergency,  the  sec- 
ond inspection  of  these  laboratories  was  de- 
layed several  months.  A summary  of  the 
second  inspection  of  these  laboratories  re- 
vealed that  twenty-four  satisfied  the  minimum 
physical  standards  and  one  laboratory  volun- 
tarily withdrew  from  the  program.  These 
twenty-four  laboratories  were  then  admitted 
to  the  first  Intra-State  Performance  Test  to 
ascertain  the  proficiency  of  the  technics  used 
by  the  various  laboratories.  Approximately 
1 00  paid  known  persons  infected  with  syphilis 
end  100  paid  known  uninfected  persons 
served  as  donors.  One  hundred  and  fifty  c.c. 
of  blood  was  taken  from  each  donor  and  di- 
vided among  thirty  test  tubes  and  to  each  tube 
was  affixed  the  donor’s  number  for  identifica- 
tion. Among  all  laboratories,  including  the 
control  laboratories,  were  distributed  one  tube 
from  each  donor.  A total  of  200  numbered 
specimens  as  “unknowns”  were  thus  distrib- 
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uted.  Recipients  of  the  specimens  handled 
and  tested  them  with  the  technic  usually  em- 
ployed in  their  laboratories.  To  insure  that 
the  Performance  Test  would  result  in  ascer- 
taining the  proficiency  of  the  technics  used, 
standardized  antigen  from  the  same  batch 
number  for  each  test  under  consideration  was 
issued  by  the  Central  Laboratory,  without 
cost,  to  all  participating  laboratories  and  only 
those  antigens  officially  issued  were  employed 
throughout  the  Performance  Test.  All  par- 
ticipating laboratories  were  assigned  a Code 
Number  and  this  number  was  known  to  only 
the  participating  laboratory  and  committee. 
All  reports  of  results  obtained  and  submitted 
to  the  committee  for  compilation  and  analysis 
contained  the  code  number  for  identification 
purposes.  Laboratory  test  results  were  eval- 
uated upon  the  basis  of  “specificity”  and  “sen- 
sitivity” in  a manner  similar  to  that  employed 
in  the  annual  National  Evaluation  Studies 
sponsored  by  the  U.  S.  Public  Health  Service. 
Specificity  and  Sensitivity  Ratings  attained 
by  each  laboratory  were  reported  to  the  par- 
ticipating laboratories  as  well  as  a copy  of 
protocol  concerning  all  specimens  distributed 
with  the  results  reported  by  control  labora- 
tories, in  addition  to  a summary  of  ratings 
attained  by  all  laboratories  recorded  by  code 
number  only  was  also'  included  with  the  re- 
port. The  Kahn  Standard  Test  used  in  the 
central  Laboratory  in  Denver  was  evaluated 
in  this  Performance  Test  in  a mannei^  similar 
to  that  employed  with  other  laboratories.  The 
control  laboratories  were  as  follows:  Kahn 
Standard  Test — Dr.  R.  L.  Kahn,  University 
of  Michigan,  Ann  Arbor,  Michigan;  Kolmer 
Complement  Fixation  Test — Venereal  Dis- 
ease Research  Laboratory,  U.  S.  Marine  Hos- 
pital, U.  S.  Public  Health  Service,  Staten 
Island,  New  York;  Eagle  Flocculation  Test — 
same  as  for  Kolmer  Test. 

Fifteen  (62.5  per  cent)  of  the  participating 
laboratories  satisfied  the  minimum  standards 
of  the  Performance  Test;  nine  (37.5  per  cent) 
laboratories  did  not.  Laboratories  “turning 
in”  a satisfactory  performance  with  their 
tests  were  recommended  by  the  committee  to 
tlie  Colorado  State  Board  of  Health  for  ap- 
proval on  March  27,  1946.  The  recommended 
laboratories  were  approved  by  the  State 
Board  of  Health  on  April  2,  1946,  for  the 


period  ending  Dec.  31,  1947.  All  approved 
laboratories  are  to  receive  an  appropriate 
Certificate  of  Approval,  as  well  as  certain 
materials  to-  comply  with  the  tenets  of  the 
program.  All  marriage  license  clerks  in  Colo- 
rado, as  well  as  all  state  and  territorial  health 
departments  in  the  United  States,  have  been 
circularized  with  the  list  of  approved  labora- 
tories together  with  a copy  of  the  program 
and  a sample  of  the  marriage  certificate  form 
to  be  used  by  the  approved  laboratories.  This 
should  enable  marriage  certificates  prepared 
in  this  state  by  the  approved  laboratories  to 
be  honored  outside  of  Colorado  which  hereto- 
fore necessitated  the  blood  specimens  to  be 
sent  only  to  the  Central  Laboratory  in  Denver, 
since  this  laboratory  was  the  only  laboratory 
whose  reports  would  have  been  honored  by 
other  states. 

In  order  that  the  standards  of  the  program 
be  maintained  among  the  approved  labora- 
tories, each  laboratory  has  been  issued,  with- 
out cost,  a supply  of  approved  standardized 
antigen  from  the  Central  Laboratory  and  from 
the  same  batch  number  used  therein.  When 
the  Central  Laboratory  changes  to  another 
batch  number,  all  approved  laboratories  will 
do  likewise.  Only  the  antigen  from  this 
source  will  be  used  upon  the  Premarital,  Pre- 
natal and  routine  serological  tests  performed 
by  them.  In  addition,  periodic  inspection  of 
these  laboratories  will  be  made  and  when  the 
next  Intra-State  Performance  Test  is  an- 
nounced, they  are  to  participate  therein  and 
satisfy  the  minimum  standards  thereof. 

Laboratories  that  failed  the  Performance 
Test  will  be  given  an  opportunity  to  send  their 
technicians  to  the  Central  Laboratory  for  the 
purpose  of  undergoing  “refresher”  training 
in  those  technics  performed  at  that  laboratory 
in  an  effort  to  correct  errors  of  technic.  Tech- 
nicians will  then  return  to  their  respective 
laboratories  and  place  into  practice  the  technic 
revisions  acquired  and  await  the  next  annual 
Performance  Test  to  which  they  would  be 
admitted,  provided  the  physical  standards  of 
their  laboratories  are  maintained  in  an  equally 
satisfactory  manner  as  that  attained  prior  to 
admission  to  the  first  Performance  Test. 

The  members  of  the  Laboratory  Approval 
Committee  are; 

Dr.  A.  J.  Markley,  Professor  of  Dermatology  and 
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Syphilology,  University  of  Colorado  Medical  School, 
Denver,  Chairman. 

Dr.  L.  Florio,  Associate  Professor  of  Public 
Health,  University  of  Colorado  Medical  School, 
Denver,  Vice  Chairman. 

Dr.  W.  H.  Gaub,  Director,  Division  of  Labora- 
tories, Colorado  Division  of  Public  Health,  Denver, 
Secretary. 

Dr.  C.  W.  Maynard,  Pathologist,  Pueblo. 

Dr.  A.  E.  Walker,  Medical  Director,  Denver  Rapid 
Treatment  Center,  Denver. 

Standards  Upon  Which  Approval  of  Labora- 
tories Is  Based  (for  Performing  Serological 

Tests  for  Syphilis  in  Accordance  With 

Premarital  and  Prenatal  Laws). 

House  Bills  466  and  470  of  the  1939  Colo- 
rado State  Legislature  (Premarital  and  Pre- 
natal Laws)  provide  that  laboratories  per- 
forming serological  tests  for  syphilis  as  well 
as  the  serological  test  performed  by  such  lab- 
oratory, under  provisions  of  these  Acts,  shall 
be  approved  by  the  State  Board  of  Health. 

Recommendation,  by  the  Laboratory  Ap- 
proval Committee,  to  the  State  Board  of 
Health  shall  depend  upon  ( 1 ) satisfactory 
qualifications  of  the  personnel,  (2)  suitable 
quarters  and  equipment,  (3)  the  use  of  ac- 
cepted methods,  (4)  ability  to  maintain  a 
satisfactory  level  of  performance,  (5)  mainte- 
nance of  adequate  laboratory  records,  and 
(6)  conducting  the  laboratory  in  an  ethical 
manner. 

A.  Personnel. 

1.  The  director  of  the  laboratory  must 
furnish  evidence  concerning  his  scientific 
training  and  experience  in  serological  work. 
He  shall  be  directly  responsible  for  the  ac- 
curacy of  the  serologic  test  or  tests  for  syph- 
ilis performed  by  the  laboratory,  as  well  as 
the  accuracy  of  the  reports  issued, 

2.  The  technician,  or  technicians,  actually 
performing  the  test  or  tests  shall  have  had  at 
least  one  year  of  scientific  training  and  prac- 
tical laboratory  experience,  including  Floc- 
culation and/or  Complement  Fixation  Tests, 
under  a competent  Director  or  Clinical  Path- 
ologist, and,  if  required,  must  demonstrate 
adequate  technical  ability. 

3.  Any  change  in  personnel  concerned 
with  either  the  rierformance  and/or  super- 
vision of  the  serologic  tests  shall  be  reported 
at  once  to  the  State  Board  of  Health. 

B.  _ Quarters  and  Equipment. 

1.  Adequate  space,  equipment,  reagents 
and  control  sera  shall  be  available  for  the 
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performance  of  the  test  or  tests,  for  which 
approval  is  granted. 

2.  Quarters  and  equipment  shall  be  sub- 
ject to  inspection  prior  to  approval  and  rein- 
spection at  any  time. 

C.  Accepted  Methods. 

1.  Standard  serologic  tests  as  performed 
in  accordance  with  the  latest  recommenda- 
tions of  their  author,  and  which  have  been 
subjected  to  the  Annual  Evaluation  Studies 
of  the  U.S.P.H.S.,  and  which  have  been  re- 
ported acceptable  by  that  agency  or  its  suc- 
cessor, shall  be  considered  acceptable  in  this 
program. 

2.  No  standard  laboratory  test  for  syphilis 
other  than  the  test,  or  tests,  for  which  approv- 
al has  been  extended  shall  be  employer  as  a 
basis  for  premarital  or  prenatal  reports.^ 

L^.  Satisfactory  Level  of  Performance. 

1.  Prior  tO'  approval,  all  laboratories  shall 
be  subjected  to  an  actual  performance  test  in 
which  an  acceptable  minimum  standard  of 
“Specificity”  and  “Sensitivity”  shall  be  at- 
tained. 

2.  The  evaluation  standards  shall  be  based 
upon  those  of  the  U.S.P.H.S.  or  successor 
agency,  and  shall  be- — 

(a)  Minimum  Standard  of  “Specificity.” 
Each  laboratory  shall  attain  a spe- 
cificity rating  (per  cent  of  negative 
sera  reported  as  negative)  of  at  least 
99  per  cent,  as  obtained  by  the  con- 
trol laboratory  approved  by  the  U.S. 
P.H.S.  or  successor  agency,  for  tests 
submitted  to  evaluation. 

(b)  Minimum  Standard  of  “Sensitivity.” 
Each  laboratory  shall  attain  a mini- 
mum sensitivity  rating  (per  cent  of 
positive  sera  reported  as  positive)  of 
not  more  than  10  per  cent  below  that 
obtained  by  a control  laboraotry  ap- 
proved by  the  U.S.P.H.S.  or  successor 
agency,  for  the  tests  submitted  to  eval- 
uation. 

3.  Approved  laboratories  may  be  sub- 
jected tO‘  an  annual  performance  test  and  shall 
attain  the  same  minimum  level  of  “specificity” 
and  “sensitivity”  as  outlined  in  2 above. 

E.  Laboratory  Records. 

1.  Each  laboratory,  prior  to  and  subse- 
quent to  approval,  shall  show  evidence  of 
maintaining  an  adequate  system  of  records. 
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2.  These  records  shall  be  open  to  inspec- 
tion by  the  State  Health  Officer,  or  his  repre- 
sentative. 

3.  A monthly  report  indicating  the  name 
of  test,  or  tests,  performed,  total  number  of 
tests  performed  and  number  of  positives  ob- 
tained with  each  test  shall  be  submitted  to 
the  State  Health  Officer  upon  the  form  pro- 
vided for  same. 

4.  The  method  of  reporting  results  of  sero- 
logic tests  shall  be  that  recommended  by  the 
author  of  that  test. 

F.  Ethical  Practice. 

1.  The  laboratory  shall  be  conducted  in 
an  ethical  manner.  Any  advertising  that  may 
be  done  shall  be  restricted  to-  professional 
channels.  Advertising  material  shall  not  inti- 
mate that  the  laboratory  has  been  granted  a 
blanket  approval  for  all  procedures  performed 
by  the  laboratory  but  only  approval  for  the 
specific  test,  or  tests,  involved. 

2.  Diagnosis  shall  not  be  made  as  part 
of  the  laboratory  service. 

3.  A laboratory  desiring  approval  may  be 
required  tO'  show  evidence  that  it  is  perform- 
ing a service  to  the  medical  profession  in  its 
community.  (This  may  be  done  by  submitting 
to  the  State  Health  Officer  the  endorsement 
of  three  physicians  in  good  standing.) 

G.  Other  Approved  Laboratories. 


1.  Other  approved  laboratories  shall  be 
those  of  the  official  state  health  agencies  in 
the  various  states  and  territories  of  the  United 
States  and  their  official  branches:  laboratories 
of  the  U.  S.  Army,  U.  S.  Navy,  U.S.P.H.S.: 
the  official  Provincial  Laboratories  of  the 
Dominion  of  Canada,  and  such  municipal, 
private  or  indisetrial  laboratories  as  may  be 
approved  by  the  official  health  agency  of  the 
states  or  District  of  Columbia,  under  rules 
and  regulations  essentially  similar  to  those 
given  above. 

H.  General. 

I.  When  reports  of  serologic  tests  for 
syphilis  from  municipal,  private,  or  institution 
laboratories  outside  of  Colorado  are  required 
for  use  in  this  state  in  connection  with  pre- 
marital or  other  laws,  directors  of  said  labora- 
tories performing  such  tests  shall  certify  that 
the  laboratory  has  received  approval  from  the 
official  health  agency  of  that  state,  giving  the 
date  of  issuance  of  the  certificate,  and  certify 
that  such  approval  has  not  expired  nor  been 
revoked. 

2.  Approval  of  laboratories  within  the 
State  of  Colorado  shall  remain  in  force  as  long 
as  satisfactory  performance  of  the  serologic 
test  or  tests  for  syphilis  is  maintained  and 
os  long  as  the  serologist  performing  the  satis- 


COLORADO  LABORATORIES  APPROVED  BY  COLORADO  STATE  BOARD  OF  HEALTH  FOR  PRE- 
MARITAL AND  PRENATAL  BLOOD  TESTS 


Certificate 


Address 

Laboratory 

Director 

Test  or  Tests 

No. 

COLORADO  SPRINGS: 

18%  N.  Tejon  St. 

Colorado  Springs  Clinical 

Dr. 

L.  R.  Allen 

Kahn  Standard 

12 

351  1st  Natl.  Bank  Bldg. 

Physicians  Clinical 

Mr. 

W.  F.  Rymer 

Kahn  Standard 

13 

E.  Pikes  Peak  Ave. 

DEL  NORTE: 

St.  Francis  Hospital 

Dr. 

C.  T.  Ryder 

Kahn  Standard 

14 

St.  Joseph’s  Hospital 

Mrs.  W.  Robinson 

Kahn  Standard 

15 

DENVER: 

1056  E.  19th  Ave. 

Children’s  Hosp.  Assn. 

Dr. 

H.  D.  Palmer 

Kahn  Standard 

and  Kolmer 

4 

325  Republic  Bldg. 

Dr.  0.  S.  Kretschmer 

Dr.  0.  S.  Kretschmer 

Kahn  Standard 

and  Kolmer 

5 

430  State  Office  Bldg. 

Central  Laboratory,  Colo. 

Div.  of  Public  Health 

Dr. 

W.  H.  Gaub 

Kahn  Standard 

1 

19th  and  Gilpin  St. 

Presbyterian  Hospital 

Dr. 

F.  B.  Queen 

Kahn  Standard 

6 

W.  6th  and  Cherokee 

Denver  General  Hospital 

Dr.  F.  M.  McConnell 

Kolmer 

7 

300  Metropolitan  Bldg. 

Dr.  C.  Smith 

Dr. 

C.  Smith 

Kahn  Standard 

8 

18th  and  Humboldt 

St.  Joseph’s  Hospital 

Di'. 

E.  I.  Dobos 

Kahn  Standard 

9 

4200  E.  9th  Ave. 

Lfniv.  of  Colo.  Medical 

School  and  Hospital 

Dr. 

E.  R.  Mugrage 

Kolmer  and  Eagle 

Flocculation 

3 

PUEBLO : 

Colorado  State  Hospital 

Dr. 

M.  Gallavan 

Kahn  Standard 

and  Kolmer 

10 

702  N.  Main  St. 

Dr.  C.  W.  Maynard 

Dr. 

C.  W.  Maynard 

Kahn  Standard 

and  Kolmer 

2 

415  Quincy  St. 

St.  Mary’s  Hospital 

Dr.  B.  E.  Konwaler 

Kahn  Standard 

11 

Approval  Granted  for  the  Period  Ending  Dec.  31, 

1947. 
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factory  work  shall  remain  employed  in  the 
approved  laboratory. 

3.  Laboratories  within  the  State  of  Colo- 
rado that  meet  all  minimum  standards  shall 
be  recommended  for  approval  by  the  State 
Board  of  Health.  Laboratories  that  meet  all 
standards,  except  the  performance  test  and 
have  failed  therein,  may  be  offered  a free  con- 
sultation service  from  the  Central  Laboratory 
concerning  those  tests  routinely  performed 
therein,  for  purposes  of  helping  to  correct 
errors  in  technic. 

4.  No  laboratory  shall  be  entitled  to  more 
than  one  official  performance  test  annually. 

5.  In  accepting  approval,  directors  of  lab- 
oratories automatically  agree  to  abide  by 
standards  upon  which  approval  for  this  pur- 
pose is  based. 

6.  When  a laboratory  is  approved,  it  will 
receive  a rubber  stamp  for  use  on  premarital 
and  prenatal  reports.  This  stamp'  is  the  un- 
conditional property  of  the  state  department. 
If  the  laboratory  terminates  its  services,  or 
has  its  Certificate  of  Approval  revoked  by  the 
State  Board  of  Health,  the  stamp  shall  be 
promptly  returned  to  the  State  Health  Officer. 

The  above  program  was  unanimously  rec- 
ommended by  the  Laboratory  Approval  Com- 
mittee in  regular  session  Nov.  18,  1944,  and 
approved  by  the  Colorado*  State  Board  of 
Health  on  Dec.  12,  1944. 

REFERENCES 

1.  Session  Laws  of  Colorado  1939,  Chapter  113: 
House  Bill  No.  470. 

2.  Session  Laws  of  Colorado  1939,  Chapter  128: 
House  Bill  No.  466. 

SERUM  SICKNESS-LIKE  REACTIONS 
FROM  PENICILLIN 

ERNEST  A.  STRAKOSCH,  M.D. 

DENVER 

The  various  reactions  reported  from  peni- 
cillin have  been  considered  to  be  relatively 
unimportant.  The  most  commonly  described 
complications  have  been  largely  urticarial, 
frequently  transient,  and  not  requiring  inter- 
ruption of  therapy.  Cormia,  Jacobsen,  and 
Smith^  recently  reported  serious  and  unusual 
reactions  which  they  observed  in  some  2,000 
soldiers  receiving  penicillin.  In  about  0.5  per 
cent  of  this  group,  the  reactions  were  so  severe 
that  penicillin  therapy  was  discontinued. 
These  reactions  were  classified  as  follows: 
1.  Urticaria  complicated  by  (a)  angioneurotic 
edema,  (b)  shock,  (c)  convulsions,  and  (d) 


psychotic  depressions;  2.  Serum  sickness-like 
syndrome:  3.  Acute  syncope;  4.  Transient 
miliary-like  eruption:  5.  Erythemato-vesicular 
eruptions,  atl  times  simulating  dermatophy- 
tosis;  6.  Erythema  nodosum,  and  7.  Epididy- 
mitis. 

Within  the  past  four  months,  I had  the 
opportunity  to  observe  five  patients  with  se- 
rum sickness-like  syndrome  following  peni- 
cillin therapy.  It  is  the  purpose  of  this  report 
to  call  attention  to  that  syndrome  as  it  ap- 
pears tO'  be  much  more  common  than  the 
reports  in  the  literature  would  indicate.  My 
attention  was  called  to  it  by  Dr.  W.  S.  Eisen- 
stadt^  who  observed  two  cases  and  I was 
only  able  to  find  three  cases  so  far  reported 
in  the  literature^. 

The  serum  sickness-like  syndrome  com- 
prises the  following  symptoms:  Giant  general- 
ized urticaria,  enlargement  of  the  lymph  nodes, 
swollen  and  painful  joints,  abdominal  cramps, 
elevation  of  temperature,  and  secondary  ane- 
mia. The  sedimentation  rate  is  increased  and 
so  is  the  leukocyte  count. 

To  avoid  repetition  only  one  case  is  re- 
ported in  details.  The  age  of  the  five  patients 
ranged  from  21  to  70  years. 

CASE  REPORT 

A white  female,  aged  21,  was  referred  to  me  on 
account  of  generalized  giant  urticarial  lesions  which 
appeared  four  days  after  the.  termination  of  peni- 
cillin therapy.  She  was  given  1,200,000  units  of 
sodium  penicillin  over  a period  of  four  days  for  a 
severe  sore  throat.  The  examination  revealed  a 
generalized  urticaria,  acute  enlargement  of  the 
cervical,  axillary,  epitrochlear,  and  inguinal  lymph 
nodes.  The  nodes  were  doughy  in  consistency  and 
slightly  painful  on  palpation.  Both  elbow,  knee, 
and  the  right  ankle  joint  were  considerably  swollen 
and  painful.  The  skin  over  the  joints  was  slightly 
red  and  edematous.  The  shoulder  joints  were  only 
slightly  painful;  all  other  joints  were  normal.  She 
also  complained  about  difficulty  on  swallowing 
and  had  abdominal  cramps.  The  temperature  was 
101.8,  the  sedimentation  rate  was  42  (1  hr.);  RBC, 
4,250,000;  WBC,  17,500.  The  differential  count  was 
normal  with  the  exception  of  7 per  cent  eosino- 
phils. In  spite  of  all  the  symptoms  the  patient  did 
not  appear  to*  be  very  ill.  The  urticaria  disap-  | 
peared  completely  after  three  days  of  pyribenza- 
mine  (Ciba),  administration  of  which  200  mg.  were 
given  the  first  day  and  150  mg.  the  three  following  ; 
days.  The  arthralgia  improved  considerably  during  , 
the  same  time,  although  the  wrist  joints  and  the 
left  ankle  joint  became  painful  on  the  second  day  j 
while  the  swelling  and  pain  decreased  in  the  other  i 
joints.  Five  days  after  the  onset  of  the  reaction 
the  patient  was  up  and  around,  complaining  of  | 
only  moderate  pain  in  various  joints  at  times.  It 
was  at  this  time  that  I performed  an  intradermal 
test  with  penicillin,  using  0.01  c.c.,  containing  50  I 
units.  Within  five  minutes  a wheal  (4.5  cm.  in 
diameter)  was  observed  at  the  test  area.  The  local 


July,  1946 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


559 


reaction  reached  its  maximum  in  fifteen  minutes 
and  disappeared  after  thirty  minutes.  Forty-five 
minutes  after  the  skin  test  was  applied  the  patient 
developed  generalized  urticarial  lesions  and  within 
three  hours  the  previously  involved  joints  became 
painful  again.  The  whole  reaction  lasted  eight 
hours.  A control  test  using  the  diluent  was  nega- 
tive. The  sedimentation  rate  on  the  fourth  day 
was  14  (one  hour)  and  9 (one  hour)  on  the  fifth 
day.  The  WBC  was  12.300  and  10.800,  respectively. 
A 3 per  cent  eosinophilia  was  found  on  both  occa- 
sions. The  arthralgia  was  completely  gone  after 
eleven  days,  although  the  lymph  node  enlarge- 
ment was  still  present  three  weeks  later.  Seven 
weeks  after  the  episode,  I gave  the  patient  300,000 
units  of  penicillin  intramuscularly  without  any  ill 
effects. 

Comments 

The  reported  reactions  to  penicillin  have 
been  numerous  and  diverse.  Silvers®,  Pyle 
and  Rattner*,  Binkly  and  Brockmole®  reported 
cases  with  contact  dermatitis.  Keyes®  de- 
scribed a severe  allergic  reaction  following  the 
installation  of  a penicillin  solution  in  the  eye. 
Graves,  et  al.'^,  observed  petechial  lesions  and 
vesicular  eruptions  in  two  patients  with  a his- 
tory of  previous  deimatophytosis  of  the  feet 
and  a vesicular  dermatophytid  of  the  hands. 

The  serum  sickness-like  syndrome  is  of  spe- 
cial interest  since  the  polyarthralgia  may  be 
very  alarming  and  may  lead  to  a false  diag- 
nosis of  rheumatic  fever.  As  in  the  case  re- 
ported where  the  illness  started  with  a severe 
sore  throat,  the  following  joint  symptoms  may 
lead  one  to  the  tentative  diagnosis  of  rheu- 
matic fever.  Furthermore,  the  fact  that  pain 
and  swelling  jumps  from  joint  to  joint  along 
with  an  increased  sedimentation  rate,  high 
leukocyte  count,  elevated  temperature  and 
even  secondary  anemia,  may  be  very  confus- 
ing. As  a dermatologist,  I have  little  right  to 
discuss  the  differential  diagnosis  of  rheumatic 
fever.  I do,  however,  believe  that  a patient 
with  acute  rheumatic  fever  appears  more  ill 
than  those  I observed  with  serum  sickness-like 
reactions,  who  in  spite  of  all  the  various  symp- 
toms, do  not  appear  to  be  very  ill.  The  eosin- 
ophilia may  also  be  a help  in  differentiating 
the  syndrome  from  acute  rheumatic  fever. 

Of  the  five  patients  observed,  three  were 
skin  tested  with  a commercial  penicillin  solu- 
tion (50  units  to  0.01  c.c.)  after  the  acute 
symptoms  disappeared,  local  as  well  as  con- 
stitutional reactions  were  noted  in  all  three 
cases.  Although  I do  not  believe  that  the  local 
skin  reactions  from  penicillin  are  conclusive 
in  any  way,  however,  the  fact  that  these  pa- 


tients had  constitutional  symtpoms  as  well, 
urticaria  and  flare-up  of  the  joint  manifesta- 
tions, do  suggest  to  me  that  penicillin  was 
the  causative  agent.  It  must  be  emphasized 
in  connection  with  the  skin  tests,  that  Cormia 
and  his  co-workers^  found  a large  number 
of  non-specific  positive  reactions  to  penicillin 
in  his  control  group  which  is  unquestionably 
due  to  impurities.  Another  very  interesting 
observation  made  by  these  workers  was  that 
patients  with  a previous  fungus  disease  are 
more  apt  to'  develop  reactions  to  penicillin 
than  those  without  such  disease.  Welch  and 
Rostenberg®  found  tuberculin-type  reactions 
to  crystalline  penicillin  in  5 per  cent  of  a group 
of  HO  patients. 

Four  patients  were  skin  re-tested,  two  cases 
seven  weeks  after  their  initial  reaction  and 
two  cases  after  three  and  a half  months.  The 
two  former  patients  had  only  mild  local  reac- 
tions, while  among  the  two  latter  cases  one 
strongly  positive  and  one  questionable,  reac- 
tions were  observed.  Three  hundred  thousand 
units  of  penicillin  were  administered  to  two 
patients,  after  seven  weeks  in  one  case  (with 
a questionable  skin  test)  and  after  three  and 
a half  months  in  another  case  (with  a ques- 
tionable skin  test),  without  any  ill  effects. 
The  three  other  patients  unfortunately  re- 
fused to  take  any  more  penicillin. 

Contrary  to  Lyons®,  who  stated  that  the 
period  of  sensitization  is  transient,  the  sensi- 
tivity may  last  for  a considerable  period. 
Criep’s"  patient  developed  a recurrence  of 
urticaria  several  months  after  involution  of 
the  initial  attacks  when  penicillin  therapy  was 
attempted. 

From  the  work  of  Cormia,  et  al.L  it  is  evi- 
dent that  skin  testing  with  commercial  solu- 
tions of  penicillin  is  of  limited  diagnostic  val- 
ue. An  immediate  intradermal  reaction  of 
more  than  10  cm.  in  diameter  was  considered 
a contra-indication  to  further  therapy,  since 
reactions  of  this  size  were  not  seen  in  con- 
trols. However,  the  presence  of  negative 
intradermal  tests,  according  to  these  workers, 
during  and  subsequent  to  some  of  the  more 
serious  reactions  indicates  that  clinical  judg- 
ment in  each  case  is  more  important  than  the 
information  obtained  from  skin  testing. 

The  mechanism  of  the  reactions  to  peni- 
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cillin  is  still  obscure.  Finberg’s^  patients  with 
clinical  reactions  to  penicillin  were  not  sensi- 
tive to  an  extract  of  penicillium  spores.  Al- 
though it  is  commonly  believed  that  the  reac- 
tions are  due  to  impurities,  since  commercial 
penicillin  contains  about  35  per  cent  of  such, 
Welch  and  Rostenberg®  obtained  positive  re- 
actions with  crystalline  penicillin  and  Pyle 
and  Rattner*  had  a positive  patch  test  to  crys- 
talline penicillin,  so  the  question  is  far  from 
settled. 

It  appears  that  the  principal  shock  tissue  in 
penicillin  reactions  is  the  vascular  bed  rather 
than  the  epidermis,  although  the  latter  may 
in  some  instances  be  sensitized.  It  must,  how- 
ever, be  stated  that  consistent  evidence  of 
circulating  antibodies  has  not  been  found. 

Summary 

Five  cases  of  serum  sickness-like  reactions 


from  penicillin  are  reported.  The  similarity 
of  the  syndrome  to  rheumatic  fever  is  dis- 
cussed. 
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THE  FAILURE  OF  IMMUNE  SERUM 
GLOBULIN  TO  PREVENT  OR  MODIFY 
THE  COURSE  OF  INFECTIOUS  HEP- 
ATITIS, HOMOLOGOUS  SERUM  TYPE* 

MAJOR  ROGER  W.  ROBINSON,  M.C.,  CART.  WIL- 
LIAM N.  HAMBLIN,  M.  C.,  LT.  ROBERT  S. 

FLEMING,  SN.C.,  and  LT.  COL. 

FRANK  B.  QUEEN,  M.C. 

BRIGHAM  CITY,  UTAH 

During  the  last  three  years  there  has  been 
a high  incidence  of  infectious  hepatitis  among 
Allied  trocvps.  In  the  first  six  months  of  1945, 
there  were  numerous  cases  of  hepatitis  of  the 
homologus  serum  type  among  surgical  pa- 
tients at  a large  Army  General  Hospital  in 
the  Zone  of  the  Interior.  Since  previous 
studies  have  indicated  that  immune  serum 
globulin  prevents  acute  infectious  hepatitis, 
this  survey  was  made  to  investigate  the  effec- 
tiveness of  a single  intramuscular  injection  of 
10  c.c.  of  the  drug  in  preventing  acute  hep- 
atitis of  the  homologous  serum  tpye.  In  view 
of  the  fact  that  the  causative  agent  of  homo- 
logous serum  hepatitis  can  be  transmitted  by 
parenteral  injection  of  blood,  plasma  and 
penicillin,  individuals  in  this  survey  were  con- 
sidered likely  candidates  for  the  disease. 

•Abstracted  from  a paper  presented  at  the  Western 
Section  of  the  American  Federation  for  Clinical  Re- 
search, Salt  Lake  City,  Utah,  Dec.  28  and  29,  1945. 


Nine  hundred  seventy-two  patients  on  the 
Surgical  Service  who  had  received  previous 
injections  of  whole  blood,  plasma,  or  penicillin 
during  the  preceding  six  months  were  in- 
cluded in  the  survey.  Ten  c.c.  of  immune 
serum  globulin  was  given  intramuscularly  to 
523  individuals,  leaving  the  remaining  449  as 
controls. 

Each  patient  in  the  survey  was  observed  at 
weekly  intervals  for  symptoms  or  signs  of 
hepatitis.  Laboratory  studies  were  carried  out 
at  two-week  intervals  in  an  attempt  to  pick 
up  any  evidence  of  the  onset  of  subicteric 
hepatitis.  These  studies  consisted  of  an  icteric 
index,  prothrombin  time  and  Harrison  Spot 
urine  test.  These  tests  were  done  on  each 
patient  seven  times  during  the  three  months 
of  the  survey. 

A careful  history  was  obtained  from  each 
patient  in  an  attempt  to  secure  information 
concerning  types  of  injections  received,  geo- 
graphical area  in  which  the  soldier  has  served, 
and  previous  history  of  jaundice  or  exposure 
to  jaundiced  patients.  It  was  found  that  these 
factors,  which  are  known  to  contribute  to  the 
development  of  hepatitis,  were  comparable 
for  both  the  globulin-injected  and  the  control 
groups. 

During  the  period  of  observation  and 
laboratory  studies  on  these  two  groups  of 
cases,  there  were  eight  cases  of  acute  hep- 
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atitis  of  the  homologous  serum  type  with 
jaundice,  and  three  cases  of  acute  hepatitis 
of  the  homologous  serum  type  without  jaun- 
dice. This  was  an  incidence  of  2.1  per  cent 
among  those  patients  who  had  received  10  c.c. 
of  immune  serum  globulin.  Among  the  control 
group,  there  were  eight  cases  of  acute  hep- 
atitis of  the  homologous  serum  type  with 
jaundice  and  one  case  of  acute  hepatitis  of  the 
homologous  serum  type  without  jaundice.  For 
the  control  group,  there  was  an  incidence  of 
2.0  per  cent. 

There  was  no  essential  difference  in  the 
onset  of  symptoms,  clinical  course  of  severity 
of  the  disease  in  those  patients  who'  received 
serum  globulin  or  the  control  cases.  There 
were  no  deaths  in  the  twenty  cases  observed. 

It  is  interesting  to  note  that  there  was  an 
outbreak  of  subclinical  hepatitis  (icterus  ele- 
vated above  ten)  in  107  individuals  in  the 
survey.  Fifty-two  of  these  were  immunized 
and  fifty-five  were  in  the  control  group.  Four 
of  these  later  developed  hepatitis  with 
jaundice. 

The  results  of  this  survey  indicate  that  of 
523  patients  injected  intramuscularly  with  10 
c.c.  of  immune  serum  gloulin  and  449  controls, 
gamma  globulin  did  not  prevent  the  develop- 
ment of  infectious  hepatitis  nor  modify  the 
course  of  the  disease. 

Possible  reasons  for  the  non-protection  of 
gamma  globulin  against  hepatitis  are: 

1.  Insufficient  quantity  of  gamma  globulin. 

2.  Particular  lots  of  the  drug,  Squibb  23-1, 
25-1,  and  25-4,  may  have  contained  insuf- 
ficient antibody  content. 

3.  Gamma  globulin  ineffective  against 
homologous  serum  hepatitis,  though  it  pre- 
vents naturally  occurring  hepatitis. 

REGULATION  OF  ANTERIOR  PITU- 
ITARY ACTIVITY  DURING  STRESS* 

GEORGEI  SiAYERS,  PH.D.,  and 
MARION  A.  SAYERS,  M.S.f 
SALT  LAKE  CITY.  UTAH 

The  ascorbic  acid  content  of  the  adrenals 
of  the  rat  is  under  the  regulatory  control  of 

‘Abstracted  from  a paper  presented  at  the  Western 
Section  of  the  American  Federation  for  Clinical  Re- 
search, Salt  Lake  City,  Utah,  Dec.  28  and  29,  1945. 

t From  the  Department  of  Pharmacology,  Univer- 
sity of  Utah  Medical  School. 


the  anterior  pituitary.  The  decrease  in  adre- 
nal ascorbic  acid  which  occurs  when  rats  are 
exposed  to  3°-5°C.  represents  an  increase  in 
pituitary  adrenocorticotropic  activity.  Ad- 
ministration of  cortical  extract  one  hour  pre- 
vious to  exposure  to  cold  will  inhibit  this 
increased  elaboration  of  adrenocorticotropic 
hormone.  The  degree  of  inhibition  is  pro- 
portional to  the  dose  of  cortical  extract  admin- 
istered. Adrenal  ascorbic  acid  decreased  from 
419dz7  tO'  273±1 1 milligrams  per  100  grams  of 
tissue  following  exposure  of  rats  to  3°-5°C. 
for  one  hour.  Subcutaneous  injection  of  0.2, 
0.1  and  0.01  ml.  of  cortical  extract  (Upjohn) 
per  100  grams  of  body  weight  resulted  re- 
spectively in  the  following  levels  of  adrenal 
ascorbic  acid,  406±19,  347±30  and  287±25 
milligrams  per  100  grams  of  tissue.  The  mini- 
mum effective  inhibitory  dose  (M.E.I.D.)  of 
cortical  extract  under  these  conditions  lies 
between  0.1  and  0.2  ml.  per  100  gm.  of  body 
weight.  The  M.E.I.D.,  expressed  as  micro- 
grams  per  100  grams  of  body  weight,  is  50-200 
for  corticosterone  and  200-400  for  desoxy- 
corticosterone.  One  milligram  of  proges- 
terone had  no  inhibitory  effect.  Therefore, 
replacement  of  OH  on  C21  with  H causes 
considerable  loss  of  activity.  The  OH  on  Cn 
appears  to  have  slight  influence  upon  activity. 

These  results  may  be  interpreted  to  mean 
that  a reciprocal  relationship  exists  between 
pituitary  adrenocorticotropic  activity  and  cor- 
tical hormone  concentration  in  the  body  fluids. 
The  stimulus  to  which  the  pituitary  responds 
when  an  animal  is  subjected  to  stress  would 
appear  to  be  a sudden  reduction  in  the  con- 
centration of  cortical  hormones  in  the  body  • 
fluids. 

It  has  not  been  definitely  established 
whether  cortical  hormones  act  directly  or  in- 
directly through  metabolic  changes  tO'  inhibit 
the  elaboration  of  pituitary  adrenocortico- 
tropic hormone.  However,  the  fact  that 
corticosterone  and  desoxycorticosterone  differ 
considerably  in  their  metabolic  activity  and 
yet  have  approximately  the  same  inhibitory 
potency  on  the  pituitary  suggests  that  these 
compounds  act  directly  on  this  gland. 
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STATEMENT  MADE  BEFORE  THE  SENATE 
COMMITTEE  ON  EDUCATION  AND  LABOR 


By  Gei^rge  A.  Unfug,  M.D.,  Pueblo,  Colorado,  Presi- 
dent of  the  Colorado  State  Medical  Society, 
Representing  the  Executive  Committee  of 
the  Conference  of  Presidents  and  Other 
Officers  of  State  Medical  Associa- 
tions, at  Public  Hearings  on  S. 

1606,  May  29,  1946. 

I appear  before  you  as  a representative  of  the 
Executive  Committee  of  the  Conference  of  Presi- 
dents and  Other  Officers  of  State  Medical  Associa- 
tions. It  was  not  the  intent  of  this  organization  to 
have  witnesses  appear  for  the  hearings  on  S.  1606, 
because  we  would  much  prefer  that  individual 
physicians  express  their  views  before  this  com- 
mittee so  that  the  members  of  the  committee  could 
learn  the  attitude  of  the  physician  in  practice,  the 
physician  who  will  have  to  furnish  the  services  pro- 
vided for  in  S.  1606  should  it  become  law.  I have 
no  doubt  that  the  physicians  who  have  testified 
have  presented  this  attitude,  but  there  has  been 
so  much  adverse  propaganda  regarding  some  of 
our  national  medical  organizations  that  I fear  the 
members  of  this  Senate  Committee  might  forget 
that  these  witnesses  speak  for  the  physicians  of 
the  United  States  and  not  some  inanimate  body  or 
building  in  Chicago.  Since  individuals  were  denied 
this  opportunity,  our  organization  asked  for  and 
was  granted  the  privilege  of  appearing.  As  the 
name  implies,  we  represent  the  presidents  and  other 
officers  of  state  medical  associations.  These  per- 
sons are  in  contact  daily  with  the  other  medical 
practitioners  throughout  our  country,  and  I believe 
are  informed  of  the  attitude  of  those  practitioners. 

I shall  coniine  my  testimony  to  Title  II  of  S.  1606 
because  we  as  physicians  have  endorsed  in  prin- 
ciple Title  I of  the  bill.  I would  like  to  See  Title  I 
presented  as  a separate  bill,  for  with  minor  changes 
I believe  it  would  coincide  closely  with  the  con- 
structive programs  for  medical  care  presented  by 
several  of  our  state  medical  associations  and  the 
American  Medical  Associations. 

I would  also  like  to  see  Title  II  of  S.  1606  pre- 
sented as  a separate  bill  so  that  its  merits  could 
be  argued  without  the  introduction  of  confusing 
issues  which  really  have  no  bearing  on  the  question 
of  socialized  medicine  or  compulsory  sickness  in- 
surance. I shall  use  the  term  “socialized  medicine” 
in  referring  to  Title  II  because  I believe  this  bill 
does  provide  for  socialized  medicine,  and  I accept 
President  Truman’s  definition  of  the  term  as  given 
in  his  message  to  Congress  on  November  19,  1945, 
and  I quote,  “Socialized  medicine  means  that  all 
doctors  work  as  employees  of  government.” 

Under  the  provisions  of  Title  II,  according  to  a 
witness  testifying  before  this  committee  in  favor 
of  the  bill,  80  to  85  per  cent  of  the  population  would 
be  eligible  for  benefits  under  the  bill  and  some  of 
the  remaining  15  to  20  per  cent  “could  be  brought 
in  by  compact.”  Where,  may  I ask,  is  the  private 
practitioner  of  medicine  to  get  his  patients  if  he 
does  not  work  for  the  government,  under  such  a 
comprehensive  scheme?  For  the  same  reason,  to  say 
that  physicians  “will  remain  free  to  accept  or  re- 
ject patients  and  to  participate  in  the  system  full 
time,  part  time,  or  not  at  all”  is  ridiculous  and 
untrue. 


In  England,  with  only  40  to  45  per  cent  of  the 
population  covered,  the  vast  majority  of  physicians, 
especially  in  smaller  communities,  must  participate 
in  the  scheme  in  order  to  make  a living. 

I would  like  to  digress  at  this  point  to  state  that 
a majority  of  the  physicians  of  this  country  would 
gladly  participate  in  this  sickness  insurance  pro- 
gram if  it  would  achieve  the  stated  objectives  of  the 
proponents  of  the  measure.  We  want  GOOD  medical 
care  made  available  to  ALL  people  of  this  country. 
Remember,  I said  GOOD  medical  care.  This  bill  will 
not  achieve  that  objective.  That  is  the  main  reason 
your  chairman  has  had  so  many  physicians  request- 
ing the  opportunity  to  appear  in  opposition  to  the 
bill.  No  one  is  better  qualified  to  judge  the  quality 
of  medical  care  than  the  physicians  who  furnish 
that  care. 

Physicians  are  interested  in  the  health  of  the 
citizens  of  this  country,  and  proud  of  the  part  they 
have  played  in  making  this  one  of  the  healthiest 
nations,  if  not  the  healthiest,  in  the  world.  I be- 
lieve that  when  comparisons  are  made  between 
our  country  and  countries  with  similar  population 
groups,  using  the  same  methods  of  computing  sta- 
tistics, we  will  stand  at  the  top  of  the  list  in  re- 
gard to  health.  This  has  been  denied  by  proponents 
of  the  bill,  but  I ask  that  you  study  carefully  any 
vital  statistics  they  have  given  you  to  see  whether 
or  not  they  are  computed  on  the  same  basis  for  all 
countries  before  coming  to  any  conclusion  regard- 
ing comparisons  between  our  country  and  others. 
I hope  that  you  will  also  demand  the  names,  popu- 
lations, and  classes  of  the  population  included  in 
their  vital  statistics  of  the  countries  which  the 
proponents  claim  excel  us  in  health  records.  I have 
yet  to  see  these  countries  listed  by  name  in  any 
speeches  or  published  articles. 

Even  proponents  of  socialized  medicine  admit 
that  our  citizens  receive  the  highest  quality  of 
medical  care.  I quote  from  an  address  made  by  Mr. 
A.  J.  Altmeyer,  chairman  of  the  Social  Security 
Board,  in  Chicago,  Dec.  2,  1945,  “I  believe  also  that 
the  standards  of  good  medical  practice  and  of  good 
hospital  care  in  this  country  are  probably  second 
to  none  in  the  world  today.  The  medical  profession 
and  hospital  administrators  have  a right  to  be 
proud  of  the  great  progress  these  standards  repre- 
sent.” 

Why  then  do  physicians  have  to  fight  continually 
for  the  preservation  of  the  system  of  medical  prac- 
tice that  has  produced  this  high  quality  of  medical 
care?  Proponents  of  socialized  medicine  say  we 
are  selfish  and  at  the  same  time  admit  that  the 
medical  profession  donates  free  service  that 
amounts  to  millions  of  dollars  annually.  I might 
add  that  estimates  of  free  service  rendered  by 
physicians  does  not  include  the  charitable  services 
performed  daily  by  the  majority  of  physicians  in 
their  individual  offices;  and  I am  not  referring 
to  the  poor  credit  accounts — I mean  the  cases  that 
never  get  into  the  ledger. 

If  the  proponents  do  not  openly  accuse  us  of  self- 
ishness, they  do  so  by  inference.  You  have  un- 
doubtedly heard  it  said  that  we  should  not  oppose 
this  legislation  because  we  have  the  choice  of  par- 
ticipating or  not.  I have  shown  you  the  fallacy  of 
that  statement.  The  attitude  of  the  true  sponsors 
of  this  legislation  is  revealed  by  the  chairman  of 
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stimulates  the  plexus  of  Auerbach 
and  Meissner  by  gentle  distention  of  the 
bowel  wall,  initiating  reflex 
peristalsis  and  movement 
of  the  fecal  mass. 


metamucil- 

searle- 


the  highly  refined  mucilloid  of  a seed  of 
the  psyllium  group,  Plantago  ovata  (50%), 
combined  with  dextrose  (50%)  as  a dispersing 
agent — provides  smoothage  for  the 
physiologic  management  of  constipation. 

Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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the  Social  Security  Board  when  he  testified  before 
this  committee.  He  replied  to  a question  by  a mem- 
ber of  this  committee  in  reference  to  physicians 
who  refused  to  participate,  “Yes.  If  they  (some 
physicians)  went  on  a strike  against  the  patients, 
the  patients  could  not  select  them.”  Does  this  not 
imply  that  the  present  chairman  of  the  Social  Se- 
curity Board  intends  to  force  the  physicians  of 
this  country  to  participate  in  the  scheme?  I call 
your  attention  to  the  fact  that  the  bill  states  that 
the  Surgeon  General  will  prescribe  such  rules  after 
consultation  with  the  Social  Security  Board. 

I am  frank  to  admit  that  the  practice  of  medicine 
is  highly  individualistic,  and  as  individuals  ,we  may 
be  as  selfish  as  members  of  any  other  group,  but 
I deny  that  our  main  reason  for  opposition  is  based 
on  selfishness.  We  are  opposed  to  socialized  medi- 
cine because  it  leads  to  an  inferior  type  of  medical 
care,  and  it  is  very  expensive.  Anyone  who  wishes 
to  be  fair  at  all  will  admit  that  the  medical  pro- 
fession of  the  United  States  has  always  supported 
measures,  and  initiated  most  of  them,  that  will  im- 
prove the  quality  of  medical  care  and  elevate  the 
standard  of  public  health.  As  a few  examples,  I 
cite  the  classification  of  medical  schools,  the  in- 
spection and  approval  of  hospitals,  the  certification 
of  specialists  by  the  various  specialty  boards,  and 
the  organization  of  the  National  Board  of  Medical 
Examiners.  These  are  measures  which  were  initi- 
ated and  have  been  continued  by  the  United  States 
medical  profession  without  outside  support  of  any 
kind.  Other  measures  which  were  started  either 
by  or  in  cooperation  with  medical  men  and  which 
would  soon  vanish  should  the  medical  profession 
drop  its  support,  are  the  various  state  boards  of 
medical  examiners  and  most  public  health  meas- 
ures. Most  modern  health-promoting’  organizations 
originated  in  this  country  under  our  free  system 
of  medical  practice.  I list  a few:  the  National 
Tuberculosis  Association,  the  American  Heart  Asso- 
ciation, the  American  Cancer  Society,  the  National 
Safety  Council,  and  numerous  other  organizations 
having  to  do  with  diabetes,  epilepsy,  mental  hy- 
giene, arthritis,  etc. 

Another  proponent  of  the  measure  has  stated 
that  this  would  give  the  young  man  just  out  of 
medical  school  an  opportunity  to  make  a decent 
living.  I don’t  know  about  that,  but  I do  know  that 
it  would  place  him  on  the  same  basis  as  the  gen- 
eral practitioner  who  has  been  in  practice  twenty 
or  twenty-five  years.  It  is  the  same  in  medicine 
as  in  most  professions,  experience  is  a great  teach- 
er; and  in  general,  the  practitioner  with  years  of 
experience  deserves  the  greater  financial  return. 
In  addition,  under  this  bill  the  competent  or  skilled 
practitioner  would  be  lowered  to  the  level  of  the 
incompetent  or  unskilled.  All  are  equal  under  the 
bill.  The  only  differentiation  it  makes  is  between 
general  practitioners  and  specialists.  Among  the 
individuals  of  each  of  these  classifications  there  is 
a wide  variation  in  competence  or  ability.  In  any 
non-competitive  system  such  as  S.  1606  would  cre- 
ate, it  is  a foregone  conclusion  that  the  quality 
of  medical  care  would  sink  to  the  level  of  the  type 
practiced  by  the  less  competent  practitioner.  Physi- 
cians are  human,  after  all,  and  where  there  is  no 
incentive,  human  beings  do  not  progress. 

Should  this  bill  pass,  our  medical  schools  would 
have  great  difficulty  securing  students  of  the  cali- 
ber that  make  good  physicians,  if  the  attitude  of 
students  with  whom  I have  talked  is  any  criterion. 
The  cold  facts  indicate  that  most  students  enter  the 
medical  profession  because  they  want  to  be  their 
own  bosses.  This  is  impossible  under  S.  1606.  Some 
have  stated  to  me  that  they  will  quit  medical 
school  if  S.  1606  becomes  law.  To  me  this  is  one 
of  the  greatest  dangers  inherent  in  the  bill.  If  there 


is  no  incentive  to  the  student  entering  medicine; 
if  he  knows  he  will  be  on  the  same  basis  after 
twenty  or  thirty  years  of  practice  as  he  will  be  the 
first  year  after  he  completes  his  training,  what 
type  of  student  will  be  attracted  into  medicine? 
The  answer  is  obvious.  The  good  student  will  look 
elsewhere,  to  fields  where  initiative,  hard  work 
and  ambition  are  rewarded.  Even  the  proponents 
stress  the  shortage  of  physicians;  can  we  hope  for 
improvement  under  this  bill? 

I would  like  to  insert  here  a personal  criticism 
of  the  bill  prompted  by  my  interest  in  my  own 
field  of  radiology  or  x-ray  diagnosis  and  therapy. 
For  the  sake  of  emphasis  and  brevity,  and  because 
it  expresses  my  personal  views,  I shall  quote  from 
a letter  addressed  to  the  chairman  of  this  com- 
mittee by  Mr.  Mac  F.  Cabal,  Executive  Secretary 
of  the  American  College  of  Radiology:  “This  bill 
offers  peculiar  significance  to  the  medical  specialty 
of  radiology.  Paragraph  G of  Section  214  of  the 
bill  is  vague  and  somewhat  ambiguous  as  to  exactly 
how  and  by  whom  x-ray  services  shall  be  rendered 
beneficiaries  of  the  act.  Apparently,  the  bill  would 
provide  adequate  benefits  for  x-ray  diagnosis  and 
therapy  to  be  rendered  by  specialists  in  this  field 
in  the  case  of  ambulatory  patients.  On  the  other 
hand,-  in  the  case  of  hospitalized  patients,  it  ap- 
pears that  the  cost  of  these  special  medical  pro- 
cedures must  be  borne  by  hospitals  from  the  per 
diem  they  receive  for  hospitalization.  Obviously, 
there  would  be  a tendency  to  adulterate  the  qual- 
ity and  the  quantity  of  radiological  services  ren- 
dered hospitalized  patients,  if  hospitals  were  com- 
pelled to  absorb  these  costs  from  the  per  diem 
allowance  for  hospital  care.  It  should  be  pointed 
out  too,  that  the  practice  of  x-ray  diagnosis  and 
therapy  is  a medical  procedure  and  the  wisdom 
of  paying  hospital  corporations  to  furnish  these 
services  is  open  to  question.  The  interests  of  bene- 
ficiaries under  the  act  would  be  much  better  served 
if  sei-vices  rendered  by  radiologists  in  hospitals 
were  treated  exactly  as  other  medical  services  and 
paid  for  separately  on  a fee  basis.” 

I note  that  there  have  been  few  physicians  testify 
in  favor  of  Title  II  of  this  bill.  This  in  itself  is 
significant,  but  more  significant  is  the  fact  that 
few  physicians  suppoi’ting  this  legislation  are  from 
rural  areas,  they  are  from  the  large  metropolitan 
centers,  yet  the  poor  health  conditions  in  rural 
areas  is  frequently  used  by  them  as  an  argument 
in  favor  of  socialized  medicine.  Few  of  them  are 
even  in  active  practice.  I wonder  if  any  of  these 
witnesses  would  be  willing  to  move  to  these  rural 
areas  and  practice  under  the  conditions  imposed 
on  physicians  by  Title  II.  I believe  it  would  be 
much  more  helpful  to  this  committee  to  have  the 
opinions  of  physicians  from  these  rural  areas. 

Proponents  of  Title  II  harp  on  the  poor  distribu- 
tion of  medical  care  and  intimate  that  socialized 
medicine  as  embodied  in  S.  1606  will  correct  this 
v/eakness  in  our  present  system.  There  is  no  pro- 
vision in  S.  1606  which  will  bring  this  about.  The 
hospital  construction  bill,  S.  191,  will  do  more  to 
correct  the  faults  in  distribution  of  medical  care 
than  anything  yet  suggested  by  our  government.  A 
guaranteed  income  is  not  the  primary  objective  of 
the  good  physician  as  many  of  the  proponents  of 
socialized  medicine  would  have  you  believe.  I have 
the  privilege  of  serving  as  president  of  the  Colo- 
rado State  Board  of  Medical  Examiners;  in  such  a 
position  I have  been  able  to  observe  the  trends  as 
to  locations  chosen  by  physicians  starting  in  prac- 
tice in  our  state.  Since  the  war,  the  number  li- 
censed has  increased  tremendously  in  Colorado.  A 
very  small  minority  has  located  in  the  smaller 
communities  of  Colorado  in  spite  of  the  fact  that 

(Continued  on  Page  582) 
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SULFUR  FOAM  APPLICATORS 


Convenient  Cloth  Applicators 
Impregnated  with  Sulfur  and  Soap 


During  the  coming  season  this  timely  prescription  product 
will  bring  relief  and  grateful  thanks  from  patients  suffering 
from  chiggers. 

Sulfiir  Foam  Applicators  are  indicated  whenever  sulfiir  is  to 
be  used  externally. 


Effective  Against 


CHiGGERS 

(RED  BUGS) 
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They  have  the  advantage  of.,. 

. . . even  dispersal  of  fine  sulfur  particles 
. . . convenience— they  are  easy  to  use 
. . . elegance— no  grease,  mess  or  stain 
...  safety,  minimizing  the  possibility  of  sulfur 
dermatitis 

Complete  directions  with  each  package 
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TREATMENT 


WYETH  INCORPORATED 
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MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 


COLORADO 

State  Medical  Society 

Exceptional  Program 
For  Estes  Park 

Eight  medical  and  surgical  speakers  of  inter- 
national renown  have  accepted  invitations  to 
address  the  Seventy-sixth  Annual  Session  of  the 
Colorado  State  Medical  Society  in,  Estes  Park, 
September  11  to  14.  The  Committee  on  Scientific 
Work  has  released  preliminary  announcement  of 
its  program  which  will  unquestionably  be  an  out- 
standing one  in  the  history  of  the  Society. 

The  guest  speakers  will  include: 

Bert  Ira  Beverly,  M.D.,  Chicago,  Professor  of 
Pediatrics,  University  of  Illinois  College  of  Medi- 
cine. 

Norton  Canfield,  M.D.,  New  Haven,  Associate 
Professor  of  Otolaryngology,  Yale  Medical  School. 

William  Dock,  M.D.,  New  York,  Professor  of 
Medicine,  Long  Island  College  of  Medicine,  Brook- 
lyn, New  YO'rk. 

Lester  R.  Dragstedt,  M.D.,  Chicago,  Professor  of 
Surgery,  University  of  Chicago  Medical  School. 

L.  A.  Emge,  M.D.,  San  Francisco,  Executive,  De- 
partment of  Obstetrics  and  Gynecology,  Stanford 
University  School  of  Medicine. 

Major  General  Paul  R.  Hawley,  Washington,  Med- 
ical Director,  Veterans  Administration,  formerly 
Chief  Surgeon,  European  Theatre  of  Operations, 
U.  S.  Army. 

Edward  James  McCormick,  M.D.,  Toledo,  formerly 
Senior  Surgeon,  U.  S.  P.  H.  Service. 

Lewis  J.  Moorman,  M.D.,  Oklahoma  City,  formerly 
Dean  of  the  University  of  Oklahoma  School  of 
Medicine. 

In  addition  to  special  addresses  by  the  above 
guests,  several  of  whom  will  appear  twice  on  the 
program,  between  twenty  and  thirty  Colorado 
essayists  will  appear  on  the  program.  Specially 
selected  Colorado  teams  will  present  three  sym- 
posia, one  on  Pre-  and  Postoperative  Care  of  Sur- 
gical Patients,  another  on  Blood  Diseases,  and  the 
third  on  Antibiotics. 

Being  the  Seventy-sixth  Annual  Session,  the  Estes 
Park  meeting  will  successfully  close  the  Society’s 
seventy-fifth  year  of  organization  and  an  outstand- 
ing celebration  of  this  diamond  jubilee  is  planned 
to  occupy  one  entire  evening.  The  other  evenings 
will -be  devoted  to  the  traditional  smoker  entertain-  ' 
ment  and  the  annual  dinner  dance.  1 

Another  “special”  for  this  program  will  be  a 
practical  discussion  of  new  procedures  and  appli- 
ances developed  in  the  armed  services,  participated 
in  by  ten  Colorado  physicians  recently  returned 
from  the  Army  and  Navy. 

The  complete  detailed  program  will  be  published 


speciiic  pollen  sensitivities.  This 
aids  in  preparing  the  way  for 
perennial  ■ treatment  which,  it  is 
estimated,  affords  relief  to  80  to  90 
per  gent  of  snfferers. 

CIMIEIIENII  iND  SIMPLICITY 


The  Arlington  Chemical  Company 


YONKERS  i 


NEW  YORK 


The  Arlinglon  POLLEN  TREAT- 
MENT SET  is  designed  to  conven- 
iehtiy  facilitate  hyposensitization. 
Each  treatment  set  contains  five 
3-c€.  vials  of  graduated  dilu- 
iions'  .(l;lG,'000,  LS,000,  1:1,000, 
1:500,  and  1:100)  of  pollen  antigen, 
especially  prepared  to  .cover 
. the  .patient's-  individual  poEen 
sensitivities. 


Worthwhile  relief  can  be  obtained 
in  a large  percentage  of  polimosis 
cases  if  hyposensifeation  "treat- 
ment is  begun  on  manifestation  of* 
symptoms. 


Cose.asonal  tteatment  ■ offers  'the  ■ 
added  benefit  of  helping  to  estab- 
lish the  patient's  tolerance -to  - the 
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UNCERTAIN  SUCCESS  in  the  treat- 
ment of  pernicious  anemia  is 
due  to  many  unpredictable  factors. 

One  element  of  certainty  is  added 
to  your  treatment  when  the 

Solution  of  Liver  prescribed  never 
varies  from  rigid  standards. 

Purified  Solution  of  Liver,  Smith- 


in  the  August  issue  of  the  Rocky  Mountain  Medical 
Journal. 

As  has  already  been  announced  the  Stanley  Hotel 
at  Estes  Park  is  headquarters  for  the  Seventy-sixth 
Annual  Session.  Since  this  will  be  the  first  full- 
fledged  convention  of  the  Society  since  1941,  an 
overflow  attendance  is  expected.  Early  hotel  reser- 
vations are  urgently  recommended.  It  is  obvious 
that  the  Stanley  Hotel  itself  canno't  accommodate 
all  of  the  physicians  and  their  wives  who  will  wish 
to  attend.  For  that  reason  other  nearby  Etetes  Park 
hotels  will  be  extensively  used  and  members  who 
prefer  them  may  write  for  advance  reservations 
to  the  Estes  Park  Chalets,  The  Elkhom  Lodge,  The 
Crags  Hotel,  The  National  Park  Hotel,  The  Hupp 
Hotel,  etc. 


Component  Societies 

EL  PASO  COUNTY 

Dr.  E.  Stewart  Taylor  of  the  University  of  Colo- 
rado School  of  Medicine  was  the  guest  speaker  at 
the  regular  meeting  of  the  Society  held  June  12  in 
Colorado  Springs.  Dr.  Taylor  talked  on  “The  Indi- 
cations and  Contraindications  for  Caesarean  Sec- 
tion.” At  this  meeting  five  new  members  were 
elected,  Drs.  Lester  L.  Williams,  Lindsey  F.  Bill- 
ingsley, Gerald  H.  Smith,  William  G.  Low,  and 
Newton  W.  Fawcett.  The  Society  will  not  meet  in 
July  or  August  unless  a special  meeting  becomes 
necessary. 


LARIMER  COUNTY 

Dr.  Charles  Smith  of  Denver  was  the  guest  speak- 
er at  the  regular  meeting  of  the  Larimer  County 
Medical  Society  held  June  3,  at  Bethoud.  Dr.  Smith 
spoke  on  “Tiiyroid  Disease.” 


Dorsey,  is  unfailingly  uniform  in 

purity  and  potency.  It  has  earned 
and  maintained  the  confidence  of 
thousands  of  physicians. 

Purified  Solution  of  Liver, 

Smith-Dorsey,  will  help  to  protect 
your  treatment — to  assure  you 
of  good  results  where  the  medieation 
is  the  controlling  factor. 


Supplied  in  the  following  dosage  forms: 
I cc.  ampoules  and  10  cc.  and  30  cc. 
ampoule  vials,  each  containing  10 
U.S.P.  Injectable  Units  percc. 


THE  SMITH-DORSEY  COMPANY 

LINCOLN  • NEBRASKA 

Manufacturersof  PharmaceuticahtotheMedical  Prof ession Since  7908 


WELD  COUNTY 

Thirty-two  members  attended  a business  meeting 
of  the  Weld  County  Medical  Society  June  3 in  the 
Library  of  the  County  Hospital.  The  Society  voted 
to  pay  membership  dues  for  the  entire  member- 
ship of  the  Society  to  the  Association  of  American 
Physicians  and  Surgeons.  At  the  suggestion  of  the 
Committee  on  Medical  Economics,  a general  re- 
vision of  the  county  fee  schedule  was  authorized, 
following  a general  discussion.  Education  of  the 
newer  members  of  the  Society  in  current  economic 
questions  affecting  medicine  was  emphasized.  The 
Society  agreed  to  assist  the  Larimer  County  Medi- 
cal Society  in  promoting  celeBration  of  the  75th 
anniversary  of  the  State  Society  at  the  Annual  Ses- 
sion in  Estes  Park.  Applications  were  received 
from  three  prospective  new  members,  and  was  re- 
ferred to  the  Board  of  Censors  for  appropriate  ac- 
tion. 


A uxiliary 

WELD  COUNTY 

Weld  County  Medical  Auxiliary  met  for  its  an- 
nual spring  luncheon  at  the  Tea  House  with  twenty- 
four  members  and  four  guests  present.  Mrs.  W.  W. 
Webster,  program  chairman,  presented  Mary  Mar- 
garet Blackmore  who  sang  “Danny  Boy”  and  “The 
Little  Shepherd.”  She  was  accompanied  by  Clair 
McLaglen.  Special  guests  were:  Mrs.  George  H. 
Gillen,  President  of  the  Colorado  State  Medical 
Auxiliary;  Mrs.  John  S.  Bouslog,  State  President- 
elect; Mrs.  Earl  J.  Perkins,  President-elect  of  the 
Denver  County  Auxiliary,  and  Mrs.  George  W. 
Miel,  who  was  State  President  at  the  time  of  the 
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Now  there  are  6 

BAXTER  DEXTROSE  SOLUTIONS  WITH  VITAMINS 


pOR  prophylaxis  against  certain  B-vitamin  deficiencies  arising 

in  dextrose  therapy,  Baxter  now  offers  six  TRINIDEX 
solutions — dextrose  with  the  vitamins  thiamine,  riboflavin,  and 
nicotinamide : 

5%  Dextrose  in  Isotonic  Solution  of  Sodium  Chloride; 

10%  Dextrose  in  Isotonic  Solution  of  Sodium  Chloride; 

5%  Dextrose  in  Distilled  Water; 

10%  Dextrose  in  Distilled  Water; 

5%  Alcohol  and  5%  Dextrose  in  Isotonic  Solution  of 
Sodium  Chloride; 

5%  Alcohol  and  5%  Dextrose  in  Distilled  Water. 
Complete  literature  available  upon  request. 


]>  N J^AXTER,  JxC. 

Research  and  Production  Laboratories 
Glendale  I,  California 


Trinidex 


. . . dextrose  solutions 
eontainine  vitamins 


Distributed  by: 


Salt  Lake  City — 225  West  South  Temple  Street 
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AdverHsem^inf. 

From  where  I sit 
ly  Joe  Marsh 

Dr.  Hollister  and  the 
Streamlined  House 

The  other  day  a construction  firm 
set  up  an  exhibit  in  the  courthouse 
square.  They  built  a new  “house  of 
the  future" — and  invited  folks  to 
come  and  see  it. 

Drew  quite  a crowd — with  the  women 
sighing  over  the  shiny  kitchen,  and  the 
men  admiring  the  new  kind  of  heating 
unit  and  the  insulation. 

All  except  Dr.  Hollister.  He  looks 
around  a spell  and  goes  home.  When 
I get  there,  he’s  sitting  before  his  old 
Dutch  fireplace,  with  his  feet  on  the 
screen,  and  holding  a mellow  glass  of 
beer  in  his  hand. 

“You  know,”  he  says,  “it  takes  a 
heap  of  living  to  make  a home.” 

Looking  around,  I see  what  he 
means.  A room  crowded  with  memo- 
ries of  a life  well  spent — and  the 
friendly  habits  of  a happy  home,  from 
the  old-fashioned  fireplace,  to  a mel- 
low glass  of  beer  with  friends.  From 
where  I sit,  those  things  do  more  to 
make  a home  than  modern  stream- 
lined gadgets. 


Copyright,  191,6,  United  States  Brewers  Foundation 


organization  of  the  Wold  County  Auxiliary  in  1929. 

Mrs.  W.  A.  Schoen,  retiring  president,  presided 
over  the  meeting  and  announced  the  election  of  the 
following  new  members:  Mrs.  E.  P.  Montgomery, 
Mrs.  William  Droegemueller,  Mrs.  Phillip  Moore, 
Mrs.  Roy  Swanson  and  Mrs.  Frank  M.  Dille. 

The  officers  elected  for  the  coming  year  are: 
Mrs.  Theodore  E.  Heinz,  President;  Mrs.  Harold 
E.  Haymond,  Vice  President;  Mrs.  J.  W.  Marsh, 
Secretary-Treasurer;  and  Mrs.  W.  A.  Schoen,  Audi- 
tor. 

Mrs.  P.  H.  Zimmerman  and  Mrs.  J.  L.  Rosen- 
bloom  were  hostesses  to  members  of  the  Woman’s 
Auxiliary  to  the  Pueblo  County  Medical  Society 
and  their  guests  at  a luncheon  held  in  the  Em- 
ployees Cafeteria  at  the  Colorado  State  Hospital. 
Mrs.  Cora  Kusner,  dietician,  gave  a talk  on  food 
problems  as  related  to  the  State  Hospital. 

Mrs.  Harry  Coakley,  outgoing  President,  intro- 
duced the  new  officers  who  are  as  follows:  Mrs. 
Roscoe  H.  Ackerly,  President;  Mrs.  C.  N.  Caldwell, 
Vice-President;  Mrs.  Francis  Adams,  Secretary; 
Mrs.  R.  H.  Mcllroy,  Auditor;  and  Mrs.  J.  L.  Rosen- 
bloom.  Treasurer. 

RUTH  VERPLOEG, 
Press  and  Publicity. 


Obituaries 

HAYNES  J.  FREELAND 

Dr.  Haynes  J.  Freeland,  prominent  surgeon  in 
Denver  for  twenty-eight  years,  died  June  22,  1946. 

Dr.  Freeland  was  born  in  Weisburg,  Indiana,  in 
1891,  graduated  from  the  Indiana  University  School 
of  Medicine,  and  began  his  practice  in  Denver  in 
1918.  He  was  a member  of  the  staffs  of  St.  Anthony’s 
and  Presbyterian  Hospitals,  and  an  associate  mem- 
ber of  the  staff  of  Children’s  Hospital.  Dr.  Freeland 
was  a member  of  the  Medical  Society  of  the  City 
and  County  of  Denver,  the  Colorado  State  Medical 
Society,  the  American  Medical  Association,  a Fel- 
low of  the  American  College  of  Surgeons  and  the 
International  College  of  Surgeons.  He  is  survived 
by  his  wife  and  six  children. 


MATHEW  A.  SPANGELBERGER 

Dr.  Mathew  A.  Spangelberger  died  June  9.  1946, 
at  his  home  in  Denver.  Dr.  Spangelberger  was  born 
Feb.  23,  1880,  in  New  Albany,  Indiana.  He  started 
his  practice  in  Denver  forty  years  ago,  after  re- 
ceiving his  degree  from  the  Old  Gross  Medical 
School.  Dr.  Spangelberger  was  a Fellow  of  the 
American  College  of  Physicians,  a member  of  the 
Medical  Society  of  the  City  and  County  of  Denver, 
the  Colorado  State  Medical  Society  and  the  Ameri- 
can Medical  Association.  Dr.  Spangelberger  is  sur- 
vived by  his  wife  and  two  children. 


GEORGE  S.  WILLIAMS 

Dr.  George  S.  Williams,  practicing  physician  at 
Lamar  for  twenty-five  years,  died  June  23,  1946, 
in  Denver. 

Dr.  Williams  was  born  in  Overton,  Minnesota, 
Feb-  15,  1884.  He  graduated  from  Loyola  University 
Medical  School  in  1913.  After  practicing  in  Chicago 
for  a time  he  moved  tO’  Lamar  in  1920  and  practiced 
there  until  the  time  of  his  death.  Dr.  Williams  Is 
survived  by  a wife,  three  daughters  and  two  sons, 
one  of  whom.  Dr.  George  S.  Williams,  Jr.,  is  now 
practicing  at  Lamar. 


BEGINNING 

REMOVING  INTRODUCER 


COMPLETING  INSERTION 
SEATING  DIAPHRAGM 


These  illustrations,  showing  the  simplicity  of  use  of  “RAMSES”  Gyne- 
cological Products,  are  reproduced  from  the  booklet  Instructions  for 
Patients.  For  the  physician’s  convenience,  a supply  of  these  booklets  is 
available,  upon  request,  for  distribution  to  patients. 


Determination  of  indications  for  control  of  conception, 
and  advice  on  the  proper  method  of  providing  pro- 
tection, are  the  exclusive  province,  of  the  physician. 
“RAMSES”*  Gynecological  Products  are  designed  for 
use  under  the  guidance  of  the  physician  only. 

*The  word  "RAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc. 

FLEXIBLE  CUSHIONED  DIAPHRAGM  W 


gynecological  division 

JULIUS  SCHMID,  INC 


Quality  First  Since  1883 

423  West  55  Street  • New  York  19,  N.  Y. 
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ALBUMINTEST 

^ Simple,  Convenient 
Tablet  Test  for 

Qualitative  Detection  of  Albumin 
Nonpoisonous  - Noncorrosive 
No  Heating 

Adapted  to  both 

Turbidity  and  Ring 


methods  of  testing. 


Q.uiek,  reliable,  conveniently  carried, 
Albumintest  is  designed  for  use  by 
physicians,  laboratory  technicians 
and  public  health  workers. 

Economical  in  bottles  of  36  and  100. 
Order  from  your  dealer 


AMES  COMPANY,  Inc.,  Elkhart,  Indiana 


UTAH 

State  Medical  Association 


Public  Health  League 
Holds  Annual  Meeting 

Salt  Lake  City  and  the  Utah  State  Medical  Asso- 
ciation were  hosts  to  the  Annual  Board  Meeting 
of  the  United  Public  Health  League,  held  Saturday, 
March  16.  Dr.  Dwight  H.  Murray  of  Napa,  Califor 
nia.  Chairman  of  the  board  and  a member  of  the 
Board  of  Trustees  of  the  A.M.A.,  presided  over  the 
meeting  which  was  attended  by  State  Medical  So- 
ciety Officers  from  Utah,  Colorado,  Wyoming,  Ari- 
zona, Idaho,  California,  Nevada  and  Washington. 

The  meeting  was  devoted  primarily  to  discussion 
of  the  present  status  of  proposed  medical  legisla- 
tion in  Congress,  notably  the  Wagner-Murray-Din- 
gell  Bill.  Plans  were  laid  for  appearance  of  repre- 
sentatives of  the  league  to  appear  as  witnesses  in 
opposition  to  Senate  Bill  1606  at  the  hearings  to 
be  held  in  April  before  the  Senate  Committee  on 
Education  and  Labor.  Annual  financial  reports  of 
the  league  were  presented  and  approved. 

Officers  of  the  league  were  re-elected  for  another 
year,  including  Dr.  Murray  as  chairman;  Dr.  Parley 
Nelson,  Rexburg,  Idaho,  vice  chairman;  Dr.  Jesse 
D.  Hamer,  Phoenix,  Ariz.,  secretary-treasurer,  and 
John  Hunton,  San  Francisco,  executive  secretary. 

The  Utah  State  Medical  Association  tendered  a 
luncheon  to  the  members  of  the  league’s  Board  of 
Directors  and  guests  at  the  Utah  Hotel. 


RADIOLOGISTS  ORGANIZE 

Radiologists  in  the  State  of  Utah  have  recently 
effected  organization  of  their  own  specialty  society 
to  be  known  as  the  Utah  State  Radiological  So- 
ciety. The  new  group  plans  to  hold  regular  meet- 
ings in  alternate  months  from  September  to  May, 
inclusive.  The  first  officers  of  the  Society  are  Dr. 
James  P.  Kerby,  President,  and  Dr.  M.  Lowry 
Allen,  Secretary,  both  of  Salt  Lake  City. 


Obituary 

DR.  CLAY  B.  FREUDENBERGER 
1904-1946 

Dr.  Clay  B.  Freudenberger,  Salt  Lake  City  physi- 
cian and  surgeon  and  former  acting  dean  of  the 
University  of  Utah  Medical  School,  died  Tuesday, 

May  28,  1946,  following  an  acute  cardiac  failure 
complicating  an  attack  of  pneumonia. 

Dr.  Freudenberger  was  born  April  30,  1904,  in 
Centertown,  Mo.,  a son  of  Dr.  and  Mrs.  H.  C. 
Freudenberger.  His  education  was  gained  at  the 
Universities  of  Colorado  and  Minnesota,  and  Rush 
Medical  School  of  Chicago,  111.  He  held  both  M.D. 
and  Ph.D.  degrees. 

After  having  served  on  the  teaching  staffs  of  the 
Universities  of  Colorado  and  Minnesota  he  came  to  | 
Utah  in  1929  as  an  instructor  in  anatomy  on  the  i 

staff  of  the  University  of  Utah  Medical  School. 

Later  he  became  professor  and  head  of  the  depart-  , 
ment  of  anatomy  in  1931.  During  a part  of  the  in-  j 

terval  he  was  resident  at  the  Holy  Cross  Hospital.  j 

In  1939  he  was  acting  dean  of  the  University  Medi-  | 
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Houf  to  shift  to ’WELLCOME'  6LOBIN  INSULIN 
front  ^ injections  to  j a day... 


A relatively  simple  procedure  can  make  the 
unique  advantages  of  intermediate-aeting 
‘Wellcome’  Globin  Insulin  with  Zinc  available  to 
patients  on  regular  insulin  (crystalline  or  amor- 
phous ) . Three  steps  can  change  the  patient  from 
two  or  more  injections  daily  to  one  injection  a 
day, 

STEP  I The  initial  daily  dose  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  should  be  approxi- 
mately 2/3  the  total  number  of  units  of  regular 
insulin  previously  given  daily. 

STEP  2 Adjust  the  carbohydrate  distribution  of 
the  diet  as  required  for  the  individual  patient. 
This  adjustment  wdl  be  based  on  fractional  uri- 


nalyses and  blood  sugar  determination,  if  the 
latter  are  available. 

STEP  3 Increase  or  otherwise  adjust  the  daily 
dose  of  Globin  Insulin  as  required.  This  adjust- 
ment is  made  in  conjunction  with  step  2.  Fre- 
quently, the  final  dosage  of  Globin  Insulin  will 
be  not  more  than  4/5  the  total  units  of  regular 
insulin  previously  required  daily. 

Available  in  40  and  80  units  to  the  cc.,  vials  of 
10  cc.  ‘Wellcome’  Trademark  Registered. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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Where  You  Are  Always  Welcome 

NETTIE’S 
MONROE  BUFFET 

NETTIE’S  FAMOUS  SPAGHETTI 
AND  RAVIOLI 

PLATE  LUNCHES  — STEAKS 
AND  CHOPS 

BEER  — WINE  — MIXED  DRINKS 
VISIT  OUR  COCKTAIL  LOUNGE 
AIR  CONDITIONED 

KEystone  9300  431  15th  Street 

DENVER,  COLORADO 


We  Recommend 

Jackson’s  €nt  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


Enjoy  Finer  Flavor 

POLAR  ICE  CREAM 

Made  By 

GARDEN  FARM  DAIRY 

Grade  A Dairy  Products 

Independently  Owned 
Wholesale  Only 

MAin  6151  ^ Denver,  Colorado 

NEW  ACCOUNTS  SOLICITED 


cal  School.  Recently  he  had  engaged  in  private 
medical  practice. 

Dr.  Freudenberger  had  gained  wide  recognition 
from  his  work  in  anatomy.  He  was  a fellow  of  the 
American  Association  of  Anatomists,  the  Society 
of  Experimental  Biology  and  Medicine,  and  a num- 
ber of  honorary  societies  including  Phi  Beta  Kap- 
pa, Sigma  Xi,  Phi  Kappa  Phi  and  Alpha  Omega 
Alpha.  He  also  belonged  to  the  Aztec  Social  Club. 
At  the  age  of  thirty-six  he  was  listed  in  “Who’s 
Who  in  America.” 

At  the  time  of  his  death  Dr.  Freudenberger  was 
also  a member  of  the  American  Medical  Associa- 
tion, the  Utah  State  Medical  Association  and  the 
Salt  Lake  County  Medical  Society. 

He  is  survived  by  his  wife,  Mrs.  Olive  Eckhardt 
Freudenberger  whom  he  married  in  1926,  and  two 
sons;  also  by  his  mother  and  three  sisters.  To  them 
the  Utah  State  Medical  Association  and  the  Salt 
Lake  County  Medical  Society,  extend  their  deep 
sympathy. 


WYOMING 

State  Medical  Society 


Elections 

The  following  officers  were  elected  at  a recent 
meeting  of  the  Northwest  CO’Unties  Medical  Society 
for  1946;  President,  Dr.  Karl  Avery  of  Powell;  Vice 
President,  Dr.  Harold  Coulston  of  Powell,  and 
Secretary-Treasurer,  Dr.  Claude  Raffl  of  Basin. 


Wyoming  State  Meeting 

By  the  time  these  lines  appear  the  Annual  Meet- 
ing of  the  Wyoming  State  Medical  Society,  held  in 
Cheyenne  on  July  18  to  29,  will  probably  be  but  a 
memory.  Every  effort  will  be  exerted  to  have  the 
minutes  of  thei  House  of  Delegates  appear  in  an 
early  issue  of  the  Journal,  possibly  in  the  August 
number,  for  the  information  of  those  not  fortunate 
enough  to  have  been  in  attendance  at  the  meeting. 
It  is  anticipated  that  the  scientific  articles  pre- 
sented by  the  distinguished  guest  speakers  can  be 
secured,  and  these,  too,  appear  in  successive  issues 
of  our  publication. 


Woman  s Auxiliary 

A meeting  of  the  members  of  the  Woman’s 
Auxiliary  in  Natrona  County  was  held  at  the  home 
of  Mrs.  C.  H.  Platz  on  May  29,  1946.  Mrs.  Platz  is 
state  chairman  of  the  auxiliary.  Member  present 
were  Mrs.  George  W.  Henderson,  Mrs.  N.  E.  Morad, 
Mrs.  W.  W.  Arrasmith,  Mrs.  George  E.  Baker  and 
Mrs.  Platz.  Mrs.  Arrasmith  was  appointed  tem- 
porary chairman,  Mrs.  Morad,  treasurer,  and  Mrs. 
Baker,  secretary.  Plans  were  made  for  a meeting 
to  be  held  at  the  Gladstone  Hotel,  Casper,  in  Octo- 
ber for  the  purpose  of  electing  officers  for  the 
coming  year  and  it  was  suggested  that  tentative 
plans  be  made  for  regular  meetings  of  the  auxiliary 
on  the  last  Friday  of  each  month. 
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Must 

INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

People  are  smoking  heavily far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved^  definitely  and  measur- 
ably less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators, 
hut  hy  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

^Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154;  Laryngoscope,  Jan.  1937, 

Vol.  XLVII,  No.  1,  58-60;  Proc.  Soc.  Exp.  Biol,  and  Med,,  1934,  32,  241p 
N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

TO  THE  physician  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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j Here  are  Books  for  You 

I 9 and  Gifts  for  Your 
[ Friends,  Doctor 

I Postpaid  anywhere  in  the  U.  S.  A. 

I “My  Three  Years  with  Eisenhower”..  .$5.00 

I By  Captain  Harry  C.  Butcher,  USNR 
§ 

1 “Doctors,  Drugs  and  Steel”.. $3.75 


f 


By  Edward  Podolsky,  M.D. 

“The  Age  of  Jackson’’.. $5.00 

By  Arthur  M.  Schlesinger,  Jr. 


i 

i 


J “Gould’s  Medical  Dictionary” $7.50  J 

I Edited  by  C.  V.  Brownlow  J 

I “Burma  Surgeon  Returns” $3.00  j 

I By  Dr.  Gordon  Seagrave  f 

I I 

I Come  in,  phone  or  write  f 


I 1641  California  St.  Denver  2,  Colorado 


OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-K  -K  -ic 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

■K  H -k 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


COLORADO 

Medical  School  Notes 


UNIVERSITY  OF  COLORADO  SALARIES 
INCREASED 

The  regents  of  the  University  of  Colorado  ap- 
proved increased  budgets  in  June  for  the  univer- 
sity medical  school,  Colorado  General  Hospital, 
and  Colorado  Psychopathic  Hospital,  all  in  Den- 
ver. Under  the  netv  budgets  which  began  July  1, 
most  of  the  faculty  and  staff  members  will  get 
salary  increases  comparable  to  those  granted  to 
the  university  staff  on  the  Boulder  campus. 

In  announcing  the  salary  increases,  President 
Robert  L.  Stearns  explained  that  nurses  and  at- 
tendants at  the  hospitals  received  their  salary  in- 
creases in  May. 

The  new  budgets  also  pi’ovide  for  improved  pre- 
clinical  salaries.  The  salaries  of  full-time  clinical 
men,  however,  were  not  raised.  Dr.  Ward  Darley, 
dean  of  the  medical  school,  expressed  the  wish 
that  they  could  have  been. 

In  addition,  increased  services  in  a number  of 
departments  of  the  hospitals,  particularly  psychia- 
try and  physiotherapy,  have  been  provided  for 
under  the  new  budgets. 


REFRESHER  COURSES  CONCLUDED 

Helping  Colorado  physicians  who  wei'e  away  in 
the  services  to  catch  up  on  the  latest  medical  re- 
search, the  University  of  Colorado  Medical  School 
has  just  completed  four  months  of  intensive  “re- 
fresher” courses. 

Fifty-three  veteran  doctors  and  twenty-three 
other  physicians,  who  wished  to  brush  up  on  cur- 
rent medical  topics,  attended  one  or  more  of  the 
courses.  The  three-  and  four-day  courses  were  in 
most  of  the  major  fields  of  medicine.  From  ten 
to  twenty  doctors  attended  each  course. 

Twenty-one  doctors  attended  the  last  course, 
diseases  of  the  heart  and  circulatory  system,  which 
ended  the  program  in  June. 

Courses  were  taught  by  regular  members  of  the 
medical  school  faculty  and  by  guest  lecturers. 


THE  AMERICAN  CONGRESS  OF  PHYSICAL 
MEDICINE 

The  American  Congress  of  Physical  Medicine 
will  hold  its  twenty-fourth  annual  scientific  and 
clinical  session  September  4,  5,  6 and  7,  inclusive, 
at  the  Hotel  Pennsylvania  in  New  York.  Scientific 
and  clinical  sessions  will  be  given  each  day.  All 
sessions  will  be  open  to  members  of  the  medical 
profession  in  good  standing  with  the  American 
Medical  Association.  In  addition  to  the  scientific 
sessions,  the  annual  instruction  courses  will  be 
held  September  4,  5,  and  6.  These  courses  will  be 
open  to  physicians  and  to  therapists  registered  with 
the  American  Registry  of  Physical  Therapy  Tech- 
nicians. For  information  concerning  the  convention 
and  the  instruction  course,  address  the  American 
Congress  of  Physical  Medicine,  30  North  Michigan 
Avenue,  Chicago  2,  Illinois. 
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Easily  calculated. . . quickly  pre- 
pared. 1 fl.  oz.  Biolac  to  IV2  fl.  oz. 
water  per  pound  of  body  weight. 


Even  under  the  handicaps  of  travel  or  vacation  accommo- 
dations, a mother  can  easily  prepare  a safe  formula  for  her 
infant ...  by  just  adding  cooled  boiled  water  to  Biolac 
^^according  to  the  physician’s  directions.  The  simplicity  of 
preparation  (dilution  only)  minimizes  possibilities  of  formula 
contamination  even  under  adverse  conditions. 

^ In  addition  to  safety  and  simplicity  of  preparation,  Biolac 

formtdas  provide  complete  nutrition  when  supplemented 
with  vitamin  C.  No  chance  omission  of  needed  vitamins, 
carbohydrates  or  iron  can  occur.  Biolac  simply  and  safely 
affords  nutritional  elements  for  optimum  health. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  • • NEW  YORK  17,  N.  Y. 


Biolac 


TALK”  FOB  A BOOB  SQUABE  MEAL 

biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim  milk, 
with  added  lactose,  and  fortified  with  vitamin  Bj,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate.  Evaporated,  homogenized, 
.and  sterilized.  Biolac  is  available  in  13  fi.  oz.  cans  at  all  drug  stores. 
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J/  y..  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  oCinen  Service  Co. 

1831  WELTON  STREET 
DENVER.  COLORADO 


(Complete 
Production 


eruice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


n 


ewdpapet 


Denver 1 830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 


And  33  Other  Cities 


Jubercdosis  Abstracts 

A Review  [or  Physicians 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XIX  JULY.  1946  No.  7 

Minimal  pulmonary  tuberculosis  is  a relatively  new 
disease  to  most  physicians  because  its  recognition  has 
awaited  the  general  employment  of  improved  x-ray 
techniques.  Our  familiarity  with  the  classical  findings 
and  symptoms  of  advanced  tuberculosis  may  be  the 
very  factor  which  causes  us  to  overlook  ill-defined 
manifestations  of  early  tuberculosis.  Here  the  x-ray 
often  provides  the  missing  clue. 


THE  EARLY  DIAGNOSiS  OF  MINIMAL 
PULMONARY  TUBERCULOSIS 

There  are  numerous  vital  reasons  that  indicate  the 
importance  of  diagnosing  tuberculosis  in  the  minimal 
stage.  The  percentage  of  arrested  or  healed  cases  is 
highest,  and  the  time  required  to  obtain  an  arrest  of 
the  disease  much  the  shortest  in  minimal  cases.  Col- 
lapse measures  are  infrequent  and  when  used  are  less 
extensive,  with  complications,  morbidity  and  mortality 
thereby  reduced.  The  minimal  cases,  moreover,  have 
far  fewer  recurrences.  The  percentage  of  those  em- 
ployed or  able  to  work  after  this  treatment  is  much 
higher  in  this  group. 

The  public  benefits  from  the  early  diagnosis  and  cure 
of  the  disease.  In  persons  with  positive  sputum,  the 
spread  of  tuberculosis  to  their  families  and  friends  and 
the  community  is  avoided.  The  shorter  hospitalization 
period  required  for  minimal  cases  means  that  public 
expenditures  for  them  and  their  families  are  thereby 
definitely  lowered. 

To  determine  the  factors  that  could  aid  the  making 
of  an  early  diagnosis,  200  cases  with  minimal  lesions 
were  studied.  These  patients  were  consecutive  ad- 
missions to  the  Otisville  Sanatorium,  and  all  the  cases 
were  minimal  on  admission,  according  to  the  standards 
of  the  National  Tuberculosis  Association.  Of  the  entire 
series,  155  patients  were  between  the  ages  of  15  and 
35.  Forty-five  patients  were  over  35  years  old,  with 
twenty  of  them  older  than  40.  There  has  not  been 
enough  emphasis  on  the  fact  that  tuberculosis  often 
occurs  in  the  elderly.  Far  too  frequently  the  symptoms 
of  older  people  are  explained  on  the  basis  of  other 
conditions,  such  as  chronic  bronchitis,  asthma  or  winter 
or  cigarette  cough.  The  200  patients  were  quite  evenly 
distributed  according  to  sex  and  marital  status.  Several 
races  and  over  forty  different  occupations  were  rep- 
resented indicating  that  tuberculosis  should  be  suspected 
at  any  age,  in  any  occupation  and  with  any  type  of 
social  or  economic  background. 

Sixty-seven  patients  (34  per  cent)  had  had  some 
contact  with  tuberculosis.  A history  of  contact  with 
this  disease  indicates  that  the  patient  obviously  had 
had  opportunities  to  become  infected.  The  high  tuber- 
culosis morbidity  and  mortality  rate  for  those  with 
household  contact  has  often  been  emphasized  and  the 
danger  for  children  has  been  stressed.  Every  person 
who  has  had  contact  with  tuberculosis  patients  should 
have  a complete  examination,  including  x-ray,  at  once. 
This  should  be  repeated  every  year,  and  preferably 
every  six  months.  Lack  of  contact,  however,  does  not 
rule  out  the  presence  of  tuberculosis. 

Of  these  200  patients,  only  thirty-seven  (19  per  cent) 
were  without  symptoms.  One  hundred  and  fifty-five 
patients  had  specific  complaints,  and  eight  give  a his- 
tory of  pleurisy.  The  statement  has  often  been  made 
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S.  H.  CAMP  AND  COMPANY  . Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  * Windsor,  Ontario  • London,  England 


unique  design  of  CAMP 
Prenatal  Supports  has  earned  wide 
clinical  approval  because  it  assures 
effective  and  controlled  support  of 
the  abdomen,  pelvic  girdle  and 
back  without  compression.  Obste* 
tricians  rely  on  Camp-trained  fitters 
for  the  skill  and  ethical  approach 
which  contribute  to  the  well-being 
and  comfort  of  their  patients, 

W'RITE  for  Reference  Book 
for  Physicians  and  Surgeons 
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ATTENTION 

Members  Colorado  State 
Medical  Society 

We  are  happy  to  announce  that  our 
DISABILITY  POLICY  issued  to  the 
Medical  Society  GROUP  now  carries 
Additional  Benefits  without  any  ad- 
ditional cost. 

Doctors  not  now  insured  are  urged 
to  obtain  complete  information  from 
this  office. 

Officially  approved  and  endorsed 
by  your  Society. 

Available  only  to  Members  of  the 
State  Medical  Society. 

The  Plan  has  been  in  effect  since 
1937  with  gratifying  results.  Ask  the 
Doctors  who  have  had  claim  experi- 
ence what  they  think  of  our  way  of 
doing  business. 

EDW.  G.  UDRY  AGENCY 

Commercial  Casualty  Insurance  Co. 
500  California  Bldg.  KEystone  2525 
Denver  2,  Colorado 


(Established  1921) 

'Bonita  {Pharmacy 

Prescription  Pharmacists 

6th  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

a, 

"RIGHT-A-WAY”  SERVICE 
Gerald  P.  Moore,  Manager 


Available  now ; Ornamental  screen 
door  guards ; underground  garbage 
receivers;  coal  chutes;  towel  bars  with 
nickel  plated  brackets;  wire  and  iron 
window  guards;  clothes  line  posts; 
lawn  seats;  rabbit  and  chicken  netting. 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


that  minimal  tuberculosis  is  asymptomatic.  This  study 
significantly  shows  that  the  great  majority  of  these 
patients  do  have  symptoms.  Certain  symptoms  are 
particularly  frequent  in  minimal  tuberculosis.  Unfor- 
tunately, however,  these  are  not  characteristic  or 
specific  for  this  disease.  Symptoms  in  themselves  can- 
not serve  as  the  sole  criterion  for  the  diagnosis  of 
tuberculosis,  but  when  present  they  should  definitely 
suggest  a chest  x-ray  examination. 

Besides  contact  and  routine  examinations,  the  only 
factor  that  aided  early  diagnosis  in  this  series  was  an 
acute  onset  or  hemoptysis  that  prompted  an  immediate 
medical  check-up.  There  is  need  for  education  of  the 
public  to  consult  physicians  early  regarding  symptoms. 
The  importance  of  the  symptoms  should  be  stressed, 
especially  those  that  are  not  striking  in  character.  In 
twenty-one  patients  a diagnosis  of  tuberculosis  was  not 
suspected  or  made  at  the  first  medical  consultation. 

Almost  75  per  cent  of  the  errors  were  in  diagnosis 
of  nontuberculous  respiratory  or  upper  respiratory  con- 
ditions. To  prevent  these  errors,  it  should  be  a routine 
practice  not  to  make  a diagnosis  of  pneumonia,  bron- 
chitis, asthma,  pleurisy,  chest  cold,  catarrhal  fever  or 
grippe  without  first  considering  tuberculosis.  The 
symptoms  and  physical  findings  in  these  cases  may  be 
those  encountered  in  tuberculosis.  To  determine  defi- 
nitely the  presence  of  tuberculosis  an  x-ray  and  sputum 
examination  and  occasionally  a tuberculin  test  are  re- 
quisite for  all  these  patients.  This  would  not  be  an 
impractical  or  uneconomical  procedure,  for  the  yield  of 
active  cases  of  tuberculosis  would  be  considerable. 

The  most  valuable  diagnostic  physical  finding  in 
tuberculosis  is  the  presence  of  rales,  but  only  29  per 
cent  of  these  200  minimal  cases  had  rales  In  minimal 
tuberculosis  a normal  physical  examination  is  usual. 

The  demonstration  of  tubercle  bacilli  is,  of  course, 
absolute  proof  of  tuberculosis,  but  the  presence  of  a 
negative  sputum  does  not  mean  that  tuberculosis  is 
absent.  This  is  particularly  true  in  minimal  cases.  In 
this  series  78  per  cent  were  without  positive  sputum. 

It  is  not  necessary  to  wait  for  a positive  sputum  to 
make  a diagnosis  of  minimal  tuberculosis,  since  an  early 
x-ray  examination,  properly  followed  up,  will  indicate 
the  disease.  Needless  to  say,  in  a case  with  a purulent 
sputum  persistently  negative  for  tubercle  bacilli,  tuber- 
culosis is  undoubtedly  not  present.  Other  laboratory 
findings  were  of  little  help  in  diagnosis. 

The  physcian  in  general  practice  can  be  extremely 
valuable  in  finding  cases  of  tuberculosis.  The  patients 
that  come  to  physicians’  offices  are  a fertile  field  for 
mass  surveys.  It  is  estimated  that  30  per  cent  of  the 
general  population  visit  a physician  during  the  year. 
Fluoroscopy  is  of  definite  value  and  is  much  better  than 
a physical  examination  for  the  discovery  of  minimal 
cases,  but  it  cannot  be  relied  on  solely  for  diagnosis. 
To  be  certain  of  the  presence  or  absence  of  tuber- 
culosis, it  would  be  necessary  to  x-ray  patients  con- 
sidered negative  on  fluoroscopy. 

The  main  problem  in  the  control  of  tuberculosis  is 
that  of  early  diagnosis.  As  the  next  step,  however,  treat- 
ment should  be  provided  without  delay.  It  is  the  duty 
of  the  physician  to  educate  the  patient  and  his  family 
in  the  infectiousness  of  the  disease  and  of  the  value  and 
necessity  of  immediate  care.  A patient  may  delay 
proper  attention  at  home,  postpone  seeking  admission  to 
the  sanatorium  or  continue  to  work  after  the  diagnosis 
because  necessary  home  adjustments  have  not  been 
made.  To  meet  these  situations  requires  the  cooperation 
of  public  or  voluntary  social  service  and  welfare  asso- 
ciations and  of  public  health  nursing  and  medical 
groups.  If  such  problems  are  taken  care  of,  patients  will 
be  prompted  to  accept  medical  treatment  as  soon  as  the 
diagnosis  has  been  made.  The  possibility  of  progression 
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in  pregnancy,  lactation,  infancy, 

childhood,  convalescence 

made  convenient  and  pleasant  when  prescribed  in  the  form  of 

CALCIUM  GLUCONATE  EFFERVESCENT 

(Flint) 

Added  to  water,  Calcium  Gluconate  Effervescent  (Flint)  forms 

I 

a sparkling,  effervescent  solution,  which  is  pleasantly  palatable — 
a factor  very  important  when  calcium  is  prescribed  over  an  ex- 
tended period. 

Protected  by  U.  S.  Patent  No.  1983954 — each  gram  contains 
calcium  gluconate  U.S.P.  0.5  Cm.,  citric  acid  0.25  Cm.,  and 
sodium  bicarbonate  0.25  Cm. 

The  average  dose  is  1 to  1 ig  teaspoonfuls.  Calcium  Gluconate 
"Effervescent  (Flint)  cont^lins  48  to  52  per  cent  calcium  gluconate. 


FLINT,  EATON  & COMPANY 

DECAtUR  • ILLINOIS 
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Catering  to  the 

Members  of  the  Medical  Profession 

“BREWER’S” 

EVERGREEN  BY  THE  LAKE 

Dancing  Every  Night — Orchestra  Sat.  Nights 

• Smorgasbord  Every  Night  Except  Monday 

• Fried  Chicken,  Nice  Delicious  Steaks 

• Buffalo  Meat  in  Season 

• Mountain  Trout 

• Enjoy  Your  Favorite  Cocktails 

“TEX  BROWN”  and  His  Little  Buckaroos 
Phone  Evergreen  95  for  Reservations 
Evergreen,  Colorado 


SMIDT  PHARMACY 

WE  APPRECIATE 
YOUR  FRIENDSHIP 
and 

YOUR  PATRONAGE 
1093  South  Pearl  Phone  SPruce  6385 
Denver,  Colorado 


“Monte ’’  CARROLL 

and 

“Mai”  MYER 

REALTORS 

1141  E.  Alameda  509  Security  Life  Bldg. 
Phone  PE.  2453  Phone  CH.  4436 

Denver,  Colorado 


NELSEN'S  GULF  SERVICE 

Frank  Nelsen,  Operator 

— NOW  READY  TO  SERVE  YOU 

WITH  GOOD  GULF  PRODUCTS  ~ 

Lubrication  - Accessories  - Greasing 
Radiator  and  Tire  Service 

3760  Brighton  Blvd.  Denver,  Colo. 
Phone  KEystone  9263 

CLEAN  REST  ROOMS 


of  the  disease  can  then  be  diminished  and  the  morbidity 
and  mortality  of  advanced  tuberculosis  thereby  avoided. 

The  Early  Diagnosis  of  Minimal  Pulmonary  Tuber- 
culosis,  I.  D.  Bobrowitz,  M.D.,  and  Ralph  E.-  Dtuork, 
M.D.  The  New  England  Journal  of  Medicine,  Jan.  3, 
1946. 


G.  A.  UNFUG’S  STATEMENT 
(Continued  Fro'm  Page  564) 
there  are  many  such  towns  that  offer  much  better 
and  more  immediate  financial  returns  than  can 
be  hoped  for  in  our  larger  cities.  I have  figures 
with  me  that  will  bear  this  out,  but  I do  not  want 
to  burden  you  with  statistics  unless  it  is  your  de- 
sire to  hear  them.  No,  the  well-educated  physician 
is  seeking  more  than  money — he  is  looking  for  the 
place  that  has  the  facilities  that  will  enable  him 
to  render  the  best  service  to  his  patients  and  de- 
rive that  satisfaction  that  comes  from  service  well 
done  and  for  which  no  monetary  considerations  can 
compensate.  He  is  also  looking  for  the  community 
that  will  offer  good  educational  and  cultural  ad- 
vantages for  his  family.  The  problem  of  medical 
care  distribution  is  not  unique,  there  is  a general 
movement  of  the  population  from  rural  to  urban 
centers.  Solve  the  general  problem  and,  with  the 
help  of  S.  191,  you  will  have  solved  the  medical 
problem  as  far  as  distribution  is  concerned. 

Many  statistics  have  been  quoted  to  impress 
you  with  the  poor  state  of  health  of  our  nation. 
Those  who  have  used  these  are  either  ignorant  of 
the  facts  or  are  dishonest  in  drawing  the  con- 
clusions they  do  from  the  figures  quoted.  I know 
the  fallacy  of  the  conclusions  drawn  from  the  se- 
lective service  rejections  has  been  brought  to  your 
attention.  They  need  not  be  repeated.  Without  hav- 
ing many  specific  figures  available,  I still  want  to 
draw  your  attention  to  the  obvious  fallacy  in  the 
conclusions  drawn  from  absenteeism  due  to  illness. 
In  the  first  place,  two  witnesses  before  this  com- 
mittee, testifying  in  favor  of  the  bill,  used  figures, 
both  supposed  to  be  authentic,  that  vary  greatly. 
One  witness  testified  that  there  was  a loss  of  600,- 
000,000  man-days  annually  due  to  sickness  and  acci- 
dents. Another  witness  gave  this  figure  as  500,- 
000,000.  How  can  you  place  any  confidence  in  any 
of  these  figures  prepared  by  government  employees 
when  there  is  as  much  variation  as  20  per  cent? 
A difference  of  100,000,000  man-days  is  not  insignifi- 
cant. In  addition,  I would  like  to  point  out,  these 
figures  represent  a war  year,  when  most  of  our 
young,  healthy  individuals  were  in  the  armed 
forces  and  when  those  at  home  were  probably  work- 
ing longer  and  harder  than  in  a normal  year.  These 
two  witnesses  do  agree  on  a figure  of  “somewhere 
around  7,000,000”  as  the  number  of  persons  too  ill 
or  otherwise  incapacitated  to  work  on  any  one  day. 
They  do  not  tell  you  how  many  of  these  are  con- 
fined in  mental  institutions,  most  of  which  are  now 
under  /government  control.  Apparently  this  figure 
also  includes  the  mental  defectives,  the  aged  and 
infirm  confined  in  institutions.  More  important, 
I would  like  to  know  how  many  of  this  7,000,000 
are  absent  because  of  the  common  cold.  I do  not 
have  the  figure,  but  the  witnesses  I have  quoted 
should  have  had  it  available  to  them.  I am  certain 
a large  percentage  of  the  7,000,000  can  be  accounted 
for  by  the  common  cold.  Would  any  of  the  sponsors 
of  the  bill  be  so  bold  as  to  state  that  colds  could  be 
reduced  by  having  physicians  work  for  the  govern- 
ment? Perhaps  they  might  advance  the  argument 
that  everyone  with  a cold  would  call  a physician 
if  this  legislation  were  in  effect.  I doubt  that  this 
would  happen,  but  if  it  should,  it  doesn’t  take  an 
expert  in  economics  to  realize  that  the  cost  to  the 
taxpayer  would  be  prohibitive.  All  estimates  of  the 
costs  of  such  a scheme  must  be  revised  if  this  is 


July,  1946 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


iria  Thomas 


bnd  Richard... 
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\fes,  they  are  all  "Doubting  Thomases,” 
these  Abbott  control  technicians,  when  it 
comes  to  testing  Abbott  Intravenous  Solu- 
tions. They  insist  upon  rigid  tests  and  search- 
ing examinations  throughout  each  step  of 
manufacture  to  insure  utmost  purity  and 
sterility.  Starting  with  the  selection  of  raw 
materials  in  the  stockroom,  their  exacting 
control  on  each  lot  is  not  relaxed  until  after 
it  is  packed  and  ready  for  shipment.  In  the 
interim,  they  make  sterility  and  pyrogen 
tests,  with  special  pharmacological  and  bio- 
logical tests  when  needed;  pH  determina- 
tions; tests  for  dissolved  chemical  impuri- 
ties; light-inspections  of  each  finished  con- 
tainer for  color,  clarity  and  freedom  from 
foreign  particles.  If  any  of  these  tests  should 
indicate  that  the  lot  is  not  up  to  standard, 
the  entire  lot  would  be  destroyed.  As  a final 
precaution,  each  cap  is  vacuum-tested  to 
insure  an  airtight  fit.  These  tests  and  con- 
trols are  your  assurance  that  you  can  use 
Abbott  Intravenous  Solutions  in  bulk  con- 
tainers with  fullest  confidence.  Abbott 
Laboeatories,  North  Chicago,  Illinois. 
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BROWN  SCHOOL 

Tor  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Raneh  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speeeh,  Music, 
Arts  and  Crafts.  A staff  of  12  teach- 
ers. Full  time  Psychologist.  Under 
the  daily  supervision  of  a Certified 
Psychiatrist.  Registered  Nurses.  Pri- 
vate swimming  pool,  fireproof  build- 
ing. View  Book.  Approved  by  State 
Division  of  Special  Education. 

BERT  P.  BROWN 

Director 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


ACCIDENT  - HOSPITAL  - 

SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

ALL  f P^^^SICIANsX 

ALL 

\ PREMIUMS  SURGEONS 

COME  FROM  \ DENTISTS  / 

CLAIM1  < 

GO  TO 

$5,000.00  accidental  death 

$25.00  weekly  Indemnity,  accident  and  sickness 

$10,000.00  accidental  death 

$50.00  weekly  indemnity,  accident  and  sickness 

$15,000.00  accidental  death 

$75.00  weekly  Indemnity,  accident  and  sickness 

$20,000.00  accidental  death 

$100.0-0  weekly  Indemnity,  accident  and  sickness 

$8.00 

Quarterly 

$16.00 

Quarterly 

$24.00 

Quarterly 

$32.00 

Quarterly 

ALSO  HOSPITAD  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 

86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$2,900,000.00  $13,500,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  onr  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  onder  the  same  management 

400  First  National  Bank  Building,  Omaha  2,  Nebraska 


the  case.  I quote  fi'om  the  testimony  of  another 
witness,  a physician  employed  by  the  government, 
a proponent  of  the  scheme.  He  says,  “There  is,  for 
example,  the  cold,  the  most  common  of  human  ail- 
ments, and  we  are  utterly  helpless  in  doing  any- 
thing about  it  that  is  really  effective.”  The  500,-  or 
600,000,000  figure  includes  accidents.  There  is  noth- 
ing in  S.  1606  that  would  prevent  accidents. 

There  is,  therefore,  no  reason  to  believe  that  the 
working  days  lost  due  to  illness  or  accident  would 
be  changed  by  enacting  this  socialized  medical 
scheme.  I believe  other  witnesses  have  given  you 
figures  to  prove  that  absenteeism  due  to  illness 
and  accidents  increased  rather  than  decreased  in 
countries  operating  under  compulsory  sickness  in- 
surance. 

We  believe  that  voluntary  plans  can  accomplish 
everything  that  can  be  gained  from  a compulsory 
plan  and  still  maintain  the  type  of  medical  prac- 
tice that  has  produced  the  highest  quality  of  medi- 
cal care  in  the  world.  We  believe  that  by  coopera- 
tive effort  between  physicians  and  government, 
legislation  can  be  enacted  that  will  utilize  existing 
facilities  of  these  voluntary  plans  and  give  the 
American  public  a truly  constructive  program  for 
the  betterment  of  the  nation’s  health.  I submit  to 
you  this  resolution,  which  is  the  composite  of  the 
drafts  submitted  by  the  committees  of  eleven  state 
medical  societies  and  consolidated,  as  follows; 
“RESOLUTION  RE  HEALTH  LEGISLATION  BEN- 
EFICIAL TO  THE  PEOPLE. 

“WHEREAS,  It  is  the  earnest  desire  of  the  medi- 
cal profession  of  this  country  to  provide  better 
health  care  for  the  American  people  and  improve 
health  facilities  and  standards;  therefore,  be  it 

“RESOLVED,  That  the  following  principles  for 
a health  legislation  program  be  adopted : 

“1.  Establishment  in  the  President’s  Cabinet  of 
a Secretary  of  Public  Health  and  Medical  Welfare, 
who  shall  be  selected  from  the  ranks  of  actively 
practicing  physicians,  and  under  whose  jurisdic- 
tion every  federal  bureau  and  office,  whose  duties 
are  related  to  health  and  medical  welfare,  shall 
be  grouped. 

“2.  Encouragement  of  medical  and  other  scien- 
tific research  and  study  for  the  continuous  im- 
provement of  medical  care,  by  government  grants- 
in-aid. 

“3.  Provide  federal  or  state  loans,  or  guarantees 
of  private  loans,  for  the  expansion  of  hospital  and 
educational  facilities,  the  operation  of  same  to  be 
entirely  supervised,  controlled,  and  carried  on  by 
those  who.  own  such  facilities  and  by  the  medical 
profession. 

“4.  (a)  Establish  statewide  voluntai-y  non-profit 
health  care  programs,  in  every  state,  based  on  the 
free  choice  of  purveyors  of  health  care;  such  pro- 
grams shall  act  as  a service  plan  to  all  in  groups 
classified  as  within  a special  income  level  as  de- 
termined by  the  plan  in  each  state  or  regional  unit; 
as  an  indemnity  plan  for  those  classified  as  above 
that  income  level  by  each  state  or  regional  unit; 
as  a service  plan  to  the  indigent  and  semi-indigent 
by  contractural  arrangement  for  payment  of 
charges  from  county,  state,  or  federal  funds;  as  a 
service  plan  for  all  other  governmental  categories 
eligible  for  health  care;  as  a service  plan  for  all 
physicians’  services  to  veterans  of  the  armed  forces 
for  all  illnesses  or  disabilities  eligible  under  the 
law. 

“(b)  Any  further  federal  or  state  programs  for 
expansion  of  medical  service  to  be  developed  with- 
in the  structure  of  the  above-described  program. 

“(c)  National  co-operation  with  the  proposed 
plans  of  Maj.  Gen.  Paul  R.  Hawley  of  the  Veterans 
Administration  in  the  therapeutic  administrations 
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We  Recommend 

ED.  CORBIN’S  DRUG  STORE 

(Evergreen  Drug  Store) 

PRESCRIPTION  SPECIALISTS 
DRUGS  — SUNDRIES 


Evergreen,  Colorado  Altitude 

U.  S.  A.  7,039  Feet 

Phone  Evergreen  22 


KEystone  8161 

CONFIDENTIALLY 


Your  Telephone  Secretary  knows  when  you  are 
in  and  when  you  are  out.  Our  business  is  to 
answer  telephones,  take  messages  and  make 
appointments.  We  have  the  latest  key  system. 

Trained  Telephone  Secretaries  ...  at  Your 
Service  24  Hours  a Day 

DENVER  TELEPHONE  SECRETARIAL 
SERVICE 

212  Keith  Bldg.  Denver  2,  Colorado 

Complete  information  without  obligation. 
HEILKN  C.  O’BOYliE,  Manager 


We  can  locate  a profitable  farm 
or  ranch  for  you. 

We  specialize  in  ranches  and  farms 
(also  mountain  homes). 

JViars  SReaity 

802  Patterson  Bldg.  CH.  5666 


A.  R.  Smith,  Manager 


Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 


to  veterans  for  service-connected  disabilities.  Also 
tor  the  development  of  veterans  facilities  as  teach- 
ing  hospitals  under  the  medical  direction  of  civilian 
consultants  in  the  respective  specialized  medical 
aepartments. 

“(d)  All  statewide  medical  care  programs  on 
either  a service  or  indemnity  care  basis  shall  be 
incorporated  under  special  state  enabling  acts  or  by 
already  existing  state  statutes  relating  to  non-profit 
producers’  co-operatives.  This  will  provide  for 
either  a pre-payment  or  a reimbursement  contrac- 
tual service. 

“(e)  (Jroup  co-operation  and  reciprocity,  on  a 
national  level,  by  all  voluntary  state  medical  and 
hospital  cai-e  (Blue  Cross)  programs,  should  be 
accomplished. 

“5.  We  suggest  establishment  in  communities 
where  feasible  of  a public  information  and  educa- 
tional service  adequately  financed,  to  advise  all  of 
the  people  with  respect  to  proven  measures  to  pre- 
vent illness,  hygienic  and  sanitary  measures,  and 
where  to  go  to  seek  help  when  ill  or  injured. 

“6.  The  functions  of  government,  federal  and 
state,  should  be  to  encourage  and  assist,  rather 
than  to  compete  with,  reputable  voluntary  health 
insurance  plans. 

“RESOLVED,  That  every  state  medical  society 
be  invited  to  study,  adopt,  and  activate  these  prin- 
ciples on  the  state  level,  and  that  they  be  submitted 
to  the  AMA  Council  of  Medical  Service  and  Public 
Relations  for  immediate  consideration  as  a pattern 
for  a national  health  program.” 

Upon  motion,  this  resolution  was  adopted  by 
unanimous  vote  of  the  Conference  of  Presidents 
and  Other  Officers  of  State  Medical  Associations  in 
Chicago,  Dec.  2,  1945.  At  this  conference  there 
were  present  208  persons,  representing  forty-one 
states  and  the  District  of  Columbia. 

In  Colorado,  we  have  had  our  Colorado  Hospital 
Service,  or  Blue  Cross,  in  operation  for  several 
years.  It  now  covers  approximately  35  per  cent  of 
the  population  of  the  state.  Much  has  been  said 
regarding  the  rural  population  in  regard  to  medi- 
cal care.  In  Colorado,  these  groups  have  been  or- 
ganized in  several  counties  on  a countywide  basis, 
most  of  them  in  recent  months.  It  has  been  our  ex- 
perience that  25  to  30  per  cent  of  the  entire  rural 
population  of  a county  can  be  enrolled  within  two 
weeks  after  the  organization  machinery  in  a county 
is  completed. 

We  also  have  a medical  service  plan  in  operation, 
known  as  Colorado  Medical  Service.  It  began  opera- 
tion in  May,  1942,  and  was  confined  to  the  City  of 
Denver.  At  the  annual  meeting  of  the  Colorado 
State  Medical  Society  in  September,  1945,  it  was 
voted  to  operate  Colorado  Medical  Service  on  a 
statewide  basis.  In  spite  of  the  fact  that  little  was 
done  until  about  one  month  ago  as  far  as  the  state 
was  concerned,  Colorado  Medical  Service  on  May 
11,  1946,  had  125,000  subscribers,  or  approximately 
12  per  cent  of  the  total  population  of  the  state. 
Approximately  25  per  cent  of  the  population  of 
Denver  subscribes  to  Colorado  Medical  Service. 
About  5,000  new  subscribers  are  added  each  month. 
No  attempt  was  made  until  one  month  ago  to  se- 
cure participating  physicians  throughout  the  state, 
and  only  one  letter  has  been  sent  out,  almost  no 
personal  solicitation  has  been  made.  In  spite  of 
this,  over  800  out  of  about  1,300  eligible  physicians 
have  agreed  to  participate. 

I believe  these  figures  prove  that  the  public  de- 
sires a voluntary  method  of  budgeting  their  medi- 
cal expenses.  It  is  my  opinion  that  the  government 
could  serve  the  public  best  by  encouraging  these 
voluntary  systems  rather  than  attempting  to  regi- 
ment the  public  and  the  physicians.  These  plans 
are  flexible;  they  can  be  utilized  to  include  vari- 
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GYNERGEN..  . ergotamine  tartrate 

For  the  Effective  Treatment  of 

I N E 


DOSAGE;  0.5  cc.  intramuscularly  as  early  as  possible. 

In  resistant  cases  the  dosage  may  be  increased  to  1 cc. 

In  mild  attacks  2 to  6 tablets  preferably  sublingually — 
often  prove  effective. 

LITERATURE  ON  REQUEST 

SANDOZ  CHEMICAL  WORKS,  INC.  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office  — 450  Sutter  Street  San  Francisco  8,  California 


MIC  RA 
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THE  ARMSTRONG  CASTER  CO. 


Announces  Their  Appointment 
as  Distributors  for 

THE  COLSON  LINE 


of 

CASTERS-WHEEL  CHAIRS- 
INHALATORS-STRETCHERS 
AND  FOOD  CONVEYORS 


For  Full  Information  and  Particulars 
Write  to  or  Call 


THE  ARMSTRONG  CASTER  CO. 

828  14th  Street  TAbor  4692 

Denver  2,  Colorado 
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FORMULA  SERVICE 

— Daily  to  Your  Door  — 

For  daily  delivery  of  Formula  for  your  baby 
call  CHen-y  6457.  Formulas  are  prepared 
according  to  your  doctor’s  prescription  with 
a strictly  sterile  technique  by  qualified  and 
experienced  registered  nurses. 

Safe  — Sterile 

R.  N.  BABY  FORMULA 
SERVICE 

— Is  Ready  to  Serve  You  — 

120  W.  13th  Ave.,  Denver,  Colorado 
Call  Today  CHerry  6457 


A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 


THE  PHYSICIANS  & SURGEONS 
TELEPHONE  SERVICE  EXCHANGE 

1066  Gas  & Electric  Bldg.  CH.  5467 


We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


Doctors  . . . 

If  You  Really  Like  Good  Food 
Lunch  and  Dine  at 

yidiss  Qab riel's 

“Serving  Traditionally  Good  Food” 
Your  Patronage  Welcomed 

PEarl  9915  94  So.  Broadway 

DENVER.  COLORADO 


DOWNllVG  STREET 
PHARMACY 

George  M.  Hill,  Prop. 
Professional  Pharmacist 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 

Under  New  Management  — Free  Delivery 


ous  groups.  At  the  present  time  we  are  negotiating 
with  the  Veterans  Administration  so  that  the  vet- 
eran may  be  cared  for  at  home  by  a physician  of 
his  own  choice.  I have  conferred  with  our  local 
county  commissioners  relative  to  the  care,  through 
our  Colorado  Medical  Service,  of  the  indigent  and 
the  beneficiaries  of  old  age  pensions.  They  were 
very  enthusiastic,  and  at  a meeting  of  the  Associa- 
tion of  County  Commissioners  and  Clerks  of  the 
Fourth  Commissioners’  District  held  Aug.  29,  1945, 
they  presented  the  following  resolution  which  was 
adopted  unanimously: 

“That  whereas  the  Wagner-Dingell  Bill  and  va- 
rious other  bills  have  been  offered  in  the  National 
Congress  which  might  lead  to  an  absolute  social- 
ization of  medicine; 

“And  in  view  of  the  fact  that  medical  care  of 
pensioners  and  general  relief  cases  has  been  sug- 
gested on  a prepaid  medical  care  plan; 

“We  do  therefore  urge  the  Colorado  State  Medi- 
cal Society  to  make  a thorough  investigation  of 
the  possibility  of  such  a plan,  with  the  view  of 
putting  it  into  operation  if  such  a plan  be  prac- 
tical. We,  therefore,  express  a general  approval 
of  such  a plan  and  offer  our  full  cooperation  to 
our  local  and  State  Medical  Societies  in  any  in- 
vestigation necessary  to  determine  the  usefulness 
of  such  a plan.” 

This  Commissioners’  District  comprises  fourteen 
counties  in  southeastern  Colorado,  and  includes 
two  of  the  three  most  populous  counties  in  the 
state. 

The  major  difficulty  in  putting  such  a plan  into 
operation  is  that  the  federal  government  prohibits 
any  deduction  from  benefits  paid  old  age  pensioners. 

In  conclusion,  I want  to  express  to  your  commit- 
tee the  appreciation  of  the  Executive  Committee 
of  the  Conference  of  Presidents  and  Other  Officers 
of  State  Medical  Associations  for  the  opportunity 
of  presenting  our  view.  I want  to  stress  again  that 
you  will  find  us  cooperative  in  any  program  that 
will  improve  the  quality  and  distribution  of  medi- 
cal care  in  the  United  States.  You  have  had  many 
figures  and  statistics  presented  to  you  in  these 
hearings.  It  was  Mr.  LaGuardia  who  said,  with 
reference  to  the  feeding  of  the  hungry  peoples  of 
the  world,  “Ticker  tape  ain’t  spaghetti.”  By  the 
same  token,  statistics  will  not  improve  the  quality 
or  distribution  of  medical  care. 

The  British  Medical  Association,  after  thirty-five 
years’  experience  with  a limited  form  of  compul- 
sory sickness  insurance,  has  decided  that  it  does 
not  desire  a more  comprehensive  scheme  such  as 
proposed  in  England  at  present,  and  has  even 
threatened  to  boycott  such  a scheme  if  it  becomes 
law.  This  should  be  warning  enough,  for  no  argu- 
ment can  equal  experience. 

I have  had  little  contact  with  full-time  teachers 
in  the  larger  medical  schools,  but  I believe  I have 
had  considerable  contact  with  physicians  in  active 
practice.  I can  truthfully  say  that  I have  never  en- 
countered a physician  who  favors  compulsory 
health  insurance.  ^ 

I hope  you  will  give  some  thought  to  the  reso-  | 
lution  passed  at  our  Conference  in  Chicago  last  De- 
cember. I have  had  little  time  to  study  the  bill  ! 
introduced  recently  by  Senator  Taft,  S.  2143,  cited  f 
as  the  “National  Health  Act  of  1946,”  but  from  a 
superficial  review  of  the  bill,  it  is  my  personal 
opinion  that  this  bill  fulfills  most  of  the  objec- 
tives outlined  in  that  resolution.  ; 
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Zke  Common  ‘Denominator 
of  Kedueing  Diets 

Wkether  weight  reduction  is  to  be  brought  about 
gradually,  at  the  rate  of  a pound  or  two  per  week, 
or  drastically  at  the  rate  of  a pound  per  day,  all 
reducing  diets  must  recognize  one  cardinal  require' 
ment:  the  need  for  protein  of  the  right  quality  in 
the  right  amount. 

Unless  biologically  adequate  protein  is  supplied 
in  the  quantity  normally  required,  the  living  tissue 
itself  would  suffer;  tissue  repair  coidd  not  be  carried 
on;  hemoglobin  regeneration  would  be  impaired; 
antibody  formation  would  be  curtailed;  resistance 
to  infectious  disease  would  be  lessened,  and  produc' 
tion  of  enzymes  and  hormones  would  fall  below 
the  required  level 

Lean  meat  may  well  be  called  the  common  de' 
nominator  of  reducing  diets.  Its  protein  content  is 
notably  high,  and  the  protein  it  supplies  is  of  high 
biologic  quality,  adequate  for  every  protein  need. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 


590 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


July,  1 946 


A CONVENIENT  LIST  ^ FOR  THE  PHYSICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


AYLARD  PHARMACY 

PRESCRIPTIOISS  OVR  SPECIALTY 
Drugs  — Sundries 
Free  Immediate  Deliveries 
On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

“When  in  Need  Think  of  Vs  Indeed” 


PROFESSIONAL  MEN  RECOMMEND 


D.  Malcolm  Carey,  Pbarmacist 
Phone  KEystone  4251 
224  Sixteenth  Street  Denver.  Colorado 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

62g  16th  St.  (Mack  Bldg.)  KE.  4811 


For  Delivery  Service 
in  NORTH  DENVER 
CALL  your  1^  ’s  to 

Woodman  Pharmacy 

44th  and  Tennyson  GRand  1321 

Onr  Dmc  Stock  la  the  Moat  Complete  in 
North  DemTer 


WE  RECOMMEND 

Whittaker’s  Pharmacy 

"The  Friendly  Store" 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc. 

5190  W.  Colfax  at  Sheridan 
Phone  TAbor  9931-0951 
DENVER,  COLORADO 


We  Recommend 

EARNEST  DREG  COMPANY 

T.  H.  BRAYD'EIN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

"Conveniently  Located  for  the  Doctor' 


Doyle's  Pharmacy 

Particular  ^^ru^^idt” 


East  17th  Ave.  at  Grant  KE.  5987 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

Telephone  EMerson  5391 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Hoitgren.  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


to  i3u^  at 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elth  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

RAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


20  Tears  In  the  Heart  of  North  Denver 

OTTO  DRUG  COMPAIVY 

TRY  US  FIRST 

PRESCRIPTIONS  ACCURATBX.T 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


East  Denver’s  Prescription  Drug  Store 

fi  Wi  Ki  I]  fi  lift  k!? 

Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


WE  RECOMMEND 

COLXTRY  CLUR 
PHARMACY 


Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service” 


PRESCRIPTION  SPECIALISTS 

A 


JAMES  F.  DANSBERRY 
Owner  and  Manager 


1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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Bill  Graham's  Barbecue 

204  East  13th  Ave. 

ORDERS  TO  TAKE  OUT  OR  PICK  UP 
Telephone  MAin  1794 
Specializing  in 

Fried  Chicken  * Broiled  Steak 
Bar-B-Q  Ribs 

Complete  Lunches  and  Dinners  Served 
Open  Daily  11  a.m.-3  p.m. — Sun.  1 p.m.-3  a.m. 
Catering  to  Medical  Profession  Patronage 


Our  Appreciation  to  You 
DOCTOR! 

is  expressed  in  this  space  for  your 
valued  patronage. 

Your  prescriptions  for  trusses,  elastic 
leg  pieces,  Camp  surgical  garments, 
breast  supports,  etc.,  will  always  re- 
ceive the  highest  tjrpe  of  individual 
attention. 

Cordially 


Pli^dicland 

229  Sixteenth 


Sur^eoni  do 


Street,  Denver, 
TAbor  0156 


Colorado 


yiiha  X^airy 


Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 
SL 

Phone  1101  Boulder,  Colo. 

i 


EVANS 

PRESCRIPTION 

PHARMACY 

PRESCRIPTION  SPECIALISTS 
DRUGS  — SUNDRIES 


New  Books  Received 


New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  jor  reviews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  jor  lending  jrom  the 
Denver  Medical  Library  soon  after  publication. 

Electrocardiog-raphy  in  Practice:  By  Ashton  Gray- 
biel,  M.D.,  Captain,  Medical  Corps,  U.  S.  Naval 
Reserve  Co-ordinator  of  Research,  U.  S.  Naval 
School  of  Aviation  Medicine,  Pensacola,  Florida; 
and  Paul  D.  White,  M.D.,  Lecturer  in  Medicine, 
Harvard  Medical  School;  Physician,  Massachusetts 
General  Hospital;  with  the  assistance  of  Louise 
Wheeler,  A.M.,  Executive  Secretary,  The  Cardiac 
Laboratory,  Massachusetts  General  Hospital;  Con- 
ger Williams,  M.D.,  Assistant  in  Medicine,  Harvard 
Medical  School  and  Massachusetts  General  Hospi- 
tal. Second  Edition.  458  pages,  with  323  illustra- 
tions. Philadelphia  and  London;  W.  B.  Saunders 
Company,  1946.  Price  $7.00. 


A Blind  Hog’s  Acorns,  Dignettes  of  the  Maladies  of 
Workers:  By  Carey  P.  McCord,  M.D.  With  illus- 
trations by  Strobel.  Cloud,  Inc.,  Chicago  and  New 
York.  Price  $2.75. 


Cornell  Conferences  on  Therapy,  Volume  One:  Edited 
by  Harry  Gold,  M.D.;  Managing  Editor,  David  P. 
Barr,  M.D. ; McKeen  Cattell,  M.D.;  Eugene  F.  Du- 
Bois,  M.D.;  Charles  H.  Wheeler,  M.  D.  New  York, 
The  MacMillan  Company,  1946.  Price  $3.25. 


Synbpsis  of  Pathology:  By  W.  A.  D.  Anderson,  M.A., 
M.D.,  F.A.C.P.,  Professor  of  Pathology  and  Bac- 
teriology, Marquette  University  School  of  Medi- 
cine; Pathologist,  St.  Joseph’s  Hospital,  Milwaukee, 
Wisconsin;  formerly  Associate  Professor  of  Pa,th- 
ology,  St.  Louis  University  School  of  Medicine. 
With  327  text  illustrations  and  15  color  plates.  St. 
Louis,  The  C.  V.  Mosby  Company,  1946.  Price  $6.50. 


The  Principles  and  Practice  of  Tropical  Medicines 

By  L.  Evard  Napier,  Companion  of  the  Order  of  the 
Indian  EnTpire;  Fellow  of  the  Royal  College  of 
Physicians  of  London;  Formerly  Director  and  Pro- 
fessor of  Tropical  Medicine,  Calcutta  School  of 
Tropical  Medicine;  Consultant  to  the  Secretary  of 
War;  Visiting  Lecturer  on  Tropical  Medicine,  Army 
Medical  School;  Visiting  Lecturer  on  Tropical  Med- 
icine, Harvard  Medical  School,  Boston;  formerly 
Visiting  Professor  of  Tropical  Medicine.  Tulane 
University,  New  Orleans;  formerly  Visiting  Pro- 
fessor of  Medicine,  New  York  University.  The  Mac- 
Millan Company,  New  York,  1946.  Price  $11.00. 


The  Management  of  Fractures,  Dislocations,  and 
Sprains:  By  John  Albert  Key,  B.S.,  M.D.,  St.  Louis, 
Mo.;  Clinical  Professor  of  Orthopedic  Surgery, 
Washington  University  School  of  Medicine;  Asso- 
ciate Surgeon,  Barnes,  Children’s,  and  Jewish  Hos- 
pitals; and  H.  Earle  Conwell,  M.D.,  F.A.C.S.,  Bir- 
ingham,  Ala.;  Orthopedic  Surgeon  to  the  Tennes- 
see Coal,  Iron  & Railroad  Company  and  the  Ameri- 
can Cast  Iron  Pipe  Company;  Chairman  of  the 
Committee  on  Fractures  and  Traumatic  Surgery 
of  the  American  Academy  of  Orthopedic  Surgeons; 
Member  of  the  Fracture  Com'mittee  of  the  Ameri- 
can College  of  Surgeons;  Associate  Surgical  Direc- 
tor of  the  Crippled  Children’s  Hospital;  Attending 
Orthopedic  Surgeon  to  St.  Vincent’s  Hospital. 
South  Highlands  Hospital.  Jefferson-Hillman  Hos- 
pital, C-hildren’s  Hospital  and  Baptist  Hospitals, 
Ilirmingham,  Alabama.  Fourth  Edition.  St.  Louis, 
The  C.  V.  Mosby  Company,  1946.  Price  $12.50. 


Preoperative  and  Po.sf operative  Treatment:  Edited 
by  Lt.  Col.  Robert  L.  Mason,  M.C.,  A.U.S.,  Cushing 
General  Hospital,  Farmingham,  Massachusetts; 
and  Harold  A.  Zintel,  M.D.,  Harrison  Department 
of  Surgical  Research,  University  of  Pennsylvania 
School  of  Medicine;  Assistant  Surgeon,  Hospital  of 
the  University  of  Pennsylvania.  Second  Edition. 
584  pages,  with  157  illustrations.  Philadelphia  and 
London,  W.  B.  Saunders  Company,  1946.  Prive  $7.00. 


102  E.  Grandview  Arvada,  Colorado 

(Grandview  and  Wadsworth) 

Phone  Arvada  322 


Book  Reviews 

The  Traumatic  Deformities  and  Disabilities  of  the 
Upper  Extremity:  By  Arthur  Steindler.  M.D., 
P.A.C.S.,  Professor  and  Head  of  the  Department  of 
Orthopedic  Surgery,  The  State  University  of  Iowa. 
In  collaboration  with  John  Louis  Marxer,  M.D., 
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Give  patients  unequalled  protection 

wlLU  GaitU- 


JT  IS  SAFETY  that  every  doctor 
wants,  and  knows  he  should  have. 
A Castle  “669”  is  pleasing  to  the  eye 
and  ample  proof  of  careful  technique. 
True  hospital  sterilization  under  your 
own  control  . . . freshly  sterilized 
goods  and  instruments  ...  no  need 
of  asking  favors  from  the  hospital. 
The  perfect  unit  for  the  specialist  and 
general  practitioner.  CAST  IN 
BRONZE  boiler  . . . “Full-Automatic” 
throughout  . . . recessed  instrument 
sterilizer  . . . large  autoclave  . . . 
spacious  double  cabinet. 


Ti  HE  “669”  Castle  Instrument  Sterilizer  and 
Autoclave — the  favorite  of  doctors  with  an 
expanded  practice  who  want  a sterilizer  to 
meet  their  every  need. 


The  “666”  Castle  Autoclave  provides  com- 
plete hospital  sterilizing  safety,  destroying 
spores  as  well  as  bacteria.  It  occupies  little 
space,  can  be  set  on  a table  or  supplied  with 
a stand  (666-S).  This  is  the  time  to  secure 
equipment  that  will  help  you  most  with  your 
present  practice  and  your  future  plans. 

\\  lAi 

Write  for  Catalog  RM746. 

distributed  by 

Physicians  and  Hospital  Supply  Co.  Inc. 

MINNEAPOLIS,  MINNESOTA 
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A.  W.  CLARK  DRUG  CO. 

PRESCRIPTIONS 

Trusted  Over  415,000  Times 
in  54  Years  of  Service 

Three  Registered  Pharmacists  at  All  Times 

Phone  TAhor  7091 

801  Santa  Pe  Drive  Denver,  Ck>lorado 


Catering  to  the  Medical  Profession 


FRANKS 

TEXACO  SERVICE 


WASHING  — GREASING 


Open  All  Night 

1813  Broadway  . Denver,  Colo. 

Phone  TAbor  9561 


^^enuer  Ox^g.en  C^o,,  ^nc. 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 


Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


Members  oi  the  Medical  Profession 
Get  Your  Fish  at 

FAGAN’S  FISH  MARKET 

Home  Public  Market 

Phone  MAin  0541  Denver,  Colorado 


WANTADS 


FOR  SALE 

X-ray,  Bucky  Table,  darkroom  equipment,  cone, 
illuminator,  will  sell  cheap,  either  parts  or  all.  For 
further  information  write  L.  Nyffeler,  R.N.,  Alli- 
ance, Nebr. 


Doctor’s  fine  instruments,  two  operating  tables, 
four  office  chairs,  cabinet — all  for  $150.00.  1131 
17th  Street,  Denver. 


Associate,  Orthopedic  Department,  The  State  Uni- 
versity of  Iowa.  Charles  C.  Thomas,  Publisher, 

Spring-field,  Illinois,  1945. 

This  book,  conforming  strictly  tO'  its  title,  is  not 
concerned  with  the  treatment  of  fresh  trauma 
but  with  the  late  disabilitie.s  and  deformities  re- 
sulting therefrom.  The  organization  of  its  material 
provides  a clue  to  the  preciseness  of  its  contents. 
There  are  five  major  divisions:  General  Considera- 
tions, the  Shoulder  Girdle  and  Arm,  the  Elbow 
Joint,  th  Forearm  and  Wrist,  and  the  Fingers 
and  Hand.  The  section  on  General  Consideration 
deals  with  fundamental  methods  and  principles  but 
is  concrete  and  factual,  covering  physiology  and 
pathology  of  old  damaged  tissue  as  well  as  detailed 
information  on  such  matters  as  splinting,  choice 
and  technic  of  anesthesia,  draping  for  surgery  and 
why  operations  fail.  The  remaining  four  sections 
follow  a definite  pattern,  which  will  not  be  new  to 
readers  of  Steindler’s  work.  Each  disability  is 
covered  by  a statement  of  the  pathomechanics,  the 
operative  choices  available  and  their  technic.  This 
is  followed  by  two  or  three  brief  pertinent  case 
reports  and  the  author’s  own  statistics  on  his  end 
results. 

The  480  pages  of  this  book  contain  packed  infor- 
mation which  if  written  by  another  author  would 
run  to  twice  this  size.  It  is  not  the  usual  type  of 
textbook,  recognizing  the  unusual  or  difficult  prob- 
lem by  mere  mention  of  it.  In  the  completeness  of 
its  coverage  it  resembles  more  an  orderly  arrange- 
ment of  collected  journal  material  boiled  down  to 
an  essence.  'The  reader  cannot  relax  into  pleasant 
reading  with  this  book,  but  must  be  alert.  Every 
sentence  contains  facts,  and  the  author’s  individ- 
ual style  and  phraseology  add  to  the  necessity  for 
concentration. 

This  book  is  not  intended  for  the  beginner  or 
even  for  the  amateur.  It  is  a reference  for  the 
surgeon  doing  reconstructive  work.  The  reputation 
of  the  author  and  the  immense  amount  of  clinical 
experience  from  which  the  contents  are  drawn 
make  it  immediately  authoritative. 

The  operative  procedures  covered  are  those  es- 
tablished by  long  use  as  well  as  the  more  recent 
ones  of  proved  value;  the  book  will  therefore  not 
soon  become  obsolete. 

The  book  conforms  to  the  usual  desirable  fea- 
tures of  being  well  indexed,  profusely  illustrated 
and  having  complete  sectional  bibliography. 

HARRY  C.  HUGHES. 


A Blind  Hog’s  Acom.s,  Dignettcs  of  the  Maladies  of 
Workers:  By  Carey  P.  McCord,  M.D.  With  illus- 
trations by  Strobel.  Cloud,  Inc.,  Chicago  and  New 
York.  Price  $2.75. 

This  story  seems  to  read  like  the  diary  of  a 
doctor  whose  long  experience  with  industrial  medi- 
cine, and  with  people,  has  inspired  him  to  record 
memorable  observations.  Being  both  humanitarian 
and  practical,  it  is  easy  to  read;  based  upon  the 
actual  experience  of  an  observing  physician,  its  les- 
sons are  of  great  value. 


WANTED 

X-Ray  technician,  registered,  salary  open,  300- 
bed  hospital.  Apply  Superintendent,  Dee  Memorial 
Hospital,  Ogden,  Utah. 

FOR  SALE 

Equipment  from  ihe  office  of  the  late  Dr.  J.  R. 
Gaines:  Check  Writer,  Centrifuge,  Examining  Ta- 
ble, Examining  Chair,  X-ray,  Bucky,  Lead  Box, 
Tanks  and  Chest  Stand.  For  further  information, 
contact  Mrs.  J.  R.  Gaines,  730  West  6th  Street, 
Las  Animas,  Colorado. 

Used  vertical  K-K  Fluoroscope  with  or  without 
generator.  Horizontal  table  and  tube  stand.  Box  11. 
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Catering  to  the  Medical  Profession 

ALCOTT 

PHARMACY 

M.  A.  BRADY,  Prop. 

Phone  GLendale  9825 

3973  Tennyson 

Denver  Colorado 

Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  CERISE 

is  the  genial  Host  and  Manager 
• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

0 PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver, 

0 EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  ot  all  patrons. 

0 RELIABLE 

PHONE  MAin  6261 

TENTH  AVENUE  at  GRANT  ST. 

DENVER 

The  Bank  of  ^^^Friendly’’ 

SERVICE 

Colorado  State  Bank 

of  Denver 

Sixteenth  at  Broadway 

Member  Federal  Deposit  Insurance  Corp. 

'^aU»r  ^iot/uari  at  l^eaionaLia  Jf^ricas 

“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEy stone  5106 

Vark  3 [oral  Co.  Store 

1643  Broadway  Denver,  Colo. 

r 


FOR  CLIMACTERIC  CONTROL 


Literature  and  Sample 
on  Request 


• ^04<44^i43‘  MeeitUe  Alee<^ 

•Pnc4feH>  CUadCioL  Potencdf^ 
^ole/ui4ice 
'•£c4m04fU^ 

Possessing  these  desirable  qualities,  Schieffelin 
BENZESTROL  meets  the  requirements  of  the  most 
critical  physician  for  the  estrogenic  control  of  the 
instabilities  of  the  climacteric. 

A non-stilhiene  compound,  this  synthetic  estrogen 
tides  the  patient  over  the  period  of  adjustment  in- 
volved in  hormonal  regression  with  a high  degree  of 
safety  and  satisfaction. 

Schieffelin  BENZESTROL  Tablet8~0.5,  1.0,  2.0  and  5.0  mg. 

— SO’s— lOO’s— lOOO’s. 

Schieffelin  BENZESTROL  Solution — 5.0  mg.  per  cc. — 10  cc.  vials. 

Schieffelin  BENZESTROL  Vaginal  Tablets — 0.5  mg. — lOO’s. 


Schieffelin  & Co. 


20  COOPER  SQUARi  • NEW  YORK  3,  N.  Y. 
Phormoc^ulicoi  ond  Research  Laboratories 
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YORK 

PHARMACY 

Specializing  in  Prescriptions 

Phone  EM.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Denver,  Colorado 

We  Deliver 

Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

SpeciJ  With  (or  Eake.  \ 

DELIVERED  TO  YOUR  DOOR 

We  Have  Our  Own  Cows 

8000  West  44th  Ave. 

GL.  1719  ARVADA  220 

DICK  GILMORE 

17  YEARS  SAME  LOCATION 

Factory  Authorized 
PHILCO-MOTOROLA  SERVICE 

CAR  RADIO  SPECIALISTS 

1119  Lincoln  Street  Denver,  Colorado 

Phone  TAbor  5980 

Denver  Pest  Control  & 
Service  Laboratory' 

Colorado’s  Oldest  and  Largest  Fumigators 

Colorado  Terminix 
Company 

24  East  Alameda  Ave.  Denver,  Colorado 

Phone  SPruce  4673 

0 & W Motor  Service 

IRWIN  L.  OSBORN,  Owner 

General  Auto  Repairing 

Battery  Service 

BODY  AND  FENDER  WORK 

United  Motor  Service  Facilities 

420  E.  20th  Ave.  TAbor  9144 

Denver  5,  Colorado 

LOOKING  FOR  A HOME? 

See 

NELSON  REALTY 
COMPANY 

“Personalized  Service” 

REAL  ESTATE  AND  INSURANCE 

1735  East  Evans  Denver,  Colorado 

Phone  SPruce  8585 



TMOI 

Surgical  SuppcMts  Expertly  Fitted. 

Miss  Mabel  P.  Cliff,  Authorized  Fitter 

^^enver  Sur^lcai (^ompan^ 
"For  better  service  to  the  profession" 

2nd  Floor  Majestic  Building  CHerry  4458 
Denver  2,  Colorado 

Two  Good  Places  to  Eat!  . . . 

THE  NEW  ROCKET  CAFE 

1636  Court  Place  TAbor  9493 

— and  — 

ZEPHYR  CAFE 

402  16th  Street  CHerry  9555 

Denver,  Colorado 

EXCELLENT  FOOD  — UNSUR- 
PASSED SERVICE  IN  AN 
ATMOSPHERE  YOU’LL  LIKE 
Steaks  and  Chops 

Our  Specialty 

Catering  to  the  Medical  Profession 
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DEPENDABILITY.  . the  most  important  quality  in  a contraceptive 


fiC© 


f\(ie 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolln  benzoote 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 

write  for  literature 

HOLLAND-RANTOS  CO.,  Inc. 

SSI  FIFTK  AVEHUE  • NEW  TOIK  17,  H 
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This  unretouched  photomicrograph  depicts  the  pure,  crystalline 
state  in  which  all  Penicillin-C.S.C.  is  now  supplied. 


SYMBOL 

OF 

PURITY 


P E N I C I L L I 
SODIUM-C.  S.  C. 


a result  of  special  processes  of  purifica- 
tion and  crystallization,  all  Penicillin-C.S.C. 
is  now  supplied  in  the  form  of  the  highly 
purified,  heat-stable  Crystalline  Sodium  Salt 
of  Penicillin-C.S.C. 

Well  Tolerated  Subcutaneously 

In  the  crystalline  state  Penicillin  Sodium-C.S.C.  is  so 
pure  that  it  can  be  administered  subcutaneously  even 
in  large  doses  with  virtually  no  pain  or  danger  of  unto- 
ward reactions  due  to  impurities. 

No  Refrigeration  Required 
Crystalline  Penicillin  Sodium-C.S.C.  is  so  heat-stable 
that  it  can  be  kept  at  room  temperatures,  virtually  in- 
definitely without  losing  its  potency.*  It  can  now  be 
carried  in  the  physician’s  bag  or  stored  on  the  phar- 
macy shelf.  No  longer  need  the  physician  wait  until  the 
patient  can  be  hospitalized  or  until  refrigerated  peni- 
cillin can  be  obtained  from  the  nearest  depot. 

*CAUTION:  Once  in  solution,  however,  penicillin  still  requires 
refrigeration. 


Optimal  Therapeutic  Activity 

Because  of  its  high  potency  per  milligram,  Crystalline 
Penicillin  Sodium-C.S.C.  exerts  optimal  therapeutic 
activity.  A recent  report  shows  the  advantage  of  highly 
potent  preparations.^ 

Potency  Clearly  Stated  on  Label 
The  high  state  of  purification  achieved  in  Crystalline 
Penicillin  Sodium-C.S.C.  is  indicated  by  iis  high  potency 
per  milligram.  The  number  of  units  per  milligram  is 
stated  on  each  vial,  thus  enabling  the  physician  to  know 
the  degree  of  purification  of  the  penicillin  he  is  using. 

l”The  potency  of  the  penicillin  undoubtedly  affected  the  results. 
The  first  15  patients,  all  treated  with  the  same  batch  of  penicillin, 
were  cured.  The  next  7 patients  were 
treated  with  the  same  dosage  of  a differ- 
ent batch  of  penicillin.  Five  of  these  7 
were  not  cured.  Assays  of  peniciOin  used 
for  these  7 patients  showed  it  to  be  of  re- 
duced potency.”  Trumpet,  M.,  and 
Thompson,  G.  J.-  Prolonging  the  Effects 
of  Penicillin  by  Chilling,  J.A.M.A.  130: 

628  (March  9)  1946. 


Crystalline  Penicillin  Sodiuni-C.S.C.  is  available  in  serum-type  vials  containing  100,000,  200,000,  or  §00,000  units. 

PHARMACEUTICAL  DIVISION 

(Dmmercial  Solvents 


Penicillin-C.S.C.  is  accepted 
by  the  Council  on  Pharmacy 
and  Chemistry  of  the  Amer- 
ican Medical  Association 


17  East  42nd  Street 


Corporation 


New  York  17,  N.  Y. 
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- Powerful  Quick  Acting  Central  Stimulant 

COUNCIL  ACCEPTED 

ORALLY  - for  respiratory  and  circulatory  support 
BY  INJECTION  - for  resuscitation  in  the  emergency 


INJECT  I to  3 cc.  Metrazol  as  a restorative 
in  circulatory  and  respiratory  failure,  in  barbi- 
turate or  morphine  poisoning  and  in  asphyxia. 
PRESCRIBE  I or  2 Metrazol  tablets  for  a 
stimulating-tonic  effect  to  supplement  symp- 
tomatic treatment  of  chronic  cardiac  disease 
and  fatigue  states. 

AMPULES  - I and  3 cc.  (each  cc.  contains  IV2  grains.) 
TABLETS  - Wz  grains. 

ORAL  SOLUTION  - (10%  aqueous  solution.) 

Metrazol,  pentamethylentetrazol.  Trade  Mark  Bilhuber. 


i^«Bilhu^ber-Knoll  Corp.  Orange,  N.  J.* 

We  Recommend  Vdfl's  PhSTITIdCy'  Thos.  A.  Yanderbur 

Prescriptions  . . Drugs  . ..Cosmetics  . . Magazines  . . Sundries  . . Excellent  Fountain  Service 
2859  Umatilla  St.,  cor.  29th  Ave.  at  Umatilla  — GLendale  9750  — Denver,  Colorado 


Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 


tiion 


ert/ice 


ccurac^  and  Speed  in  ^redcrip 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver.  Colorado 


KEyetone  5511 


prescribe  UNSCENTED  AR-EX  Cosmetics 

Recent  clinical  tests  showed  many  cases  of  cosmetic  sensitivity,  but  not  a 
single  one  to  UNSCENTED  AR-EX  Cosmetics.  For  allergic  patients,  prescribe 

UNSCENTED  AR-EX  Cosmetics — free  from  all  known  

irritants  ond  allergens.  SEND  FOR  FREE  FORMULARY. 


AR<EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


FREE  FORMULARY 

DR 

ADDRESS 

CITY_ 

STATE 
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PENICILLIN 


ALL  FORMS 


ADEQUATE  STOCKS 
PROMPT  SERVICE 

AND  DELIVERY 
To  Physicians  or  Hospitals 


Throughout  Rocky 
Mountain  Region 


Phone,  Mail  or  Wire  Orders  to 


GILMORE  MEDICAL 
SUPPLY  CO. 

1110  E.  18th  Ave.  Denver  6,  Colo. 

MAin  3141 

All  Orders  Shipped  Same  Day  Received 


W.Zl.t^ocL 


Ambulance 

Service 


Prompt,  Careful  and  Courteous 


Serving  Denver  25  Years 

Approved  by  Physicians  Generally 


18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


We  Cater  to  the  Medical  Profession 


TO  MAKE  YOUR  POSSESSIONS  LAST! 
Choose  NEW  METHOD’S  superior 
cleaning! 


□ 


Doctor  — it’s  important  to  give  your 
clothing  — your  home  furnishings 
finest  care. 


□ 


Cali  MAin  6161 

Main  Office  & Plant Colfax  at  Ogden 

939  E.  Colfax  Ave MAin  6161 

DENVER,  COLO. 


We  Cater  to  the 
Medical  Profession 

CASCADE  LAUNDRY 


10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

Hand  Dry  Cleaning 

“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 
Charge  Accounts  Invited 


Si 


n 


II 


Winning  Health 

in  the 

Pikes  Peak  R^on 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  HOSPITAI.  and  SANATORIUM 

Sisters  of  Chsritj 

HOME  OF  MODERN  SANATORIA 
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PRENATAL 


ATROPHIC 


HYPERTROPHIC 


ERATUite  FOR  YOUR  FAriENTS 
lU  BE  MAILED  ON  REQUFS1 


HYGIENIC 

REMEDIAL  SUPPORT 

FOR  SPECIFIC  BREAST  CONDITIONS 


IN  MORE  THAN  500  BUST-CUP-TORSO  SIZE  VARIATIONS 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  modeb indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size  vari- 
ations available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as,  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


LOV-i  PRODUCTS  ARE  EXPERTLY  FITTED  IN  EXACT  ACCORDANCE 
WITH  THE  PHYSICIAN'S  PRESCRIPTION  BY  FACTORY-TRAINED  LOV-E 
BRASSIERE  TECHNICIANS 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-i  SKCTION,  CORBETT  DEPARTME2^T.  THIRD  FLOOR 
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Qolorado  Springs  ^Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rales  on  application. 

C.  F.  Rice,  Sii|>erintendent,  Colorado  Sprinen,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 


of  DENVER 


NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  *Jie  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


(Established  1930) 


(Established  1895) 

BOVLDEiR,  COIiORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
e r n equpment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service 


f^orter  Sanitarium  and  Sdodpitai 


DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  Q,UIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


Souider- C^oiorado  Sanita 


rium 


RATES  ARE  MODERATE  • • INaUlRIES  INVITED 


WJoodcfo^t  Jdodpitat — l^ueLtoj  (^otorado 

Woodcroft  Hospital  was  established  In  1896  by  Dr..  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy.  Individual  care  and  attention,  and  on  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 


CRUM  EPLER,  M.D.,  Superintendent. 


lOHN  W.  GARDNER,  M.D..  NeurologUt  and  Intemiat 
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Cook  County  Graduate 
School  of  Medicine 

(In  affUiation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

Announces  Continuous  Courses 

SriiGERY — Two  Weeks’  Intensive  Course  in  Surg-ical 
Technique  starting  July  29.  August  26,  and  every 
four  weeks  thereafter.  Four  Weeks’  Course  in 
General  Surgery  starting  July  15,  August  3 2, 
September  9.  One  W'eek  Surgery  Colon  and  Rectum 
starting  September  16.  One  Week  Course  in 
Thoracic  Surgery  starting  September  23. 

GYNKCOt-OGY — Two  W'eeks’  Intensive  Course  start- 
ing October  21.  One  Week  Personal  Course  in 
Vaginal  Approach  to  Pelvic  Surgery  starting  Sep- 
tember 16. 

OBSTETRICS — Two  Weeks’  Intensive  Course  start* 
ing  October  7. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
September  23. 

ELECTROCARDIOGRAPHY  & HEART  DISEASE — 
Two  Weeks’  Intensive  Course  starting  August  5. 

GASTROSCOPY  & GASTROENTEROLOGY  — Two 
Weeks’  Personal  Course  starting  October  T. 

DERMATOLOGY  & SYPHILOLOGY  — Two  Weeks’ 
Course  starting  September  23. 


GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


Fascinating  trips  and  tours  to  most 
interesting  places  carefully  planned. 
Reservations  handled  on  all  Airlines 


to  all  points  in  U.  S.  and  foreign 
countries.  Reservations  at  hotels  and 
lodges.  No  extra  charge  to  you.  Come 
in  and  talk  it  over. 

E.  D.  WHITLEY 

STEAMSHIP  AND  TOURIST  AGENCY 

Travel  Consultants 

No  Booking-  Fee  Charged.  Airline  and  Steam- 
ship Tickets  to  All  Parts  of  the  World  on  All 
Authorized  Lines,  Tours,  Railroad,  Bus,  Hotels. 

1611  Glenarm  Place  Denver  2,  Colorado 

Telephones:  KEystone  0462  - CHerry  4350 


When  Patients 
Crave  Candy 

. . . Recommend  BRECHT'S! 

DAINTY  STICKS  ...  SO  delicious  and  pure. 
Made  from  sugar,  dextrose  corn  syrup,  finest 
flavorings,  U.  S.  Certified  Colors.  Assorted 
flavors,  per  package. 10c 

SUGAR  PLUMS  . . . tenderest  of  fruit-flavored 
Jelly  Candies;  made  with  sugar,  corn  syrup, 
dextrose,  citrus  fruit  pectin,  U.  S.  Certified 
Colors,  (iellophane-topped  Party  Package__45c 

PANTRY  SHELF  . . . delicious  hard  candies  in 
many  flavors.  Refreshing  fruit  drops,  crunchy 
filled  wafers  . . . flavored  sealed  in  glass  jars. 


American 

Ambulance 

Company 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


July,  1946  ROCKY  MOUNTAIN  MEDICAL  JOURNAL 

CORRECTIONS  FOR  JUNE,  1946,  DIRECTORY  OF  MEMBERS 

(Including  changes  received  up  to  June  20,  1946) 


605 


COLORADO 


City  and  Name 
as  originally  listed 


Correct  Address 


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 
Denver 
Canon  City 

Collbran 

Cortez 

Durango 

Fruita 

Grand  Junction 
Gunnison 
Holyoke 
Loveland 
Montrose 
Pueblo 
Pueblo 
Salida 
Out  of  State 
New  Member 
New  Member 
New  Member 
New  Member 
New  Member 
New  Member 
New  Member 


Chessen,  Jamest 510  Republic  Bldg.,  Denver — TA.  2954 

Condon,  William  B.t 1820  Gilpin  St.,  Denver — EA.  5042 

Deems,  Myers  B.t 1601  Leyden  St.,  Denver — EM.  6124 

Forney,  Fred  A Gaylord,  Michigan 

Hoxie,  Elwin  G R.F.D.  2,  Box  162A,  Redlands,  Calif. 

Jacques,  Thomas  F.-^t 1216  Republic  Bldg.,  Denver — MA.  2344 

Rymer,  Charles  A 230  Majestic  Bldg.,  Denver- — CH.  7615 

Simmons,  Jack  M.t S40  Adams  Street,  Denver — EM.  7672 

Van  Bergen,  Thomas  M.-)t — 264  Metropolitan  Bldg.,  Denver — 

TA  4594 

Waddell,  Myron  C.-K 735  Republic  Bldg.,  Denver — CH.  1085 

Weinstein,  Louis  J.t 404  Republic  Bldg.,  Denver — TA.  7702 

Waroshill,  Alexander  D 112  N.  Pikes  Peak  Ave.,  Florence — 

Florence  218 

Henderson,  Oliver  M.t Collbran 

Girod,  Frank  P.^t General  Delivery,  Lebanon,  Ore. 

Martin,  Christopher  H.-)c 967  Pleasant  Ave.,  Boulder 

Luther,  Ross  D.t Fruita 

Cary,  Guy  C U.  S.  Bank  Bldg.,  Grand  Junction 

Mast,  William  H.-Jt Rosemoor  Hotel,  1622  W.  Mich.,  Chicago 

Means,  Frank  M Holyoke — ^Holyoke  14 

Stewart,  Magnus  J.-K 770  Washington  Ave.,  Loveland 

Tilden,  James  F. 843  N.  Broadway,  Wichita,  Kans. 

Nornfan,  J.  Sims-K Thatcher  Bldg.,  Pueblo 

Pollice,  John  A.-K 4344  Bryant  St.,  Denver — GL.  9642 

Robinson,  George  L.-K 224  Western  Ave.,  Waterloo,  Iowa 

Molholm,  Clifford  E General  Delivery,  Grants,  N.  M. 

Bershof,  Edwardt , 707  Republic  Bldg.,  Denver — TA.  1594 

Franklin,  Danielt 2239  E.  Colfax  Ave.,  Denver — EM.  2593 

Gerringer,  William  F.t .Box  158,  Fairplay 

Gordon,  Leon  L.  Lafayette 

Hoover,  Robert  A 415  East  First  St.,  Salida 

Swartz,  Carl  W.,  Jr.t 422  Thatcher  Bldg.,  Pueblo — Pueblo  587 

Wright,  Walter  L Louisville 


Nature  of  Change 

Address 

Symbol 

Address 

State 

State 

Address  and  Symbol 

Address 

Address 

Address  and  Symbol 

Phone 

Symbol 

City 

Symbol 

State 

City 

Symbol 

Address 

State 

Phone 

Address  and  Symbol 

State  and  Synfbol 

Symbol 

City 

State 

State 


NEW  MEXICO 


Raton 
Santa  Fe 
Santa  Fe 
Santa  Fe 
New  Mentber 
New  Menfber 
New  Menfber 
New  Menfber 

, New  Mem'ber 
New  Menfber 
New  Menfber 
New  Menfber 
New  Menfber 
New  Menfber 
New  Menfber 
New  Mem'ber 
New  Menfber 

i 


Lyon,  T.B Deceased 

Gonzales,  S.  M.-^t P.  O.  Box  1683,  Santa  Fe 

Reymont,  Anthony  E.-^t Santa  Fe 

Rife,  Dwight  W.4t Don  Miguel  Bldg.,  Santa  Fe 

Barzune,  Benjamin Eunice 

Clark,  L.  E 216  No.  7th,  Albuquerque 

Espinosa,  Tobias ,Espanola 

Forbis,  R.  E First  NatT  Bank  Bldg.,  Albuquerque 

Hagood,  F.  C 907  W.  Bridge,  Albuquerque 

Jenson,  A.  J Hobbs 

Kieve,  Rudolph 913  Main  Street,  Clovis  ' 

Kling,  H.  E 2920  E.  Central  Ave.,  Albuquerque 

Lane,  J.  F Dulce 

Roberts,  Benjamin 800  East  Central  Ave.,  Albuquerque 

Smith,  W.  H First  NatT  Bank  Bldg.,  Albuqueruqe 

Zeigler,  Joel 111  Mitchell  St.,  Clovis 

Ziegler,  Paul 111  Mitchell  St.,  Clovis 


Salt  Lake  City 
New  Member 
New  Member 
New  Member 
New  Me%iber 
New  Member 
i New  Member 
! New  Member 
New  Member 
New  Member 
New  Member 
I New  Member 
• New  Member 
[ New  Member 
! New  Member 


UTAH 


Jones,  John  H State  Capitol  Bldg.,  Salt  Lake  City 

Baird,  Thomas  D Salina 

Bishop,  William  A 2074  East  9th  South,  Salt  Lake  City 

Burns,  Thomas  J Dee  Hospital,  Ogden 

Gorishek,  W.  M ,Standardville 

Gross,  George  D 202  E.  South  Temple,  Salt  Lake  City 

Johns,  Chester  T 699  E.  South  Temple,  Salt  Lake  City 

Meads,  Garner  B Boston  Bldg.,  Salt  Lake  City 

Morris,  Richard  P 830  Boston  Bldg.,  Salt  Lake  City 

Pearson,  Bruce  R Boston  Bldg.,  Salt  Lake  City 

Smith,  Homer  E Medical  Arts  Bldg.,  Salt  Lake  City 

Sknoot,  Seth  E Ephraim 

Spendlove,  Ray  E Vernal 

Steele,  John  G 36  South  Main  Street,  Nephi 

Weaver,  Robert  G Medical  Arts  Bldg.,  Salt  Lake  City 


Address  and  Symbol 
Address  and  Symbol 
Address  and  Symbol 


Address 


|- 

New  Member 


WYOMING 

Hendricks,  E.  J Superior 


DOCTORS,  ATTENTION— FOR  SALE,  LIBRARY 
BUREAU,  LIGHT  OAK  FINISH,  HORIZONTAL 
1 SECTIONAL  FILES.  Three  3-drawer  sections  for 
cards  5 inches  high  by  8 inches  wide;  one  4- 
« drawer  section  for  cards  4 inches  high  by  6 inches 
wide,  also  base  and  top.  Reasonably  priced;  only 
slightly  used.  KEystone  5205,  Mr.  Orndorff. 


POSITION  WANTED — Assistantship  or  associa- 
tion to  Urologist  or  General  Surgeon;  2y2  years 
surgical  residency,  including  Urology  and  General 
Surgery.  Recently  served  as  Chief  of  Urology  Sec- 
tion in  large  Army  Hospitals.  Have  F.A.C.S.  George 
M.  J.  Shargel,  M.D.,  1632  51  Street,  Brooklyn  4, 
New  York. 
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We  Recommend  Catering 
To  Your  Patronage 

AMICK  DRUG,  INC. 

Joe  Dwyer  Herman  Lidke 

Prescriptions  Expertly  Filled 
Beer  — Wines  — Liquor 

1400  So.  Broadway  Denver.  Colorado 

RAce  2405  — - Free  Delivery  Service 


Catering  to  the  Medical  Profession 

L.  C.  HARTMAN 
Antique  Shop 

PATTERN  OR  COLORED 
GLASS  FURNITURE 
Complete  Line 

Appraise  or  Buy  — Honest  Prices 
3401  Columbine  Street  Denver,  Colorado 
Phone  EAst  3283 


WE  RECOMMEND 

We  Invite  and  Solicit  the  Patronage  of  the 
Medical  Profession 

O’Dell  Radio  Service 

Service  for  Your  Car  — Home  and  Office 
Radios 

838  Fourteenth  Street  CHerry  7280 

nil  Fifteenth  Street  TAbor  4407 

15  Years  Experience — 24-Hour  Service 


PRINTING 

■ 

MILES,  DRYER  & ASTLER 

of  course! 

1936  Lawrence  Street 

KEystone  6348 

9 

DEPENDABLE  PRESCRIPTION 
SERVICE 


July,  1946 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


607 


i! 


I 


Index  to  Advertisers 


Page  Page  Page 


Abbott  Laboratories  583 

Alba  Dairy  592 

Alcott  Pharmacy  595 

American  Ambulance  604 

American  Meat  Institute  589 

American  Medical  & Dental  Assn — 539 

Ames  Company,  Inc.  572 

Amick  Drug,  Inc.  606 

Ar-Ex  Cosmetics,  Inc.  599 

Arlington  Chemical  Co 567 

Armstrong  Caster  Co.  587 

Ayerst,  McKenna  & Harrison  534 

Aylard  Pharmacy 590 

Baby  Formula  Service  588 

Baird’s  Pharmacy  591 

Baxter,  Don,  Inc 569 

Beatrice  Foods  Co. 537 

Bilhuber-Knoll  Corporation  5^9 

Bonita  Pharmacy  580 

Borden  Company  577 

Boulder-Colorado  Sanitarium  603 

Brecht  Candy  Co.  604 

Brewer’s  Evei^reen  by  the  Lake  582 

Brown  School  584 

Buick,  Downtown,  Inc 606 

Bullen,  Adeline  S.  529 

Burroughs  Wellcome  & Co 573 

Camel  Cigarettes 538 

Cambridge  Dairy  535 

Camp  & Co.,  S.  H.  579 

Canary  Drug  Co.  606 

Capital  Chevrolet  Co.  599 

Carroll  & Meyer  582 

Cascade  Laundry  600 

Children's  Hospital  Association  602 

City  Park  Dairy  533 

Clark  Drug  Store,  A.  W.  594 

Co?a-Cola  Co.  585 

Colburn  Hotel  595 

Colorado  Springs  Psychopathic  Hospital 602 

Colorado  State  Bank  595 

Colorado  Terminix  Company  596 

Commercial  Solvents  Corporation  598 

Cook  County  Grad.  School  of  Medicine  604 

Corbins  Drug  Store  586 

Country  Club  Pharmacy  591 

Cutter  Laboratories  Cover  IV 

Dansberry’s  Pharmacy  591 

Denver  Fire  Clay  569 

Denver  Oxygen  Co.  594 

Denver  Surgical  Supply  596 


Denver  Telephone  Secretarial  Service  586 

Dorr  Optical  Co 599 

Downing  Street  Pharmacy  588 

Doyle’s  Pharmacy  590 

Earnest  Drug  Co.  590 

Evans  Prescription  Pharmacy  592 

Fagan’s  Fish  Market 594 

Fairhaven  Maternity  607 

Flint  Eaton  & Co 581 

Franklin  Drug  Co.  591 

Frank’s  Texaco  Service 594 

Gabriel’s,  Miss  588 

Garden  Farm  Dairj’  574 

Gedge,  Olive  : 535 

Gilmore,  Dick  596 

Gilmore  Medical  Supply  Co 600 

Glockner  Hospital  and  Sanitarium  600 

Graham’s  Barbecue,  Bill  592 

Hartman’s  Antique  Shop  606 

Holland-Rantos  Co.  597 

Hyde’s  Pharmacy  590 

Hynson,  Westcott  & Dunning  566 

Jackson’s  Cut  Bate  Drugs  574 

Jones  & Co.,  Wm.  533 

Kendrick-Bellamy  Co 576 

Lakewood  Pharmacy  — 591 

Lilly,  Eli  and  Company  544 

Lilly,  Eli  and  Company 

Insert  between  544  and  545 

Lov-e  Brassieres  601 

M & R Dietetic  Laboratories  542 

Mars  Realty  586 

Mead  Johnson  & Co 532 

Miles,  Dryer  & Astler  i. 606 

Morgan,  Leibman  & Hickey  531 

Nelsen’s  Gulf  Service  582 

Nelson  Realty  Co.  596 

Nettie’s  Monroe  Buffet  574 

New  Method  Cleaners  600 

New  Rocket  Cafe 596 

Nurses  Official  Registry  576 

0 k W Motor  Service  596 

O’Dell  Radio  Service  606 

Otto  Drug  Co.  591 

Oxford  Linen  Service  578 

Park  Floral  Co.  595 

Park  Lane  Hotel  585 


Parke  Davis  & Co 608  and  Cover  III 

Peters,  Writer  & Christensen,  Inc.  607 

PFAB  Pharmacy  590 

Philip  Morris  & Co.  575 

Physicians  & Hospitals  Supply  Co 593 

Physicians  & Surgeons  Supply  Co 592 

Physicians  & Surgeons  Telephone  Service 

Exchange  588 

Physicians  Casualty  Association  584 

Physicians  Supply  Co.  535 

Pioneer  Iron.  & Wire  Works  580 

Plaza  Hotel  606 

Porter  Sanitarium  and  Hospital  603 

Professional  Pharmacy  SOO' 

Roche  Ambulance  Service  600 

Rockmont  Envelope  Co.  . . 586 

Roedel’s  Prescription  Drug  Store 637 

Sandoz  Chemical  Works 587 

Schenley  Laboratories,  Inc Cover  H 

Schieffelin  & Co.  595 

Schmid,  Julius,  Inc.  571 

Searle  and  Company  — SO.*! 

Seeleman  Ehret  Photo  Engraving  Co 529 

Smidt  Pharmacy  582 

Sroith-Dorsey  Company  568 

Smith,  Kline  & French  Laboratories  536 

Stodghill’s  Imperial  Pharmacy  529 

Thornton  Orthopedic  Appliances  530 

Udry,  Edw.  G.  Agency  580 

United  Rexall  Drug  Co.  540 

United  States  Brewers  Foundation  570 

United  Western  Laboratories  530' 

Upjohn  Company  543 

Van’s  Pharmacy  Ovj 

Vasholt  Furs  606 

Want  Ads  594  and  605 

Walter’s  Drug  Store 591 

Weiss  Drug  591 

Weiss,  Paul  537 

Western  Electric  Hearing  Aids  537 

W^estern  Newspaper  Union  578 

Wheatridge  Farm  Dairy  596 

^^Tlitley  Steamship  and  Tourist  Agency  604 

Whittaker’s  Pharmacy  590 

Winthrop  Chemical  Co.  541 

Woodcroft  Hospital  60-3 

Woodman  Pharmacy  5^0 

Wyeth,  Incorporated  565 

York  Pharmacy  596 


l! 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 
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• Government  Bonds 

Peters,  Writer  & Christensen  Inc. 
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I — I 601-6  U.  S.  National  Bank  Bldg.,  Denver  MAin  6281 
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SPEECH 

^y^daiu 


THERAPY 


line  v^uiien 

41200  East  Ninth  Avenue,  Denver  7,  Colorado 
Waril  A,  Room  6.  Tel.:  EAst  7771,  Ext.  2.11 
Offiee  hours:  Monday  through  Friday,  10-12 


Correction  of  various  speech  and  voice  defects:  articu- 
latory disorders,  cleft  palate  rehabilitation,  cerebral 
palsy  speech,  stuttering,  stammering,  delayed  speech, 
aphasia,  speech  fo.r  the  hard  of  hearing,  etc. 
University  of  Colorado  School  of  Medicine  and  Hos- 
pitals, Colorado  General  Hospital,  Department  of  Oto- 
laryngology. 

Residence:  315  Franklin  Street,  Denver  3,  Colorado 
Telephone:  SPrnce  256J* 


STODGHILL'S  IMPERIAL  PHARMACY 


Prescriptions  (^xciusivei^ 


Sick  Room  Necessities 
KEystone  1550 


Complete  Line  of  Biologicals 


Three  Pharmacists 


319  SIXTEENTH  ST. 


PROMPT  SERVICE 


PHONE  TABOR  12701 


2131 
CURTIS  ST. 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHIGH  SCHOOL  ANNUALS 
- I L LUST  PAT  ED  and  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPEPand  ZINC  HALF-TONES 
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MEDICAL  DOCTORS — 

A REMINDER 

We  manufacture  Special  Tablets,  Sugar 
Coated  or  Plain,  according  to  your  own 
prescription.  1,000  or  a million. 

EMMETT  POWERS 

Food,  Drug  and  Cosmetic  Chemist; 
Registered  Pharmacist  iti  charge. 
Twenty-five  years  in  business  right 
here  in  Denver. 

UNITED  WESTERN 
LABORATORIES,  INC. 

(Orierinally  tlie  Blo-Pharm  Clieiiiical  Company) 

Denver  5,  Colo.  Phone  KEystone  3767 


Qea.  (1.  ^Uo^i4iio4^ 

Orthopedic  Brace 
and  Appliance  Co. 

1625  Court  Place  MAin  3026 

Write  tor  Measuring  Chart 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Sept.  11,  12,  13,  14,  1946,  Estes  Park 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  tde  year  indicated.  Where  no  year  is  indicated,  the  term 

is  for  one  year  only  and  expires  at  1946  Annual  Session. 

President:  George  A.  Unfug,  Pueblo. 

President-elect:  A.  C.  Sudan,  Kremmllng. 

Vice  President:  George  H.  Gillen,  Denyer. 

Constitutional  Secretary  (three  years) : Bradford  Murphey,  Denver,  1948. 
Treasurer  (three  years) : VViUiam  A.  Campbell,  Colorado  Springs,  1947. 

Additional  Trustees  (three  years):  Lorenz  W'.  Frank,  Denver,  1946; 
W.  B.  Yegge,  Denver,  1947;  E.  H.  Munro,  Grand  Junction,  1946;  F.  A. 
Humphrey,  Fort  Collins,  1948. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 

Yegge  is  the  1945-1946  Chairman). 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Kepublic  Bldg.,  Denver 
2,  Colo.;  Telephone  CHerry  5521. 

Board  of  Councilors  (three  years);  District  No.  1:  J.  II.  Daniel,  Sterling, 
1948;  No.  2:  Ella  A.  Mead,  Greeley,  1948;  No.  3:  L.  G.  Crosby,  Denver, 
1948;  No.  4;  Kalph  S.  Johnston,  La  Junta  (Chairman  of  Board  for 

1946-1947);  No.  5;  W.  K.  Hills,  Colorado  Springs,  1947;  No.  6: 
C.  A.  Davlln,  Alamosa,  1947;  No.  7;  Kobert  L.  Downing,  Durango,  1946; 
No.  8:  C.  E.  Lockwood,  Montrose,  1946;  No.  9:  F.  E.  Willett.  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Association  (two  years) : George  H. 

Ciirfraan,  Denver,  1946  (Alternate:  L.  E.  Thompson,  Salida,  1946);  W.  T.  H. 
Baker,  Pueblo.  1947.  (Alternate;  T.  D.  Cunningham,  Denver,  1947). 
Foundation  Advocate:  Glen  E.  Cheley.  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 

Allen,  Denver,  1949;  (Alternate;  Carl  McLauthlin,  Denver,  1949). 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Piece.  Attorneys, 
Denver. 

STANDING  COMMITTEES 
Credentials:  Bradford  Murphey,  Denver,  Chairman. 

Public  Policy;  J.  C.  Mendenhall,  Denver,  Chairman;  Harry  C.  Bryan,  Colo- 
rado Springs;  S.  S.  Kauvar,  Denver;  J.  S.  Bouslog,  Denver;  L.  L.  Ward, 
Pueblo;  W.  W.  Haggart,  Denver;  F.  Julian  Maier,  Denver;  H.  C.  Graves, 
Grand  Junction;  Claude  D.  Bonham,  Boulder;  Bradford  Murphey,  Denver, 
ex-officio;  George  A.  Unfug,  Pueblo,  ex-officio;  A.  C.  Sudan,  Kremmiing, 
ex-officio. 

Scientific  Work:  K.  D.  A.  Allen,  Denver,  Chairman;  R.  S.  Liggett 
.Denver;  0.  S.  Philpott,  Denver. 

Arrangements:  L.  D.  Dickey,  Fort  Collins,  Chairman;  R.  M.  Lee,  Fort 
Collins;  F.  A.  Humphrey,  Fort  Collins;  J.  L.  Sadler,  Fort  Collins;  W. 
j B.  Hardesty,  Berthoud. 

Sub-Committee  on  Scientific  Exhibits:  Frank  Queen,  Denver,  Chairman, 

) Publication  (three  years):  H.  J.  Von  Detten,  Chairman.  1946;  Ralph 
1 \V.  Uaiiielsuii,  Denver,  1947;  Fredr.ek  H,  Good,  Denver,  1948. 

Medicolegal:  R.  W.  Arndt,  Denver,  Chairman,  1946;  H.  R.  McKeen,  Sr., 
Denver.  1947;  C.  S.  Bluemcl.  Denver,  1948. 


Library  and  Medical  Literature:  F.  B.  Stephenson,  Denver,  Chairman;  S.  K. 
Kurland,  Denver;  J.  E.  Naugle,  Sterling. 

Medical  Education  and  Hospitals:  B.  W.  Whitehead,  Denver,  Chairman; 
S.  B.  Potter.  Pueblo;  C.  B.  Dyde,  Greeley. 

Medical  Economics:  H.  J.  Von  Detten,  Denver,  Chairman;  L.  t.  Brown, 
Denver;  Fred  A.  Humphrey,  Ft.  CoUlus. 

Necrology:  Lyman  W.  Mason,  Denver,  Chairman;  F.  H.  Zimmerman, 
Pueblo;  Asa  Z.  HaU,  Eaton. 

PUBLIC  HEALTH  COMMITTEES 
Committee  on  Public  Health:  Charles  Smith,  Denver,  General  Chairman. 
Cancer  Control:  WiUlam  C.  Black,  Jr.,  Chairman,  1946;  L.  E.  Likes, 
Lamar,  1947;  K.  D.  A.  Allen,  Denver,  1947;  John  V.  Ambler,  Denver, 

1946. 

Tuberculosis  Control:  L.  W.  Frank,  Denver,  Chairman.  1948;  Arthur  Rest, 
Denver,  1946;  John  A.  Sevier.  Colorado  Springs,  1947. 

Venereal  Disease  Control:  J.  A.  Philpott,  Denver,  Chairman  1947-  W W 
Chambers,  Denver,  1946;  A.  W.  Glathar,  Pueblo  1946;  E.  B.  Llddle  Colo- 
rado Springs,  1947. 

Maternal  and  Child  Health:  E.  L.  Harvey,  Denver,  Chairman  1946* 
George  P.  Bailey,  Lakewood.  1846;  J.  H.  Woodbridge,  Pueblo.  1947*  John 
R.  Evans,  Denver,  1947. 

Crippled  Children:  Fredrick  H.  Good,  Denver,  Chairman,  1946;  Mariana 
Gardner,  Denver,  1946;  George  W.  Bancroft,  Colorado  Springs,  1947;  Fred 
H.  Hartshorn,  Denver,  1947. 

Industrial  Health:  R.  G.  Hewlett,  Golden,  Chairman,  1946;  R.  H.  Acker- 
ley,  Pueblo.  1946;  K.  C.  Sawyer,  Denver,  1947;  R.  S.  Johnston,  La  Junta, 

1947. 

Milk  Control:  C.  W.  Maynard,  Pueblo,  Chairman;  T.  C.  Wilmoth,  Greeley. 
B.  B.  Jaffa,  Denver. 

SPECIAL  COMMITTEES 

Medical  Veterans  Advisory  Committee:  Thomas  R.  Standee,  Denver,  Chair- 
man; Wm.  N.  Baker,  Pueblo;  Ralph  H.  Verploeg,  Denver;  Kenneth  C.  Sawyer, 
Denver:  L,  D.  Dickey,  Ft.  Collins;  T.  D.  Peppers,  Greeley;  George  R.  Buck, 
Denver. 

Medical  Service:  L.  T.  Brown,  Denver,  Chairman;  W.  W.  King,  Denver; 
Scott  A.  Gale,  Pueblo;  L.  L.  Hick,  Delta;  F.  A.  Humphrey,  Fort  Collins. 

Midwinter  Clinics:  G.  H.  GiUen,  Denver,  Chairmen:  Lyman  W.  Mason. 
Denver;  Ward  Darley,  Denver;  J.  L.  Swlgert,  Denver;  Ralph  W.  Danielson. 
Denver. 

Rocky  Mountain  Medical  Conference:  K.  D.  A.  Allen,  Denver,  1946;  G.  P. 
Lingenfelter,  Denver,  1947;  Atha  Thomas,  Denver.  1948;  Geoige  H.  Gillen, 
Denver,  1949;  L.  W.  Bortree,  Colorado  Springs.  1950. 

Rehabilitation;  Atha  Thomas,  Denver,  Chairman;  John  B.  HartweU,  Colo- 
rado Springs;  Charles  A.  Bymer,  Denver. 

Advisory  Committee  to  School  ol  Medicine:  L.  W.  Bortree,  Colorado 
Springs,  Chairman;  Archibald  R.  Buchanan,  Denver;  R.  W.  Whitehead, 
Denver;  R.  J.  Groom,  Grand  Junction;  G.  P.  Lingenfelter,  Denver;  George 
B.  Kent,  Denver. 

Representative  To  Rocky  Mountain  Radio  Council;  Robert  W.  Vines,  Denver. 
Representative  to  the  Belle  Bonfils  Memorial  Blood  Bank:  Osgoode  S. 
Philpott. 
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PROFESSIONAL  LIABILITY  INSURANCE 


Have  you  read  your  policy? 

Does  it  contain  the  word  “NEGLIGENCE”? 

If  not,  phone  us  for  an  appointment  and  let  us  explain  the  Poliey 

issued  by  the 

UNITED  STATES  FIDELITY  Cr  GUARANTY  COMPANY 

and  approved  by 

The  Colorado  State  Medical  Society 

MORGAN,  LEIBMAN  & HICKEY,  Agents 

Cas  & Electric  Bldg.  , Denver  Phone  TAbor  1395 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS— 1945-1946 

Prttident:  C.  B.  GellenUiien,  Valmora. 
frdidMt-Eleet;  C.  A.  Miller,  Las  Cruces. 

Viet  President:  P.  L.  Travers,  Santa  Fe. 

Sdcrttary-Treasnrer:  L.  B.  Cobenour,  Albuquerque. 

Cnniellars  (3  years):  B.  0.  Brown,  Santa  Fe;  C.  B.  Elliott,  Raton. 
Cdinellon  (2  years):  Carl  Mulky,  Albuquerque;  C.  A.  Miller,  Las  Cruces. 
Cooncilors  (1  year):  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  Roswell. 
Delegate  to  A.M.A.,  1945-1946:  H.  A.  Miller,  Clovis;  C.  H.  Gellenthien, 
Falmora  (alternate). 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien. 
Valmora. 

COM  M ITTEES— 1945-1946 

Drafting  Panel:  Dr.  J.  F.  Conway,  Clovis,  Chairman;  V.  K.  Adams, 
Baton;  S.  W.  Adler,  Albuquerque;  Mark  Beam,  Albuquerque;  Nancy  Camp- 
bell, Santa  Fe;  L.  B.  (johenour,  Albuquerque;  B.  C.  Derbyshire,  Albu- 
querque; R.  G.  Hollis,  Taos;  D.  F.  Monaco,  Gallup;  G.  S.  Morrison,  Ros- 
well; H.  M.  Mortimer,  Las  Vegas;  J.  C.  Sedgwick,  Las  Cruces;  A.  C, 
Shuler,  Carlsbad;  W.  A.  Stark,  Las  Vegas;  A.  B.  Stewart,  Albuquerque; 
Ashley  Pond,  Taos. 

Rural  Medical  Service;  G.  S.  Morrison,  Roswell,  Chairman;  W.  B. 
Cantrell,  Hot  Springs;  J.  J.  Johnson,  Jr.,  Las  Vegas;  H.  A.  MiUer,  Clovis. 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe,  Chairman;  Mark 
Beam,  Albuquerque;  C.  B.  Elliott,  Raton;  W.  P.  Martin,  Clovis;  D.  F. 
Monaco,  GaUup;  (3.  S.  Morrison,  Roswell;  H.  M.  Mortimer,  Las  Vegas; 
W.  D.  Sedgwick,  Las  Cruces;  A.  P.  Terrell,  Hobbs;  W.  M.  Thaxton, 
Tucumcarl;  H.  T.  Watson,  GaUup. 

Public  Weifare  (Care  of  Indigents) : C.  Mulky,  Albuquerque,  Chairman; 
J.  E.  J.  Harris,  Albuquerque;  A.  S.  Lathrop,  Santa  Fe. 

Venerea)  Disease  Contro);  M.  K.  Wylder,  Albuquerque,  Chairman;  V.  E. 
Berchtold,  Santa  Fe;  R.  0.  Brown,  Santa  Fe;  E.  E.  McIntyre,  Santa  Fe; 
E.  E.  Royer,  Albuquerque. 


Tuberculosis  Control;  C.  Mulky,  Albuquerque,  Chairman;  B.  Austin, 
Lordsburg;  B.  Bartels,  Socorro;  F.  F.  Doepp,  Carlsbad;  N.  D.  Frazln,  SUver 
City;  H.  C.  Jemigan,  Albuquerque;  D.  B.  Marsh,  Deming;  I.  J.  MarsbaU, 
RosweU;  D.  F.  Monaco,  GaUup;  I.  D.  Nelson,  Albuquerque;  W.  H.  Thearle, 
Albuquerque. 

Cancer  Control:  J.  R.  VanAtta,  Albuquerque,  Chairman;  L.  B.  Cobenour, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Neurology;  J.  W.  Myers,  Albuquerque,  Chairman;  H.  S.  A.  Alexander, 
Santa  Fe;  J.  J.  Johnson,  Sr.,  Las  Vegas. 

Medical  Defense  (Malpractice);  W.  R.  Lovelace,  Albuquerque,  Chairman; 
L.  B.  Cobenour,  Albuquerque;  C.  Mulky,  Albuquerque. 

Industrial  Health:  C.  6.  Elliott,  Baton,  Chairman;  H.  A.  MiUer,  Clovis; 
D.  F.  Monaco,  GaUup. 

Procurement  and  Assignment:  L.  B.  Cobenour,  Albuquerque,  Chairman; 
R.  0.  Brown,  Santa  Fe;  J.  E.  J.  Harris,  Albuquerque;  H.  M.  Mortimer, 
Las  Vegas;  C.  Mulky,  Albuquerque. 

Advisory  Committee  on  Insurance  Compensation:  E.  W.  Flske,  Santa  Fe, 
Chairman;  R.  0.  Brown,  Santa  Fe;  L.  B.  Cobenour,  Albuquerque;  J.  B. 
VanAtta,  Albuquerque;  W.  H.  Woolston,  Albuquerque. 

Maternal  Weifare:  N.  CampbeU,  Santa  Fe.  Chairman;  E.  E.  Royer,  Albu- 
querque; Ly  Werner,  Albuquerque;  M.  K.  Wylder,  Albuquerque. 

Necrology:  L.  M.  Miles,  Albuquerque,  Chairman;  I.  B.  BaUenger,  Albu- 
querque; A.  J.  Tanny,  Albuquerque. 

Health  and  Accident  Insurance:  J.  E.  J.  Harris,  Albuquerque,  Chairman; 
H.  C.  Jernigan,  Albuquerque;'  W.  R.  Lovelace,  Albuquerque;  L.  M.  Miles, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Basic  Science  (Illegal  Practice):  R.  B.  Coombs,  Santa  Fe. 

Rocky  Mountain  Medical  Conference:  C.  Mulky,  Albuquerque,  Chairman; 
L.  B.  Cobenour,  Albuquerque;  C.  A.  Miller,  Las  Cruces;  H.  A.  Miller,  Clovis. 
Delegate  to  Colorado;  V.  K.  Adams,  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco,  Gallup. 

Delegate  to  Texas:  A.  C.  Shuler,  Carlsbad. 


Wheel  Chairs  for  Sale  or  Rent 


Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 
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These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

’Phone  • Cherry  Creek 

EAst  7707  \^lt^  Drive — Denver 
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Bacterial  Vaccine  and  Bacterial  Antigen  Combined. 

Made  from  H.  pertussis  phase  I organisms. 


Ayerst  Pertussis  Endotoxoid-Vaccine  is  made  by  su»^fttfi^  H.  pertussis  phase  I 
organisms  in  a formalized  endotoxin  solution  prepared^ix>frfn.  pertussis  phase  I.  The  result- 
ing Pertussis  Endotoxoid-Vaccine  is  both  antij»ocf^al  and  antiendotoxic,  thus  providing 
immunity  to  the  H.  pertussis  organismsjoil^^  the  endotoxin  produced  by  these  organisms. 

Ayerst  Pertussis  Endof^oid-Vaccine  is  available  in  vials  of  6 cc.  and  24  cc. 


AYERST.  McKENNA  & HARRISON  Limited,  22  East  40th  Street,  New  York  IB.  N.  7. 
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OFFICERS— 1945-1946 

President:  Ray  T.  Woolsey,  Salt  Lake  City. 

President-Elect:  L.  A.  Stevenson,  Salt  Lake  City. 

Past  President:  E.  R.  Dumke,  Ogden. 

Honorary  President:  W.  T.  Hasler,  Provo. 

Constitutional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

First  Vice-President:  P.  M.  Kelly,  Provo, 

Second  Vice-President:  H.  F.  Raley.  Salt  Lake  City. 

Third  Vice-President:  W.  R.  Merrill,  Brigham  City. 

Councilor  1st  District:  C.  H.  Jensen,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District:  J.  C.  Hubbard,  Price. 

Delegrate  to  A.M.A.,  1946:  J.  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1946:  J.  Z.  Brown,  Sr.,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

COMMITTEES— 1 945-1 946 

Scientific  Program  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake 
City;  E.  R.  Dumke,  Ogden;  Russell  Owens,  Salt  Lake  City;  Bascom  Palmer, 
Salt  Lake  City;  Wm.  M.  Nebeker,  Salt  Lake  City;  Fuller  Bailey,  Salt 
Lake  City. 

Public  Policy  and  Legislation;  Geo.  Cochran,  1948,  Salt  Lake  City; 
W.  B.  West,  1948,  Ogden;  F.  R.  King,  1948,  Price;  J.  P.  Kerby,  1947, 
Salt  Lake  City;  N.  F.  Hlcken,  1947,  Salt  Lake  City.;  W.  R.  Merrell, 
1947,  Brigham  City;  Bliss  Finlayson,  1946,  Price;  J.  J.  Weight,  Chair- 
man, 1946,  Provo;  M.  L.  Crandall,  1946,  Salt  Lake  City. 

Medical  Defense  Committee:  R.  P.  Middleton,  1948,  Salt  Lake  City; 
Dean  Evans,  1948,  Fillmore;  Q.  B.  Coray,  1948,  Salt  Lake  City;  Clark 
Rich,  1947,  Ogden;  Edgar  White,  1947,  Tremonton;  L.  W.  Oaks,  1947, 
Provo;  A.  M.  Okelberry,  Chairman,  1946,  Salt  Lake  City;  F.  F.  Hatch, 
1946,  Salt  Lake  City;  Joseph  R.  Morrell,  1946,  Ogden. 

Medical  Education  and  Hospitals  Committee:  James  P.  Kerby,  Chair- 
man, 1948,  Salt  Lake  City;  M.  L.  Allen,  1948,  Salt  Lake  City;  Clay 
B.  Freudenberger,  1948,  Salt  Lake  City;  Mler  Bailey.  1947,  SjJt  Lake 
City;  H.  C.  Stranquist,  1947,  Ogden;  W.  R.  Tyndale,  1947,  Salt  Lake 
City;  A.  L.  Curtis,  1946,  Payson;  Geo.  M.  Fister,  1946,  Ogden;  L.  L. 
CulUmore,  1946,  Provo. 


Medical  Economics  Committee:  Claude  L.  Shields,  Chairman,  1948, 
Salt  Lake  City;  L.  S.  Merrill,  1948,  Ogden;  W.  T.  Ward,  1947,  Salt  Lake 
City;  Q.  B.  Coray,  1946,  Salt  Lake  City;  E.  L.  Hanson,  1946,  Logan. 

Public  Health  Committee:  F.  M.  McHugh,  Chairman,  1948,  Salt  Lake 
City;  James  P.  Kerby,  1947,  Salt  Lake  City;  John  A.  Anderson,  1946, 
Salt  Lake  City. 

Military  Affairs  Committee:  Clark  Young,  Chairman,  Salt  Lake  City; 
V.  L.  Stevenson,  Salt  Lake  City;  Silas  S.  Smith,  Salt  Lake  City. 

Tuberculosis  Committee:  W.  B.  West,  Ogden;  J.  G.  Olsen,  Ogden;  R.  T. 

Jellison,  Salt  Lake  City;  J.  C.  Hubbard,  Price;  W.  C.  Walker,  Chairman, 
Salt  Lake  City. 

Cancer  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  H.  R. 

Reichman,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt  Lake  City. 

Fracture  Committee:  BUss  Finlayson,  Price;  I.  B.  McQuarrie,  Ogden; 
L.  N.  Ossman,  Chairman,  Salt  Lake  City;  J.  L.  Cutler.  Salt  Lake  City; 
C.  C.  Randall,  Logan;  Reed  Farnsworth,  Cedar  City;  S.  E.  Duggins,  Pan- 
gultch;  Clark  Rich,  Ogden. 

Necrology  Committee;  J.  U.  Glesy,  Chairman,  Salt  Lake  City;  Geo.  M. 
FLster,  Ogden;  P.  M.  Kelly,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  Ray  E.  Green,  Salt  Lake  City;  F.  V.  Colombo,  Price;  W.  J. 

Thomson,  Ogden;  Frank  Spencer,  Salt  Lake  City;  F.  J.  Winget,  Salt  Lake 
City;  C.  0.  Rich,  Salt  Lake  City;  F.  R.  Slopanskey,  Salt  Lake  City; 
John  M.  Coletti,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conference:  W.  C.  Walker,  1948,  Salt  Lake  City; 
A.  L.  Curtis,  1947,  Payson;  L.  J.  Paul,  1946,  Salt  Lake  City;  R.  P.  Mid- 
dleton, 1949,  Salt  Lake  City;  K.  B.  Castleton,  1950,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary;  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  J.  Albert  Peterson,  Salt  Lake  City;  Gilbert  Wright. 
Salt  Lake  City. 

Public  Relations  Committee;  K.  B.  Castleton,  Chairman.  Salt  Lake  City; 
H.  R.  Reichman,  Salt  Lake  City;  H.  C.  Hancock,  Ogden;  J.  G.  McQuarrie, 
Richfield;  G.  L.  Rees,  Smithfield. 

Representative  of  the  State  Association  upon  the  Utah  Radio  Council: 
H.  R.  Reichman,  Salt  Lake  City. 

Inter  Professional  Committee;  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  Oty;  N.  F.  Hlcken,  Salt  Lake  City. 


Phone  5-7459 


P.  O.  Box  1013 


^lie  C^o. 

Surgical  Instruments,  Hospital 
Supplies  and  Trusses 

Manuiacturers  of 
ABDOMINAL  SUPPORTERS 
and  ELASTIC  STOCKINGS 


48  W.  2nd  South  St.,  Salt  Lake  City,  Utah 


Spencer  Supports  are 
individually  designed 
to  aid  doctors’  treat- 
ment of  ptosie  (sagging 
organs) , back  pain  and 
injuries;  inoperable 
hernia;  movable  kid- 
ney, maternity  cases ; 
following  childbirth  or 
an  operation;  breast 
conditions. 

OLIVE  GEDGE 

Phone  5-7674 
1119  Boston  Buldlng 
Salt  Bake  City,  Utah 


Cambridge  Dairy  Grade  '‘A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President ; W.  Andrew  Bunten,  Cheyenne. 

President-Elect:  W.  A.  Steffen,  Sheridan. 

Vice  President:  T.  J.  Biach,  Casper. 

Treasnrer:  P.  M.  Schunk,  Sheridan. 

Secretary:  Oeo.  E.  Baker,  Casper. 

Delegate  A.M.A.:  George  J.  Johnston,  Cheyenne. 

Alternate  Delegate  A.H.A.:  George  H.  Phelps,  Cheyenne 

COMMITTEES 

Reeky  Moantain  Medical  Conference:  Earl  Whedon  (Cbalrman),  Sheri- 
dan; Victor  B.  Dadien,  Cody;  B.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Bawlins; 
W.  A.  Steffen  Sherid^ 

Cancer:  Earl  Whedon  (Chairman),  Sheridan;  C.  W.  Jeffrey,  Bawlins; 
G.  W.  Henderson,  Casper;  E.  S.  Lauzer,  Bock  Springs;  W.  A.  Bunten, 
Cheyenne. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cheyenne;  T.  J.  Biach,  Casper; 
8.  L.  Hyre,  Oreybull;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Afton. 

Medical  Eteneniics:  N.  E.  Morad  (Chairman),  Casper;  E.  G.  Denison, 
Sheridan;  B.  A.  Ashbat^h,  BiTerton;  L.  W.  Storey,  Laramie;  H.  E. 
Stoekenhoff,  Casper. 

FraetirM:  J.  D.  Shingle  (Chairman),  Cheyenne;  G.  0.  Beach,  Casper; 
J.  F.  Beplogle,  Lander;  W.  H.  Collins,  Wheatland;  Baymond  Barber,  Raw- 
lins. 


Medical  Defense  (Elective):  Earl  Whedcn  (Chairman),  Sheridan;  George 
E.  Baker,  Casper;  T.  J.  Biach,  Casper. 

Councillors  (Elective):  George  P.  Johnston  (Chairman),  Cheyenne;  B.  H. 
Beeve,  Casper;  W.  A.  Steffen,  Sheridan. 

Advisory  to  Woman’s  Auxiliary:  B.  C.  GramUch  (Chairman),  Cheyenne; 
C.  H.  Plata,  Casper;  K,  E.  Krueger,  Bock  Springs;  W.  D.  Harris,  Cheyenne. 

Advisory  to  Workmen’s  Compensation  Department:  George  H.  Phelpe, 
Cheyenne;  W.  Andrew  Bunten,  Cheyenne;  J.  D.  Shingle,  Cheyenne;  H.  L. 
Harvey,  Casper;  L.  W.  Storey,  Laramie;  John  L.  Cutler,  Kemmerer;  P.  M. 
Schunk,  Sheridan;  Victor  B.  Dacken,  Cody;  E.  J.  Carlin,  Newcastle. 

Industrial  Health;  B.  H.  Reeve  (Chairman),  Casper;  L.  C.  Benesh, 
Cheyenne;  K.  E.  Krueger,  Rock  Springs;  Benjamin  Gitlltz,  ThermopoUs. 

Military  Service:  S.  P.  Wallin  (Chairman),  Cheyenne;  C.  W.  Jeffrey, 
Rawlins;  H.  L.  Haivey,  Casper;  L.  H.  Wilmoth,  Lander;  P.  M.  McCrann, 
Rock  Springs;  J.  W.  Sampson,  Sheridan;  DeWitt  Dominick,  Cody. 

Blue  Cross  Hospital:  T.  J.  Biach  (Chairman — 3 Years),  Casper;  R.  I. 
Williams  (2  Years),  Cheyenne;  P.  M.  McCrann  (1  Year),  Rock  Springs; 
William  F.  Schunk  (1  Year),  Sheridan. 

Public  Policy  and  Legislation:  George  E.  Phelps  (Chairman),  Cheyenne; 
Earl  Whedon,  Sheridan;  J,  C.  Bunten,  Cheyenne;  G.  E.  Baker  (Secretary), 
Casper;  W.  A.  Bunten  (President),  Cheyenne. 

Special  Public  Relations:  George  H.  Phelps,  Cheyenne;  R.  I.  Williams, 
Cheyenne;  J.  C.  Bunten,  Chyenne;  W.  A.  Bunten  (President),  Ex-Officio, 
Cheyenne. 


Milk  — Ice  Cream  — Butter 


• • 


BEATRICE  FOODS  CO. 

1855  BLAKE  STREET 

DENVER,  COLORADO 
Phone  MAin  5131 


WESTERN  ELECTRIC 

HEARING  AIDS 


50  of  €tk  icai  jf^reicription 

Service  to  the  ^^octord  of  C^lie^ennt 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


Emgineered  by  Bell  Telephone  Laboratories 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  otker  information  wrrite  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 


QUALITY 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 


1620  ARAPAHOE  ST. 


DENVER 


MAin  1722 
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Everybody  knows  him. 


Early  or  late,  he’s  a familiar 
figure  to  every  policeman 
on  the  street— he’s  the  Doctor 
—he’s  on  an  emergency  call  I 


• A Doctor’s  life  isn’t  his  own  to  live  as  he  chooses. 
There  are  interrupted  holidays  and  vacations  and 
nights  of  broken  sleep.  Emergencies  require  his  pres- 
ence for  long,  exacting  hours  . . . with  somewhere  a 
pause  and  perhaps  the  pleasure  of  a cigarette. 
Then  back  to  his  job  of  serving  the  lives  of  others. 


According  to  a 
recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 
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Qolorado  Odospitai  ^ssociatLon 


OFFICERS 

President:  Koy  R.  Prangley,  St.  Luke’s  Hospital,  Denver. 

President-Elect:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver. 

Vice  President:  Roy  R.  Anderson,  Larimer  County  Hospital,  Fort  ColUns. 

Treasurer:  SLster  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  230  Metropolitan  Bldg.,  Denver. 

Trustees:  Carl  Ph.  Schwalb  (1946),  Denver  General  Hospital,  Denver; 
Walter  G.  Christie  (1946),  Presbyterian  Hospital,  Denver;  DeMoss  Talia- 
ferro (1947),  Children’s  Hospital,  Denver:  Edward  Rowlands  (1947), 
Memorial  Hospital,  Colorado  Springs:  S.  B.  Potter,  M.D.  (1948),  Corwin 
Hospital,  Pueblo;  John  A.  Lindner  (1948),  Weld  County  Hospital,  Greeley, 

Delegate  to  American  Hospital  Association:  Msgr.  John  R.  Mulroy,  CathoUc 
Charities,  Denver. 

Alternate  Delegate  to  American  Hospital  Association:  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo. 


COMMITTEES 

Auditing:  Paul  A.  Tadlock  (1946),  Colorado  General  Hospital,  Denver; 
Frank  Robinson  (1947),  Porter  Sanitarium,  Denver;  Ben  M.  Blumberg 
(1948),  General  Bose  Memorial  Hospital,  Denver. 

Constitution  and  Ruies:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Sister  Maria  Gratia,  R.N.,  Glockner  Sanatorium,  Colorado 
Springs;  Mrs.  Jennie  A.  Tisone,  Colorado  Hospital,  Canon  City. 

Legislative:  John  Andrew,  M.D.,  Chairman,  Longmont  Hospital,  Longmont; 
Carl  Ph.  Schwalb,  Denver  General  Hospital.  Denver;  Msgr.  John  R.  Mulroy, 
Catholic  Charities,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver. 

Membership:  Wm.  S.  McNary.  Colorado  Hospital  Service,  Denver;  Ed- 
ward Rowlands,  Memorial  Hospital,  Colorado  Springs;  B.  B.  Jaffa,  M.D., 
Denver. 

Nominating:  John  Andrew,  M.D.  (1946),  Chairman,  Longmont  Hospital, 
Longmont;  Wm.  S.  McNary  (1947),  Colorado  Hospital  Service,  Denver;  Her- 
bert A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Program:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service,  Denver; 
R.  B.  Jaffa,  M.D.,  Denver. 


Nursing  and  Public  Education:  DeMoss  Taliaferro,  Chairman,  Children’s 
Hospital,  Denver;  Miss  Frieda  Off,  R.N.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Louis,  B.N.,  St.  Anthony’s  Hospital,  Denver;  John  C.  Shull. 
Porter  Sanitarium,  Denver;  Faith  Ankenery,  R.N.,  St.  Luke’s  Hospital, 
Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  B.  Mulroy,  Chairman,  Cath- 
oUc Charities,  Denver;  DeMoss  TaUaferro,  Children’s  Hospital,  Denver;  Hu- 
bert W.  Hughes,  St.  Anthony’s  Hospital,  Denver;  B.  B.  Jaffa,  M.D.,  Denver. 


SPECIAL  COMMITTEES 

Personnei:  Edward  Rowlands,  Chairman,  Memorial  Hospital,  Colorado 
Springs;  Roy  R.  Anderson  Larimer  County  Hospital,  Fort  Collins. 

Public  Relations:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service, 
Denver;  John  A.  Lindner,  Weld  County  Hospital,  Greeley;  Sr.  Mary  Luitgard, 
R.N.,  St.  Thomas  More  Hospital,  Canon  (hty. 

Government  Surplus  Commodities:  Hubert  W.  Hughes,  Chairman,  St.  An- 
thony’s Hospital,  Denver;  Frank  G.  Palladino,  Community  Hospital,  Boulder. 

E M I C:  Msgr.  John  R.  Mulroy,  Chairman,  CathoUc  Charities,  Denver; 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  DeMoss  TaUaferro,  ChU- 
dren’s  Hospital,  Denver. 

State  Compensation  Insurance:  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin 
Hospital,  Pueblo;  Msgr.  John  R.  Mulroy.  CathoUc  Charities,  Denver;  John  A. 
Lindner,  Weld  County  Hospital,  Greeley;  Ben  M.  Blumberg,  General  Rose  Me- 
morial Hospital,  Denver. 

Nursing  in  Colorado:  DeMoss  TaUaferro,  Chairman,  Children’s  Hospital, 
Denver;  Walter  G.  Christie,  Presbyterian  Hospital.  Denver;  Herbert  A.  Black. 
M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew,  M.D.,  Longmont  Hospital, 
Longmont;  Msgr.  John  R.  Mulroy,  Catholic  Charities.  Denver. 

Hospital  Survey:  Roy  R.  Anderson,  Chairman.  Larimer  County  Hospital, 
Fort  Collins;  Edward  Rowlands,  Memorial  Hospital,  Colorado  Springs;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

Rates  and  Charges;  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin  Hospital, 
Pueblo;  Msgr.  John  R.  Mulroy,  CathoUc  Charities,  Denver;  John  Andrew. 
M.D. , Longmont  Hospital,  Longmont;  John  A.  Lindner,  Weld  County  Hospital, 
Greeley;  Ben  M.  Blumberg,  General  Bose  Memorial  Hospital,  Denver. 


Those  UNPAID  accounts  on  your  books  are  in  danger  of  becoming  a total  loss. 
Now  that  war  plants  are  releasing  workers,  unemployment  is  on  the  increase, 
people  are  changing  places  of  residence,  you  should  give  your  accounts  re- 
ceivable ledger  special  attention. 

Obtain  Complete  Credit  Information  on  Each  New  Patient 

Use  Our  “Patient  Information  Memo”  and  “House  Call  Pad” 

LIST  YOUR  DELINQUENT  ACCOUNTS  NOW 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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ALL  THE  NUTRIENTS 


Whenever  the  intake  of  essential  nutrients 
must  be  augmented,  as  in  convalescence 
from  surgery  or  infectious  disease,  or  in  the 
correction  of  malnutrition,  the  delicious 
food  drink  which  results  from  mixing  Oval- 
tine  with  milk  can  be  of  significant  value. 
This  palatable  food  supplement  provides  a 
wealth  of  essential  nutrients  in  a pleasant, 
easily  assimilated  form.  It  supplies  protein 
of  high  biologic  value,  readily  metabolized 


carbohydrate,  easily  emulsified  fat,  ascorbic 
acid,  B complex  and  other  vitamins,  as  well 
as  essential  minerals.  Three  glassfuls  daily 
sharply  augments  the  intake  of  these  nutri- 
ents, as  shown  by  the  table  of  composition. 
Its  low  curd  tension  makes  for  rapid  gastric 
emptying,  hence  appetite  for  the  next  meal 
is  not  interfered  with.  This  delicious  food 
drink  is  enjoyed  both  as  a mealtime  bever- 
age and  between  meals. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

. . 32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

. . 31.5  Gm. 

RIBOFLAVIN 

1.50  mg. 

CARBOHYDRATE 

. . 64.8  Gm. 

NIACIN 

6.81  mg. 

CALCIUM 

. . 1.12  Gm. 

VITAMIN  C 

39.6  mg. 

PHOSPHORUS 

..0.939  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

COPPER 

0.50  mg. 

*Based  on 

average 

reported  values  for  milk. 

PEDICILLIO  tif  mouth 


An  effective  way  of  administering  Penicillin  by  mouth  is  in  combination 
with  the  antacid  Creamalin.  / 

Each  100,000  units  of  Penicillin  are  dissolved  in  20  cc.  of  water  and  mixed 
with  30  cc.  of  Creamalin  gel.  The  mixture,  which  is  stable  for  at  least 
24  hours  without  and  for  30  days  with  relrigeration,  is  administered  on 
an  empty  stomach  (not  less  than  30  minutes  before  and  not  less  than  IV2 
to  2 hours  after  eating  a light  meal)  in  dosfi  of  25  cc.  (50,000  units  of 
Penicillin)  every  2 or  3 hours.  / 

if 

Therapeutically  effective  blood  levels  pf  Penicillin  are  rapidly  obtained  and 
readily  maintained  in  this  manner.  / 


WRITE  FOR  DETAILED  LITERATURE 


discussing  indications,  contraindications  and  pre- 


cautions for  oral  Penicillin  therapy. 


CREHinniiii 


Trademark  Reg.  U.  S.  Pat.  Off. 
brand  of  ALUMINUM  HYDROXIDE  GEL 


SUPPLIED  IN  BOTTLES  OF  8 OZ.,  12  OZ.  AND  1 PT. 


WINTHROP  CHEMICAL  COMPANY,  INC. 

Pharmaceuticals  of  merit  for  the  physician  • New  York  13,  N.  Y.  • Windsor,  Ont. 
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The  well  nourished  babv  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  com  oil 
and  fish  liver  oil  concentrate. 


} 


SIMILAR  TO 
HUMAN  MILK 


MftR  OlETETIC  L A80R ATORIES,  INC.  .#  COtUMiUS  1*/  OHIO 


August,  1946 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


623 


The  so-called  "average”  height  has  proved  a myth  in  the  light 
of  greater  growth  rate  in  better  nourished  children  on  supple- 
mental vitamin  D.  And  since  rickets  has  been  reported  in  almost 
50%  of  a group  of  children  between  the  ages  of  2 and  14,^  adminis- 
tration of  vitamin  D is  indicated  long  after  infancy — throughout 
childhood  and  throughout  growth. 

Upjohn  vitamin  D preparations  are  high  in  potency,  unusually 
palatable,  and  well  tolerated,  every  drop  from  natural  sources. 

1.  Am.  J.  Dis.  Child.  66:1  (July)  1943 


Upjohn 


FINE 


PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 
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. . whe^e  acim  csunis 

Merthiolate’  (Sodium  Ethyl  Mercuri 
Thiosalicylate,  Lilly)  exerts  its  germicidal 
action  without  interfering  with  normal 
defenses  of  the  body.  'Merthiolate’  pro- 
duces dependable  asepsis  and  is  noted 
for  its  general  clinical  applicability. 

It  has  measured  up  to  the  most  critical 
requirements  of  the  medical  profession, 
and  is  an  antiseptic  of  choice  among 
many  discerning  physicians  and  surgeons. 


Among  the  preparations  of  'Merthiolate’ 
now  used  extensively  is  the  tincture. 
Tincture  'Merthiolate’  is  an  alcohol- 
acetone-aqueous  solution  of 
'Merthiolate,’  1:1,000. 
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Editorial 


A.M.A.  “Hierarchy” 

Reveals  Its  Hand 

'^HE  charge  frequently  heard  from  west  of 
the  Mississippi  that  a hierarchy  rather 
than  the  House  of  Delegates  really  rules  the 
American  Medical  Association  was  dramat- 
ically proved  at  the  San  Francisco  meeting 
last  month.  It  was  proved  by  Dr.  R.  L.  Sen- 
senich  of  Indiana,  Chairman  of  the  Board  of 
Trustees  of  the  A.M.A.  and  one  of  those  most 
vociferous  in  denying  the  existence  of  the 
“hierarchy.” 

It  happened  at  the  final  meeting  of  the 
House  of  Delegates  when  final  reports  from 
reference  committees  and  the  Board  were  be- 
ing received. 

Some  months  previously  an  independent 
firm  of  public  relations  experts  had  been  em- 
ployed toi  make  an  impartial  study  and  report 
on  the  public  relations  status  of  the  Asso- 
ciation, with  recommendations  — even  the 
Board  of  Trustees  acknowledged  that  the 
A.M.A.  has  had  a “bad  press”  for  several 
years.  The  study  had  been  completed  and 
the  Board  of  Trustees  admittedly  possessed 
the  complete  and  final  report.  Through  Chair- 
man Sensenich  the  Board  read  to  the  House 
only  the  Board’s  own  interpretation  of  the 
report,  and  made  recommendations  based  only 
on  that  interpretation.  These  recommenda- 
tion were  adopted,  and  presumably  this 
amounted  to  a compromise  between  the  stand- 
patters of  New  England  and  the  “Solid 
South”  on  the  one  hand,  and  the  progressive 
California-Michigan-Rocky  Mountain  group 
on  the  other — the  latter,  through  a California 
resolution,  seeking  a definite  end  to  the  one- 
man-public-spokesman  system  in  our  Chicago 
headquarters. 

But  many  state  leaders,  both  within  and 
without  the  membership  of  the  House  of  Dele- 
gates, had  good  reason  to  believe  that  the 
much-heralded  public  relations  report  was  too 
important  tO'  pigeon-hole  or  to  pass  by  with  an 


interpretation  prepared  by  the  very  persons 
whose  policies  it  was  generally  presumed  to 
criticize.  Many  seemed  to  have  advance 
knowledge  that  the  report  was  definite  in  its 
judgment  of  the  effect  of  past  policies  of  the 
Board  of  Trustees  and  that  it  offered  concrete 
proposals  for  improvement  of  the  public  rela- 
tions of  the  Association.  Thus,  questions  arose 
from  the  floor  of  the  House  concerning  the 
actual  content  of  the  report.  Delegates  asked 
Dr.  Sensenich  why  the  report  was  not  made 
available  to  them.  From  the  rostrum  of  the 
House  of  Delegates  his  reply  was  tO'  the  effect 
that  the  material  was  too  confidential  to  en- 
trust to  members  of  the  House  but  that  the 
House  could  be  assured  that  the  Trustees 
would  see  that  the  recommendations  in  the 
report  were  properly  carried  out. 

He  might  as  well  have  said:  “I  don’t  trust 
you  and  won’t  trust  you  with  your  own 
property,  but  you’ve  got  to  trust  me  with  it!” 

Those  were  not  his  words,  but  that  was 
the  understanding  of  the  House.  Chairman  of 
the  Board  Sensenich  was  booed  from  the 
floor  of  the  House.  But  the  Delegates  have 
not  yet  received  the  requested  report. 

Never  before  in  the  memory  of  the  oldest 
delegates  was  a chairman  of  its  Board  of 
Trustees  booed  by  the  House  of  Delegates. 
But,  never  before  had  a chairman  refused  to 
reveal  to  the  House  a report  which  the  House 
had  authorized,  which  Delegates  and  the 
members  of  organized  medicine  they  repre- 
sent had  paid  for  by  their  support  of  the 
parent  organization. 

About  an  hour  later  newly-chosen  Presi- 
dent-elect Olin  West  devoted  much  of  his 
acceptance  speech  to  further  denial  of  the 
existence  of  a hierarchy  within  the  boards 
and  councils  of  the  American  Medical  Asso- 
ciation. We  lay  this  to  inadvertence,  since 
he  had  not  been  present  on  the  floor  of  the 
House  during  the  earlier  discussion.  Dr. 
West’s  selection  as  President-elect  was  spon- 
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taneous  and  unanimous.  His  immense  per- 
sonal popularity,  his  great  contributions  tO' 
the  cause  of  organized  medicine  and  the 
deep  respect  which  all  medical  leaders  have 
for  him  resulted  in  that  kind  of  election  and 
will  over-ride  his  unfortunate  address  of  ac- 
ceptance. But  the  hierarchy  itself  would  do 
well  tO'  remember  the  bored  and  knowing 
smiles  of  indulgence  on  the  faces  of  half  the 
delegates  while  Dr.  West  was  vehemently 
defending  the  group  whose  existence  he 
simultaneously  and  persistently  denied. 

To  paraphrase  a well-known  song:  “There 
Gotta  Be  Some  Changes  Made!” 

By  action  taken  in  San  Francisco,  the 
A.M.A.  House  of  Delegates  henceforth  will 
meet  at  least  twice  a year;  an  interim  meeting 
will  he  held  in  early  winter  in  Chicago.  The 
House  realizes  that  to  keep  abreast  of  current 
trends  in  medical  economics  and  public  health 
as  well  as  scientific  medicine  the  final  policy- 
making body  cannot  postpone  until  next  June 
decisions  which  may  be  requested  this  month. 
Further,  the  Association  is  just  too  big  and 
its  work  too  complex  to  permit  of  making  all 
the  ordinary  business  decisions  of  a year  in 
one  session  of  three  or  four  days. 

So  changes  may  come  more  rapidly  than 
could  have  been  hoped  for  a year  ago.  Cer- 
tainly every  delegate  now  knows  that  some 
of  the  facts,  possibly  vital  facts,  concerning 
the  internal  operation  of  his  Association  were 
withheld  from  him  by  the  Board  of  Trustees 
he  helped  to  elect.  He  knows  that  the  Chair- 
man of  that  Board  publicly  insulted  the  House 
of  Delegates  and  questioned  its  loyalty  and 
integrity.  He  knows  that  the  House  was 
X denied  the  right  to  inspect  an  analysis  of  the 
records  of  its  servants — the  men  it  elects  and 
employs.  Surely  he  must  wonder  how  often 
this  withholding  of  facts  has  happened  before 
without  his  knowledge.  He  realizes  that  in 
the  very  closing  moments  of  the  San  Francisco 
meeting  it  was  too  late  to  do  much  about  it  at 
that  meeting.  We  wonder  if  he  will  feel  the 
same  way  at  the  Chicago  interim  meeting? 

Gullibility  to  Tractahility 
Via  Education 

The  newspaper  most  widely  circulated  in 
this  territory  recently  promulgated  another 
conspicuous  advertisement  by  the  region’s 


most  notorious  charlatan.  Being  an  oppor- 
tunist, he  naturally  seeks  advantage  of  that 
which  now  prevails  in  the  public  mind.  Polio- 
myelitis, he  says,  occurs  in  those  whose  spines 
have  been  misaligned  by  swimming,  bicycling, 
and  other  normal  healtful  activities  of  our 
youth.  Thus,  preventive  measures  should  con- 
sist of  keeping  the  segments  lined  up,  in  pre- 
venting their  “subluxation,”  and  in  seeing 
the  chiropractor  immediately  for  any  sign  or 
symptom  which  might  mean  that  poliomyelitis 
has  entered  the  system.  The  public  is  thus 
warned  that  the  spine-mongers  are  the  only 
ones  qualified  to  deal  with  the  dread  disease 
prophylactically,  and  from  its  inception  to  its 
termination. 

A public  statement  of  this  stench  should 
not  go  unchallenged  by  those  officially  re- 
sponsible for  the  public  health.  We  physi- 
cians may  not  know  all  the  answers  to  the 
dread  diseases,  but  the  answer  to  another 
public  menace — the  charlatan  in  question — is 
promulgation  of  the  truth  so  far  as  it  is  known. 
The  public,  as  a mass,  seems  to  believe  what 
it  sees  in  print,  especially  if  it  sees  only  one 
side.  Absence  of  the  other  side  is,  to  them, 
admission  that  a printed  statement  is  true. 

It  has  recently  been  stated  that  our  profes- 
sion does  “too  little  too  late,  or  does  nothing 
at  all.”  This  was  said  in  reference  to  recent 
passage  in  the  Senate  of  H.  R.  1362,  the  Rail- 
road Retirement  Bill,  which  establishes  for 
one  industry  the  principle  that  the  Federal 
Government  is  to  assume  responsibility  of 
cash  sickness  and  maternity  benefits.  Speak- 
ing of  “entering  wedges,”  here  is  a real  one. 
And  referring  to  public  health  education,  we 
might  start  upon  those  whom  we  elect  to  make 
our  laws.  If  we  don’t,  what  can  we  expect  of 
the  average  voter,  the  average  reader  of 
newspapers,  and  of  those  who'  can’t  read  at 
all?  These  are  the  people  who  make  quackery 
profitable  and,  indirectly,  make  monkeys  of 
those  who  practice  the  learned  professions. 

Why  should  not  every  regional  Medical 
Society  in  the  country  place  in  their  daily 
papers  a summary  of  what  we  know  thus 
far  to  be  true  about  poliomyelitis?  It  wouldn’t 
take  much  space,  but  it  would  be  true.  We 
would  be  respected  and  thanked  by  many 
for  it.  Assimilation  of  the  truth  by  the  public 
can  be  just  as  amazing  as  their  gullibility  when 
only  the  quack  speaks  forth! 
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WHAT  WE  EXPECTFROMTHE 
AMERICAN  MEDICAL  ASSOCIATION 
AND  ITS  COUNCIL  ON  MEDICAL 
SERVICE  AND  PUBLIC  RELATIONS* 

BRADFORD  MURPHEY,  M.D. 

DENVER 

American  medicine,  as  we  have  known  it 
in  our  lifetime,  is  in  deadly  peril.  It  is  threat- 
ened by  many  grave  dangers  inside  and  out- 
side the  profession.  It  is  threatened  from 
within  by  selfishness  and  greed  on  the  part 
of  some  and  by  apathy  and  indifference  on 
the  part  of  many.  It  is  threatened  also  by 
faulty  professional  organization,  by  poor  med- 
ical society  discipline,  and  by  timid  leader- 
ship, both  locally  and  nationally.  It  is  further 
endangered  from  within  by  a curious  schizo- 
phrenic tendency  to  oppose  socialized  medi- 
cine at  the  national  level  while  aiding  and 
abetting  the  invasion  of  the  field  of  private 
practice  by  state  employed  physicians,  state 
and  municipal  hospitals  and  other  tax-sup- 
ported health  institutions  and  agencies.  And 
finally,  it  is  threatened  from  within  by  a per- 
verse combination  of  exalted  idealism  and 
deficient  logic  on  the  part  of  a few  ivory- 
towered  Brahmins  in  high  places — especially 
high  academic  places — and  by  a spirit  of  be- 
wildered confusion  and  deep  cynicism  on  the 
part  of  the  many  in  the  rank  and  file  of  ordi- 
nary private  practice. 

It  is  jeopardized  from  without  by  other 
dangers  even  more  deadly.  Specifically,  it 
is  endangered  by  opportunistic  politicians  and 
labor  leaders,  ready  and  willing  to  exploit 
the  discontents  of  the  masses — by  power- 
hungry  bureaucrats,  solidly  entrenched  in  va- 
rious governmental  bureaus,  ready  and  willing 
to  twist  facts,  falsify  statistics,  and  edit  lying 
reports  in  order  tO'  put  over  un-American  leg- 
islation, ostensibly  designed  to  help  the 
health-seeker,  but  so  cunningly  written  that 
it  would  sovietize  and  shackle  both  patient 
and  doctor  alike. 

Medicine  is  also  menaced  from  outside  its 
ranks  by  the  same  rising  tide  of  socialism  that 

‘Read  before  the  American  Medical  Association’s 
Rocky  Mountain  Regional  Conference  on  Medical 
Service  and  Public  Relations.  June  5,  1946,  Denver. 


promises  tO'  engulf  all  private  business  of  all 
kinds,  everywhere — a condition  rooted,  for 
the  most  part,  in  the  abuses  of  monopolistic 
big  business  and  big  labor  organizations — the 
depressed  condition  of  the  economically  un- 
der-privileged, the  jealousy  of  the  “haves”  on 
the  part  of  the  “have-nots”  and  the  “crack- 
pot” tendency  in  American  education — espe- 
cially in  the  field  of  the  social  sciences — that 
finds  expression  in  a pathological  emphasis 
on  reform  through  legislation  and  increasing 
governmental  control. 

And  finally,  medicine  is  threatened  from 
without  by  the  growing  obsessional  belief,  on 
the  part  of  the  man  in  the  street,  that  the 
government  owes  him  a free  living — a free 
job  — a free  home  — a free  education  — free 
transportation  for  his  children  to  and  from 
school — free  school  lunches — free  health  serv- 
ice— free  dental  care — and,  of  course,  free 
care  during  periods  of  unemployment  and  old 
age.  This  widespread  delusion  of  “some- 
thing-for  nothing” — of  “pie  in  the  sky” — of 
freedom  divorced  from  responsibility,  with 
responsibility  resting  on  the  government  in- 
stead of  the  citizen,  is  carefully  emplanted  by 
some  of  our  alleged  educators,  is  lovingly 
nurtured  by  swarming  hordes  of  social 
workers  and  kindred  “do-gooders”  and  is 
thoroughly  exploited  by  demagogues  both  in 
organized  labor  and  in  politics. 

Because  of  these  very  real  and  very  serious 
threats  to  the  practice  of  medicine,  we  sug- 
gest that  the  American  Medical  Association, 
through  its  Council  on  Medical  Service  and 
Public  Relations,  immediately  abandon  its 
defensive  position  and  take  the  offensive  at 
once. 

Instead  of  ignoring  the  idealistic  clamor- 
ings  for  revolution  by  the  “fellow-travelers” 
within  our  ranks  and  instead  of  letting  our- 
selves be  further  pushed  around  and  bullied 
and  badgered  by  a willful  little  group  of  petty 
bureaucratic  tyrants,  who  attack  us  from 
without,  we  recommend  the  following  four- 
point  program  of  aggressicve  action; 

1.  The  establishment  of  a central  research 
bureau  with  an  adequate  research  staff  of 
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scientists,  statisticians,  and  economic  experts 
able  to  compete  with  similar  staffs  now  em- 
ployed by  the  Federal  Government.  One 
function  of  this  staff  of  experts  would  be  to 
gather,  analyze,  and  interpret  reliable  and 
scientific  statistics  on  health  and  medical 
needs.  Such  statistics  should  not  be  gathered 
or  published  to  prove  points,  but  rather  to 
shed  light  and  to  reveal  the  truth  about  social 
medicine  and  health  in  relation  to  society  as 
a whole. 

Another  function  of  such  a research  staff 
should  be  to  debunk  the  [alse  governmental 
statistics  that  are  being  disseminated  by  Isidor 
Falk  and  his  cohorts  in  the  Social  Security 
Board  and  which  are  being  used  as  propa- 
ganda ammunition  in  Senate  Committee  hear- 
ings. 

Still  another  function  of  such  a research 
bureau  would  be  that  of  a clearing  house,  col- 
lecting data  from  State  and  County  Societies, 
compiling  them  and  making  the  facts  avail- 
able to  all  State  Societies.  Such  data  should 
relate  not  only  to  scientific  matters,  but  also  to 
undeveloped  aspects  of  social  medicine  such 
as  progress  in  voluntary  medical,  surgical,  and 
hospital  insurance,  the  development  of  courses 
and  seminars  in  medical  schools  dealing  with 
social  medicine,  the  placement  of  medical  stu- 
dents and  internes  in  rural  health  centers,  the 
development  of  group  medical  practice  in 
rural  and  urban  areas,  etc. 

A bureau  of  this  kind  will  cost  a good  deal 
of  money.  The  lack  of  such  a bureau,  how- 
ever, might  well  cost  us  a great  deal  more. 
If  it  becomes  necessary  to  secure  more  money, 
let  us  double  or  triple  or  quadruple  our  dues 
to  the  American  Medical  Association.  And  if 
this  means  a reclassification  of  the  American 
Medical  Association  as  regards  income-tax 
liability,  let  us  cheerfully  accept  that  fact  and 
pay  the  additional  taxes. 

2.  The  establishment  of  a national  edu- 
cational program  in  the  fields  of  health,  social 
medicine,  and  medical  economics,  analogous 
to  the  educational  program  of  the  United 
States  Chamber  of  Commerce  and  directed 
specifically  towards  the  enlightenment  of: 

a.  The  medical  student  and  his  teachers  in 
the  medical  school. 

b.  Internes  and  hospital  residents. 

c.  The  practicing  physician. 


d.  The  officers  and  committeemen  of  state 
and  county  societies  and  other  more  special- 
ized medical  groups. 

e.  Both  student  and  teacher  in  all  our 
schools  from  the  primary  grades  to  the  gradu- 
ate level  in  our  colleges  and  universities,  and, 

f.  The  general  public. 

This  educational  program  should  be  imple- 
mented by  every  means  of  modern  com- 
munications— including  the  press,  the  radio, 
and  the  movies,  and  it  should  use  every  edu- 
cational technic  available,  such  as  lectures, 
seminars,  round-table  discussions,  panel  dis- 
cussions, forums,  and  newspaper  advertising. 

Such  an  educational  bureau  should  furnish 
to  members  of  our  profession  short,  readable 
statements  about  those  current  legislative  pro- 
posals which  threaten  established  medical 
practice.  Such  statements  should  be  meticu- 
lously honest,  scientifically  accurate,  and  in- 
formative, rather  than  inflammatory. 

It  should  also  furnish  carefully  documented 
speeches  and  forum  material  on  all  those  sub- 
jects that  physicians  are  called  upon  to  discuss 
before  such  community  groups  as  Service 
Clubs,  Chambers  of  Commerce,  Women’s 
Clubs,  and  Parent-Teacher  Associations.  The 
average  doctor  is  too  busy  to  prepare  such 
speeches  himself  and  needs  help.  He  needs 
the  help — not  of  a hack-writer  or  compiler — 
but  of  a top-notch  expert. 

And  finally,  an  educational  bureau  of  this 
kind  should  prepare  for  general  distribution 
to  lay  groups,  readable  pamphlets,  discussion 
material  and  question-and-answer  sketches 
relating  to: 

a.  Current  legislative  proposals  in  health 
and  medical  fields. 

b.  The  achievements  of  medicine — the  mir- 
acles of  modern  surgery  and  psychiatry  and 
internal  medicine,  the  story  of  newly  dis- 
covered drugs,  etc. 

c.  The  procedure  to  be  followed  by  the  lay- 
man in  securing  good  medical  care  in  his  own 
community  and  in  any  other  community  in 
which  he  might  fall  ill. 

d.  The  efficient  use  of  community  health 
and  medical  facilities. 

e.  The  various  methods  of  meeting  the 
cost  of  medical  service  and  hospital  care,  etc. 

3.  The  establishment  of  a central  training 
school  for  county,  state,  and  national  medical 
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society  officers  and  committeemen.  Such  a 
training  school  should  be  staffed  by  younger 
men  actively  engaged  in  medical  practice.  It 
should  not  be  dominated  by  the  viewpoint  of 
“elder  statesmen”  who'  have  “arrived”  pro- 
fessionally and  who',  by  virture  of  that  fact, 
are  too  remote  from  pressing  social  and 
economic  problems  to  deal  with  a changing 
medical  order  in  a changing  world.  The  stu- 
dents in  this  training  school  should  receive  a 
“per-diem”  allowance  sufficient  to  compen- 
sate them  for  loss  of  time  from  their  practice. 

4.  The  establishment  of  a strong,  ade- 
quately equipped  Washingtn  office,  manned 
by  a staff  of  alert,  well-trained  experts — not 
only  trained  in  the  field  of  social  medicine,  but 
also  in  the  science  of  public  relations  and 
practical  politics.  This  recommendation  is  not 
intended  as  a criticism  of  our  friend.  Dr.  Law- 
rence. He  had  done,  and  is  still  doing,  as 
much  as  any  one  man  could  do'.  However,  the 
job  to  be  done  in  Washington  is  too  big  for 
any  one  man.  One  need  not  be  a political 
scientist  to  grasp  the  fact  that  \A/^ashington 
today  is  the  vortex  of  cyclonic  social  and 
economic  forces,  most  of  them  in  direct  oppo- 
sition to  one  another.  It  will  require  a whole 
corps  of  expert  observers  to  check  up  on  the 
endless  hearings  on  health  and  medical  legis- 
lation— often  running  concurrently  in  House 
and  Senate — to  catch  what  is  going  on  under- 
ground and  behind  the  scenes  and  to  grasp 
the  political  significance  of  moves  by  this  or 
that  government  official  or  bureaucratic  un- 
derling. And  it  will  require  a whole  battery 
of  contact-men  to  cultivate  good  public  re- 
lations and  still  another  battery  of  experts  to 
analyze  developments  and  draw  up  blue- 
prints for  intelligent  action. 

The  Washington  office  should  be  connected 
by  direct  wire  and  radio  with  the  Central  Re- 
search Bureau  in  Chicago  and  should  be  con- 
stantly supplied  with  as  much  factual  material 
as  is  needed  to  do  its  job  and  do  it 'well.  As  it 
is  now,  the  need  for  such  material  is  some- 
times past  before  it  is  available.  Can  it  be  that 
the  present  Public  Relations  Office  in  Wash- 
ington is  being  kept  in  a starved  and  weak- 
ened condition  because  the  Chicago'  office 
does  not  wish  to  share  the  lime-light?  Can  it 
be  that  one  particular  “Prima  Donna”  on  the 


American  Medical  Association  stage  cannot 
bear  competition? 

In  conclusion,  we  repeat  our  opening  state- 
ment— American  Medicine  is  in  great  danger! 
Even  though  the  enemies  of  medicine  do  not 
succeed  in  nationalizing  it  this  year  they  will 
continue  in  their  efforts  to  do  so'.  Our  enemies 
are  strongly  entrenched;  they  grow  more 
powerful  every  day;  they  are  in  close  touch 
with  the  fact-finding  (and  in  some  instances 
the  fact  distorting)  machinery  of  all  govern- 
mental agencies;  they  have  access  to  almost 
unlimited  governmental  funds  and  to  private 
funds  as  well;  they  work  through  many  chan- 
nels above  and  below  ground;  they  are  active 
m Congressional  committees;  they  have  the 
ear  of  Cabinet  members,  some  of  whom  are 
indeed  “fellow  travelers,”  and  they  have 
ready  access  to  the  President  himself.  Mem- 
bers of  the  medical  profession,  on  the  other 
hand,  are  not  only  too  busy  with  the  pratice 
of  medicine  to  engage  in  political  affairs,  but 
also  lack  the  training  and  experience  for  this 
kind  of  social  struggle.  But  surely  we  are 
neither  too  busy  nor  too  lacking  in  political 
insight  to  see  that  we  must  adopt  some  such 
program  as  we  have  outlined  here  if  we  are  to 
resist  the  efforts  of  the  powerful  group  of 
predatory  bureaucrats  who  are  seeking  to 
gain  control  of  medicine  in  this  country. 
Surely  we  have  a right  to  expect  at  least  this 
much  leadership  from  the  American  Medical 
Association  and  this  council.  But  in  all  fair- 
ness to  the  American  Medical  Association  and 
the  council  we  must  recognize  that  no  leader 
or  group'  of  leaders,  in  Chicago  or  anywhere 
else,  can  effectively  lead  a disorganized,  sadly 
split  and  completely  confused  medical  pro- 
fession. Isn  t it  about  time  for  all  of  us,  every- 
where, to  get  together  and  close  our  ranks? 
Let’s  quit  all  this  horsing  around  at  head- 
quarters and  all  this  senseless  bickering  and 
quarreling  among  ourselves  at  the  grass  roots 
and  begin  to  fight,  and  let’s  do  it  now! 


Cases  of  tuberculosis  of  the  lungs  due  to  bovine 
tubercle  bacilli  are  indistinguishable  clinically, 
radiolo'gically  or  by  postmortem  examination  from 
cases  due  to  the  human  tubercle  bacilli.  Human 
and  bovine  tubercle  bacilli  are  equally  pathogenic 
for  man.  This  agrees  with  the  opinion  long  held 
by  American  pathologists,  many  of  whom  believe 
that  the  bovine  bacillus  is  often  more  highly  viru- 
lent for  man  than  the  average  human  strain.  Roy. 
Comm,  on  T’b.  of  Gr.  Br.,  A.  Stanley  Griffith,  M.D., 
Chrm.,  1944. 


630 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


August, 


AMEBIASIS 

RALPH  W.  MENDELSON,  M.D. 

AliBUQUERQUE,  NEW  MEXICO. 

Incidental  to  the  war,  medical  officers  and 
civilian  practitioners  have  become  dysentery- 
conscious to  a high  degree.  Unfortunately, 
we  have  a tendency  to  think  of  amebic  in- 
fection in  the  terms  of  intestinal  pathology 
without  due  regard  to  the  extra-intestinal 
manifestations.  This  is  a grave  mistake. 
We  should  be  constantly  mindful  of  the 
fact  that  the  complications  of  a latent  or 
active  amebic  infection  of  the  colon  are  mul- 
tiple, serious,  and  difficult  to  cure,  not  in- 
frequently leading  to  death  or  total  incapaci- 
tation, and  demanding  superior  diagnostic 
ability  on  the  part  of  the  physician. 

Acute  amebic  dysentery  is  often  spectacular 
and  immediately  incapacitating,  while  the 
complications  are  more  often  insidious  in  their 
evolution  and  asymptomatic  until  the  full- 
blown picture  presents  itself.  The  following 
classification  portrays  the  variety  of  lesions 
that  may  eventually  obtain  as  a result  of  an 
infection  with  the  Endameba  histolytica: 


AMEBIASIS 

Dysentery JAcute 

I Chronic 

Ulceration ^Superficial 

I Deep 

Hemorrhage JAcute — macroscopic 

|Chronic — microscopic 

Anemia (Acute 

(Chronic 

Perforation (Intra-abdominal  with  peritonitis 

(Extra-abdominal  with  fecal  fistula 

■Obstruction (Intraluminal  from  cicatrization 

(Extraluminal  from  adhesions 

Hepatitis (Acute 

(Chronic 

Abscess fLdver  (Single 

I (Multiple 


( Lung  (Direct  by  contiguity 

I (Indirect  via  hepatic  veins 

[others  (Spleen,  brain,  etc. 

Tumor — Intestinal (Granuloma 

(HyT)ercicatrization 


It  is  tO'  be  borne  in  mind  that  not  infre- 
quently the  patient  suffering  from  any  one 
or  more  of  the  late  manifestations  of  amebi- 


asis will  not  recall  having  ever  suffered  from 
dysentery.  This  is  not  unlike  the  patient 
presenting  himself  with  a fully  developed 
tabes  and  denying  a syphilitic  infection.  One 


Fig.  1. — Microscopic  view  of  stools.  A.  Amebic 
stool — very  little  cellular  clement.  B.  Bacillary 
stool — highly  cellular. 

may  not  dismiss  the  possibility  of  an  amebic 
infection  on  the  basis  of  a negative  history. 
Again,  the  patient  may  have  suffered  a mild 
intestinal  dysfunction  of  short  duration  that 
to  him’  was  of  no  significance.  “Ptomaine 
poisoning,”  a dietary  indiscretion,  an  alcoholic 
spree  followed  by  diarrhea  and  a variety  of 
other  “intestinal  incidents”  is  frequently  the 
only  history  at  all  suggestive  of  the  original 
and  true  nature  of  the  infection. 

To  detail  the  symptomatology  of  amebic 
dysentery  per  se  would  be  academic.  The 
cardinal  points  to  remember  are: 


Fig.  2. — Ulceration  of  colon  in  chronic  amebic 
dysentery;  note  normal  mucous  membrane  be- 
tween ulcerated  areas. 


1.  An  incubation  period  that  is  often  short, 
but  may  be  prolonged  with  vague  pre-dysen- 
teric  gastro-intestinal  symptoms. 

2.  Stools  less  frequent,  painful  and  less 
copious  than  in  bacillary  dysentery  and  con- 
taining darker  blood,  many  erythrocytes,  few 
leucocytes  and  active  amebae  with  ingested 
red  corpuscles. 

3.  There  is  usually  a leucocytosis  of  from 
15,000  to  20,000  and  seldom  is  there  any 
toxemia,  fulminating  cases  excepted. 
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4.  Compared  to  bacillary  infections,  ame- 
bic dysentery  is  not  usually  as  dramatic  in 
its  onset.  It  is  more  often  subacute  than  acute 
and  frequently  insidious.  Exceptions  to  this 
statement  are  more  frequent  in  occidentals 
than  in  others. 

Ulceration 

Ulceration  of  the  colon  may  be  superficial 
or  deep  and  d^ends  entirely  upon  the  resist- 
ance of  the  host  to  the  destructive  powers  of 


SiaKOIDOSCOPIC  ¥IE® 

Fig.  3. — Amebic  ulceration  in  a case  of  no-dysenteric 
amebiasis. 

the  tissue  invading  amebae.  Tissue  destruc- 
tion results  from  the  action  of  cytolysins 
excreted  by  the  organism  and  unless  checked 
by  the  defensive  powers  of  the  patient,  either 
alone  or  in  combination  with  specific  treat- 
ment, may  continue  until  the  bowel  wall  is 
penetrated.  Characteristically,  leucocytic  in- 
filtration is  absent  unless  secondary  infection 
takes  place,  and  ulcerated  areas  are  separated 
by  normal  mucous  membrane.  The  opposite 
obtains  in  bacillary  dysentery.  Extensive 
ulceration  may  be  present  without  dysentery 
while  limited  ulceration,  if  involving  the  rec- 
tum, may  produce  most  distressing  symptoms. 
In  advanced  cases,  the  thickened  and  tender 
colon  may  be  palpated,  and  if  the  infection  is 
limited  to  the  cecum,  one  may  suspect  acute 
appendicitis.  These  patients  should  remain 
bed  fast  for  at  least  two-  weeks  even  though 
they  are  sympton-free,  a high  protein-vitamin 
diet  given  and  specific  treatment  instituted. 

Enemas  are  contraindicated  except  for 
chemotherapeutic  purposes.  The  practice  of 


“cleaning  out  the  colon”  by  the  use  of  large 
amounts  of  fluid  may  end  disastrously.  It 
does  not  take  much  increased  colonic  pressure 
to  perforate  an  ulcerated  serosa,  and  as  many 


Fig.  4. — Ulceration  of  colon  showing  amebic  mi- 
grating into  the  deeper  tissues  of  the  intestinal 
wall. 


of  these  cases  harbor  a silent  but  progressive 
pathology,  the  practice  of  “flushing  out  the 
colon”  is  contraindicated. 

Hemorrhage  and  Anemia 
Hemorrhage  may  be  sudden,  severe,  and 
even  fatal.  The  mechanics  of  the  same  are 


Fig.  5. — Illustrating  the  epidemiology  of  emebic 
abscess  of  the  liver.  Primary  amebic  colitis  fol- 
lowed by  infection  of  the  liver  via  the  portal 
circulation.  The  liver  has  been  retracted  and  a 
portion  of  the  right  lobe  has  been  removed  to 
reveal  the  abscess. 

readily  appreciated.  Deep  ulceration  with  the 
erosion  of  a sizable  vessel  or  vessels  may  pre- 
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cipitate  the  patient  to  the  verge  of  immediate 
dissolution  and  unless  heroic  measures  are 
instituted,  death  will  result.  The  less  spectacu- 


Fig.  6. — Pulmonary  abscess  ruptured  into  pleural 
cavity. 


lar  but  often  incapacitating  type  of  hemor- 
rhage incidental  to  the  chronic  bloody  weep- 
ing of  extensive  submucous  ulceration  leads 
to  secondary  anemia,  a frequent  observation 
in  endemic  areas  in  the  tropics.  Persons  re- 
turning from  an  endemic  area  exhibiting  the 
signs  and  symptoms  of  a secondary  anemia 
should  be  carefully  questioned  and  thoroughly 
examined  to  rule  out  amebiasis.  The  author 
anticipates  a tremendous  amount  of  unneces- 
sary anti-malarial  therapy  by  physicians  un- 
acquainted with  the  protean  manifestation  of 
amebiasis.  Furthermore,  specific  anti-amebic 
therapy  should  be  exhibited  in  all  cases  of 
secondary  anemia  in  which  the  etiological  fac- 
tor has  not  been  definitely  determined.  In 
many  cases  such  a procedure  may  be  the 
therapeutic  test  that  will  determine  the  correct 
diagnosis  and  at  the  same  time  cure  the  pa- 
tient of  his  disability.  The  author  feels  very 
strongly  with  regard  to  this  type  of  case  as 
he  has  observed  many  patients  in  the  tropics 
mistreated  by  tropical  practitioners  and  in- 
variably they  were  being  subjected  to  anti- 
malarial  therapy.  It  must,  of  course,  be  con- 
stantly borne  in  mind  that  individuals  return- 


ing from  a tropical  environment  are  more  apt 
to  exhibit  multiple  infections  than  people 
living  in  a temperate  climate  under  modern 
sanitary  conditions.  The  finding  of  one  type 
of  infection  should  not  limit  one's  etiological 
search  for  other  factors  that  might  be  the 
cause  of  a patient’s  disability  and  the  cardinal 
disability  that  calls  for  an  exhaustive  exam- 
ination is  secondary  anemia. 

Perforation 

Perforation  of  the  colon  may  be  either 
intra-abdominal  or  extra-abdominal.  Intra- 
abdominal perforation  may  be  sudden  with 
complicating  peritonitis  or  it  may  be  insidious 
with  extensive  adhesion  formation.  Acute 
perforation  calls  for  immediate  surgical  inter- 
vention; insidious  perforation  results  in  that 
train  of  abdominal  symptoms  common  to  ex- 
tensive adhesion  formation  from  whatever 
cause  and  may  eventually  require  surgery. 
Extra-abdominal  perforation  results  in  fecal 
fistula.  The  tissues  surrounding  the  fistula 


’ ^ V-  - * ^ ■ 

Fig.  7. — Abscess  of  liver.  This  patient  gave  no  his- 
tory of  dysentery. 
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are  loaded  with  amebae  and  extensive  slough- 
ing is  usually  present.  Operative  procedures 
should  not  be  instituted  until  the  infection  is 


suits  from  hypercicatrization  incidental  to 
ulcer  healing  or  to  contraction  of  scar  tissue 
and  is,  of  course,  more  frequently  partial  than 
complete.  Intra-luminal  obstruction  is  limited 
to  the  colon  while  extra-luminal  obstruction 
from  adhesions  may  affect  both  large  and 
small  bowel.  Specific  treatment  is  indicated 
for  the  amebic  infection  if  still  active  but  will 
obviously  have  nO'  effect  on  the  obstruction 
per  se.  Surgical  intervention  is  indicated. 

Hepatitis 

British  authors  lay  greater  emphasis  on  pre- 
suppurative  hepatitis  than  do  other  observers. 
The  fact  remains  that  many  cases  of  so-called 
amebic  hepatitis  are  but  manifestations  of 
hepatic  dysfunction  incidental  to  alcoholic  and 
dietary  excesses.  The  occidental  individual 


Fig.  8. — Extra-luminal  perforation  with  fecal  fistula. 

under  control  and  the  patient’s  recuperative 
powers  brought  to  a high  level.  This  neces- 
sitates specific  anti-amebic  therapy,  mineral 
and  vitamin  medication  plus  a high  protein 
diet. 

Obstruction 

Intestinal  obstruction  may  be  intra-  or 
extra-luminal.  Intra-luminal  obstruction  re- 


Fig.  9. — Intraluminal  obstruction  from  hypercicatri- 
zation incidental  to  healing  ulceration. 


Fig.  10 — Multiple  liver  abscesses,  not  infrequent  in 
natives  in  tropical  endemic  areas. 


living  in  the  tropics  is  not  infrequently  given 
to  leisure  and  dignity,  army  personnel  ex- 
cepted. He  is  constantly  insulting  his  diges- 
tive organs  and  his  liver  is  called  upon  to  bear 
the  brunt  of  these  insults.  This  type  of  “hep- 
atitis” responds  to  anti-amebic  therapy 
rapidly  for  the  simple  reason  that  the  patient, 
while  under  treatment,  gives  his  liver  a chance 
to  recuperate  by  limiting  his  diet,  deleting  his 
alcohol,  and  stimulating  his  bowels. 

Genuine  pre-suppurative  amebic  hepatitis 
manifests  itself  by  a painful,  even  enlargement 
of  the  liver,  gastro-intestinal  dysfunction, 
moderate  pyrexia  and  leucocytosis  and  in 
some  cases  a history  of  dysentery.  Cysts  may 
may  or  may  not  be  found  in  the  stools  and  one 
may  or  may  not  find  pin-head  sized  ulcers  in 
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the  colon.  In  the  author’s  experience,  this 
type  of  hepatitis  is  more  distressing  than  the 
average  case  of  slowly  developing  abscess  or 
the  “tropical  liver”  so  often  misdiagnosed  as 
amebic  hepatitis.  Specific  therapy  frequently 
controls  the  condition,  thus  preventing  the  de- 
velopment of  an  abscess,  for  the  time  being  at 
least.  Patients  suffering  from  either  “tropical 
liver”  or  amebic  hepatitis  should  not  remain 
in  the  tropics.  They  should  return  to  a more 
salubrious  climate  and  be  carefully  observed 
for  a considerable  period  of  time,  subjected  to 
frequent  stool  examinations  by  competent 
laboratory  technicians  and  carefully  advised 
regarding  their  dietary  and  alcoholic  habits. 

Abscess 

1.  Abscess  of  the  liver  is  the  most  common 
complication  of  amebic  dysentery.  Statis- 
tically, 20  per  cent  of  frank  dysentery  cases 
develop  abscess  of  the  liver.  On  the  other 
hand,  according  to  various  observers,  from 
10  to  40  per  cent  of  patients  suffering  from 
hepatic  abscess  give  no  history  of  dysentery, 
and  a certain  number  of  fatal  cases  coming  to 
postmortem  examination  reveal  no  intestinal 
pathology  suggestive  of  amebic  infection  of 
the  bowel,  either  past  or  present. 

The  starting  point  of  a liver  abscess  is  an 
amebic  thrombosis  of  a portal  radicle  with  re- 
sulting loss  of  circulation  and  consequent 
tissue  necrosis.  The  irritative  action  of  the 
amebae  on  the  liver  tissue  does  not  stimulate 


Fig.  11. — EJxtra-luminal  obstruction  from  adhesions 
(schematic). 


the  secretion  of  pus.  This  results  only  in  the 
presence  of  a mixed  infection.  The  continuous 
tissue  necrosis  results  in  either  the  formation 
of  a small  to  large  single  abscess,  multiple 
medium-sized  abscesses  or  extensive  miliary 


Fig  12. — Amebic  grauloma. 


abscess  formation.  In  the  author’s  experience, 
5 per  cent  of  liver  abscesses  were  of  the 
fulminating  type,  death  occurring  within  from 
ten  days  to  two  weeks.  For  the  symptom- 
atology, the  reader  is  referred  to  any  standard 
text  book.  One  must  keep  in  mind  the  pos- 
sibility of  an  amebic  abscess  of  the  liver  in  a 
patient  presenting  himself  with  a history  of  at 
one  time  having  lived  in  an  endemic  area, 
complaining  of  vague  gastro-intestinal  dis- 
abilities, progressive  decline  in  health,  mild  to 
severe  hepatic  distress  accompanied  by  a low 
grade  pyrexia,  leucocytosis,  chills  and  sweats. 
There  is  no  single  sign  or  symptom  pathogno- 
monic of  liver  abscess.  Malignancy,  gumma 
and  suppurative  hydatid  cyst  produce  tumors 
of  the  liver  and  other  symptoms  that  may  be 
mistaken  for  an  amebic  abscess.  The  final 
diagnosis  may  depend  on  aspiration.  Treat- 
ment in  the  pre-suppurative  stage  is  medical; 
if  unavailable,  surgical.  Suppuration  calls  for 
surgery  plus  specific  medication.  The  author 
prefers  free  drainage  to  aspiration  which  pre- 
vents exploration,  does  not  permit  thorough 
evacuation,  and  is  not  entirely  free  from 
danger.  Free  open  drainage  is  simple,  scien- 
tifically correct,  and  productive  of  excellent 
results  in  competent  hands.  Aspiration  as  a 
curative  procedure  is  surgical  wishful  think- 
ing, especially  when  dealing  with  natives  ol 
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the  tropics  who  mo're  frequently  suffer  from 
multiple  abscesses, 

2.  Abscess  of  the  lung  occurs  in  from  10  to 
20  per  cent  of  liver  abscess  cases.  Primary 
abscess  of  the  lung  has  been  reported  and 
abscess  via  the  hepatic  veins.  Previous  to 
drainage  there  are  usually  signs  of  pleurisy, 
especially  where  the  abscess  is  secondary  to 
liver  pathology;  first  dry  and  later  productive 
cough  occur,  plus  other  signs  and  symptoms 
of  pneumonitis.  X-ray  findings  though  not 
characteristic,  reveal  a shadow  of  density  and 
a fixed  diaphragm  is  secondary  cases.  Event- 
ually the  abscess  may  rupture  into  a bronchus 
in  which  event  the  characteristic  discharge 
may  reveal  amebae.  If  it  ruptures  into  the 
pleural  cavity,  open  drainage  is  indicated. 
Specific  anti-amebic  therapy  is  standard  oper- 
ational procedure. 

3.  Abscess  of  the  brain  is  an  uncommon 
manifestation  of  amebiasis.  Symptomatically 
it  does  not  differ  from  other  types  of  cerebral 
abscess.  The  differential  diagnosis  is  not  easy. 
Suggestive  points  are  a history  of  amebic 
dysentery,  liver  abscess,  the  finding  of  ame- 
bae or  cysts  in  the  stools  and  results,  if  any, 
from  specific  anti-amebic  therapy. 

4.  Abscess  of  the  spleen,  of  the  female  re- 
productive organs,  and  of  other  organs  has 
been  reported.  Primary  amebic  appendicitis 
must  be  a very  rare  disease.  The  author,  dur- 
ing ten  years’  residence  in  the  tropics,  never 
saw  a case.  Infection  of  the  appendix  second- 
ary to  active  disease  of  the  caecum  or  colon  is 
not  too  uncommon.  Surgery  is  contrain- 
dicated, the  death  rate  being  around  50  per 
cent. 

Granuloma 

Amebic  granuloma  is  an  uncommon  but  in- 
teresting condition.  Situated  near  the  cecum, 
these  tumors  may  lead  one  to  the  diagnosis  of 
a malignancy,  especially  in  elderly  patients. 
The  history  is  that  of  a slowly  increasing 
tendency  to  constipation  eventuating  in  par- 
tial or  complete  obstruction.  A soft,  painful 
mass  may  be  felt  in  the  region  of  the  cecum. 
The  history  of  dysentery,  the  finding  of  cysts 
or  amebae  in  the  stools,  the  presence  of 
ulcers  in  the  colon,  and  the  absence  of  meta- 
static growth  will  help  to  make  a positive 
diagnosis.  Unless  complete  obstruction  ob- 
tains, surgery  should  not  be  resorted  to.  Anti- 


amebic  therapy  should  be  instituted.  This 
type  of  granuloma  will  respond  to  specific 
treatment.  A liquid  diet  is  indicated. 

Conclusions 

1 . Physicians  must  dismiss  from  their 
minds  that  dysentery  is  the  one  and  only  im- 
portant manifestation  resulting  from  an  infec- 
tion with  the  Endameba  histolytica. 

2.  The  pathology  of  amebiasis  is  often  in- 
sidious in  its  development  and  may  extend 
ever  a period  of  several  years. 

3.  A negative  history  of  dysentery  should 
not  obviate  the  possibility  of  other  serious 
manifestations  of  amebiasis  masquerading  un- 
der a variety  of  disease  pictures. 

4.  Physicians  not  enjoying  the  benefits  of 
laboratory  facilities  should  learn  the  funda- 
mentals of  stool  examinations  and  also  the  use 
of  the  sigmoidoscope. 

RECONSTRUCTION  OF  THE 
SHOULDER 

EDWARD  PARNALL,  M.D. 

ALBUQUERQUE,  NEW  MEXICO 

War  injuries  are  of  many  and  manifold 
types,  and  even  those  uncomplicated  by  com- 
pound wounds  often  produce  greater  dis- 
ruption of  tissue  than  civilian  injuries.  Pos- 
sibly this  is  due  to  the  more  violent  activity 
demanded  of  soldiers  (and  the  natural  dis- 
regard of  healthy  young  males  for  the  ordi- 


Fig.  1.  Case  1.  Separation  of  acromino-clavicular 
joint. 
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nary  rules  of  traffic  safety).  Injuries  of  the 
shoulder  are  no  exception  to  this  observation, 
as  demonstrated  by  the  following  report  of 
two  cases  of  shoulder  trauma: 


CASE  1 

A 25-year-old  private  severely  injured  his  right 
shoulder  when  his  truck  overturned  on  May  31, 
1944.  Final  evaluation,  one  year  later,  after  he  had 
returned  to  the  United  States,  showed  an  old  com- 
minuted fracture  of  the  scapula,  gross  separation 
of  the  acromio-clavicular  joint  and  complete  par- 
alysis of  the  detoid  muscle  (Fig.  1).  It  was  felt 
that  the  deltoid  paralysis  was  permanent,  and  that 
a fusion-stabilization  operation  was  indicated. 

Operation:  On  June  14,  1945,  the  shoulder  was 
approached  through  an  inverted  “L”  incision.  The 
head  of  the  humerus  and  the  glenoid  fossa  were 
denuded  to  bleeding  bone,  a step  cut  in  the  upper 
lateral  aspect  of  the  humeral  head  and  a large 
tunnel  bored  through  it  into  the  glenoid.  TWo 
holes  were  drilled  close  together  through  the  outer 
third  of  the  clavicle.  A previously  prepared  tibial 
bone  graft  was  pegged  through  the  tunnel  in  the 


Fig.  3.  Case  1.  Postoperative  functional  range  of 
motion. 
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humerus  into  the  glenoid  and  a slip  of  bone  stepped 
into  notches  in  the  anterior  aspect  of  the  humeral 
head  and  coracoid.  The  extremely  pliable  acromion 
was  bent  down,  after  shaping,  to  fit  into  the  step 
cut  in  the  humeral  head,  with  the  shoulder  ab- 
ducted to  45  degrees.  A strip  af  fascia  was  passed 
under  the  coracoid,  up  through  the  holes  in  the 


Fig.  5.  Case  2.  Operation  represented  diagram- 
matically. 
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clavicle,  and  knotted  between  the  latter.  The  fascial 
suture  was  reinforced  with  a stainless  steel  wire, 
clinched  for  easy  removal.  The  shoulder  was  then 
fixed  in  plaster  at  45  degrees  abduction  (Fig.  2). 

The  wire  was  removed  at  the  end  of  four  weeks, 
and  the  cast  in  sixteen  weeks.  Final  roentgeno- 
gram showed  solid  fusion.  General  function  of  the 
shoulder  was  good,  with  excellent  strength  and 
a fairly  large  range  of  motion  (Fig.  3). 

CASE  2 

A 32-year-old  sergeant  sustained  a severe  shell- 
fragment  wound  of  the  right  shoulder  on  Nov.  24, 
1944.  Final  evalution  showed  loss  of  all  but  a few 
posterior  fibres  of  the  deltoid  muscle,  with  an  arm 
that  dangled  loosely  from  a scar-tissue  sling  and 
much  spreading  of  skin-edges  over  a large  cicat- 
ricial area.  Active  abduction  of  the  shoulder  was 
lost.  A roentgenogram  showed  loss  of  the  proximal 
five  inches  of  the  humerus  (Fig.  4). 

Operation:  On  July  11,  1945,  the  right  shoulder 
was  approached  through  an  inverted  “L<”  incision. 
A great  quantity  of  scar-tissue  was  excised,  per- 
mitting the  upper  end  of  the  remaining  humerus 
to  be  brought  into  relationship  with  the  glenoid 
fossa.  After  a minimal  amount  of  trimming,  the 
humerus  was  suspended  in  this  relationship  by 
means  of  a fascial  sling.  The  true  skin  edges 
could  then  be  approximated  (Fig.  5). 

The  supportive  cast  was  removed  after  six  weeks. 
While  deltoid  power  was  of  course  absent  for  the 
most  part,  the  patient  could  at  the  end  of  ten  weeks 
abduct  his  shoulder  about  20  degrees  and  use  the 
arm  in  strong  fashion.  At  the  end  of  twenty  weeks, 
there  was  active  abduction  to  45  degrees. 

Comment 

While  there  is  no  such  thing  as  a “typical” 
war  injury  of  the  shoulder,  these  two  cases 
are  reported  at  some  length  to  show  some 
of  the  extremes  of  injury.  Each  case  is  a 
law  unto  itself,  calling  for  the  exercise  of  the 
utmost  of  one’s  best  (and  extemporaneous) 
ingenuity. 


DELAYED  RUPTURE  OF  THE  SPLEEN 

JOSEPH  E.  A.  CONNELL,  M.  D.* 

PUEBLO,  COLORADO 

Delayed  rupture  of  the  spleen,  while  not 
very  common,  is  not  so  rare  as  was  once 
thought.  W^ith  the  increase  in  traffic  acci- 
dents, probably  we  are  going  to  see  more  of 
these  cases.  Therefore,  I feel  that  it  is  appro- 
priate tO'  remind  the  profession  that  there  is 
such  an  entity. 

In  a large  percentage  of  cases  of  rupture 
of  the  spleen  there  is  a latent  period  after 
recovery  from  the  initial  shock  before  the 
onset  of  a secondary  relapse.  During  this 
period,  the  patient  usually  suffers  from  ab- 
dominal pain,  and  if  the  abdomen  is  examined 
it  will  show  signs  of  internal  injury.  In  de- 
layed rupture  of  the  spleen  there  may  have 
been  a complete  remission  of  symptoms,  and 

♦ From  the  Corwin  Hospital  and  Clinic,  Pueblo 
Colorado. 


without  warning  a sudden  collapse  may  occur 
that  marks  the  onset  of  severe  hemorrhage. 
The  longest  intervals  are  observed  in  cases 
of  contusion  with  secondary  rupture  of  the 
capsule. 

Bueermann  reported  a case  in  which  the 
remission  period  was  thirty-eight  days.  In 
my  own  case,  the  remission  period  was  eight- 
een days.  I have  had  two  cases  in  the  past 
year  in  which  the  latent  period  was  eighteen 
and  twenty-four  hours,  respectively,  but  I be- 
lieve that  the  remission  period  should  be  at 
least  forty-eight  hours  before  a case  should 
be  classed  as  a delayed  rupture. 

In  1944,  Bailey  and  Schreiber  reported  a 
case  in  which  the  history  of  accident  dated 
more  than  eight  months  prior  to  the  hem- 
orrhage. In  this  case,  the  pathological  diag- 
nosis of  the  removed  spleen  was  chronic  in- 
fectious splenic  enlargement,  subacute  peri- 
splenic hematoma  was  walled  off  by  omentum. 
For  a case  tO’  come  under  the  classification 
of  delayed  rupture,  the  spleen  should  have 
been  normal  at  the  time  of  injury.  I don’t  see 
how  one  could  tell  whether  or  not  the  spleen 
was  normal  eight  months  previously,  in  this 
case.  There  have  been  several  cases  reported 
of  disease  spleens  rupturing  spontanously. 

According  to  Harkins,  48  per  cent  of  cases 
occur  in  two  to  six  days  after  accident;  28 
per  cent  in  seven  to  eleven  days;  18  per  cent 
in  twelve  to  twenty-one  days;  4 per  cent 
in  twenty-two  to  thirty  days;  and  2 per  cent 
over  thirty  days. 

In  1932,  Mclndoe  reported  a case  of  de- 
layed rupture  of  the  spleen,  and  collected 
forty-five  other  cases  from  the  literature. 
In  February,  1943,  Zabinski  and  Harkins 
collected  a total  of  one  hundred  and  seventy- 
seven  cases.  In  January,  1943,  Bueermann 
reported  three  cases  which  were  probably 
not  in  Zabinski  and  Harkins’  series.  Waugh 
and  Prior  reported  two  cases  in  1943;  and 
in  1944,  Bell  and  Steele,  Gillis,  Kouchy  and 
Van  Demark,  and  Narat  all  reported  a case 
each.  In  1945,  Ireneus,  Santini,  and  Wilson 
each  reported  a case.  The  case  I am  report- 
ing below  will  bring  the  total  to  one  hundred 
and  ninety. 

CASE  REPORT 

J.  M.,  a white  male  44  years  of  age,  who  entered 
Corwin  Hospital  on  Nov.  5,  1944,  gave  the  following 
history:  On  November  2,  he  was  painting  the  out- 
side of  a house  and  did  considerable  stretching. 
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during  which  he  was  seized  with  very  severe  pain 
in  the  upper  abdomen,  the  pain  radiating  to  the  left 
shoulder  and  lasting  two  to  three  hours.  On  No- 
vember 3 and  4,  his  abdomen  was  sore,  but  he  did 
not  have  severe  pain,  and  he  continued  to  work. 
On  November  5,  he  started  out  to  hunt  rabbits  and 
had  gone  about  thirty  miles  when  he  again  had 
severe  knife-like  pains  in  his  upper  abdomen,  be- 
came weak,  and  vomited.  He  saw  a physician  who 
sent  him  to  the  hospital.  He  said  there  was  no 
blood  in  the  emesis,  and  there  was  no  blood  in  the 
stool.  At  the  time  of  entrance,  the  pain  in  his 
abdomen  was  limited  to  the  right  upper  quadrant 
and  went  through  to  his  back.  He  gave  a history 
of  having  had  indefinite  stomachache  for  years 
and  of  having  taken  considerable  soda. 

On  examination  he  was  found  to  be  well  de- 
veloped and  well  nourished.  He  appeared  to  be  in 
great  pain  but  was  not  in  shock.  His  temperature 
was  98;  pulse,  64;  respirations,  18;  and  blood 
pressure,  122  systolic  and  60  diastolic.  His  physical 
findings  were  normal  except  for  the  abdomen.  He 
was  very  tender  over  the  right  upper  quadrant,  and 
there  was  board-like  rigidity  over  the  entire  belly. 
No  masses  were  palpable,  and  no  shifting  dullness 
could  be  made  out.  There  was  sugar  in  his  urine, 
but  a blood  sugar  was  only  143.  He  had  3,700,000 
red  blood  cells  and  71  per  cent  hemoglobin.  His 
white  blood  cells  were  13,000  with  15  stabs,  76  seg- 
menters,  and  9 lymphocytes. 

A diagnosis  of  perforated  peptic  ulcer  was  made, 
and  he  was  operated  upon  without  delay.  Upon 
opening  the  peritoneal  cavity,  a very  large  amount 
of  blood  was  encoimtered.  The  stomach,  duodenum, 
liver,  and  gall  bladder  all  appeared  to  be  normal. 
Upon  passing  the  hand  into  the  left  upper  quadrant, 
the  spleen  was  found  to  be  torn  practically  in  two. 
A left  subcostal  incision  was  then  made  and  the 
spleen  was  removed,  following  which  the  wounds 
were  closed  in  layers,  after  bringing  a drain  out 
through  the  left  flank.  The  patient  was  given 
plasma  during  the  operation  and  a transfusion  of 
whole  blood  following  surgery. 

He  made  a fairly  uneventful  recovery  and  left 
the  hospital  on  November  14,  at  which  time  his 
red  blood  cells  were  4,440,000,  the  hemoglobin  was 
85  per  cent,  and  the  urine  was  negative.  He  has 
remained  well  since. 

Comment 

Following  surgery,  this  man  was  questioned 
very  carefully  as  to  the  occurrence  of  an  acci- 
dent, and  it  was  found  that  he  did  have  an 
accident  on  Oct.  18,  1944  — eighteen  days 
before  entering  the  hospital.  He  was  setting 
a box  of  pig-iron  down,  and  it  struck  a one 
and  one-quarter  inch  iron  bar  which  flew  up 
and  struck  him  across  the  left  side,  knocking 
him  to  the  ground.  He  was  knocked  out  for 
a few  seconds  and  had  to  be  picked  up'  by  his 
foreman  and  another  man,  but  after  a short 
rest  returned  to  work.  He  said  he  had  never 
felt  well  after  that  but  had  not  associated  the 
pain  in  his  abdomen  with  that  accident. 

Had  we  been  a little  more  careful  in  elicit- 
ing the  history  and  paid  more  attention  to  the 
fact  that  when  he  first  had  the  pain  on  No- 
vember 2,  it  radiated  to  the  left  shoulder, 
combined  with  the  low  red  cell  count  and 


hemoglobin,  we  might  have  been  more  apt  to 
think  of  a ruptured  spleen;  but  with  his  signs 
pointing  to  the  right  upper  quadrant  at  the 
time  we  saw  him,  I doubt  it. 

So-called  subcutaneous  injuries  of  the 
spleen  occur  with  or  without  tears  of  the 
capsule  and  are  classed  as  ruptures  or  con- 
tusions, depending  upon  whether  or  not  the 
capsule  remains  intact.  Contusions  include  all 
grades  of  injury  to  the  parenchyma,  bruises, 
tears,  small  areas  of  ecchymosis,  or  a large 
intracapsular  hematoma.  These  injuries  usu- 
ally occur  from  a heavy  blunt  force  ap^- 
plied  to  the  splenic  region  and  transmitted 
directly  to  the  spleen  through  the  abdominal 
or  thoracic  wall.  A few  instances  of  rupture 
by  indirect  violence  have  been  reported,  the 
blow  being  received  on  a part  of  the  body 
some  distance  from  the  spleen. 

Tears  in  the  spleen  may  be  single  or  mul- 
tiple, the  majority  being  multiple.  The  hem- 
orrhage resulting  may  be  free  in  the  peritoneal 
cavity  or  localized  in  the  form  of  intracapsular 
or  perisplenic  hematoma. 

Conclusion 

As  Maes  and  Rives  have  said,  there  is  no 
pathognomonic  picture  of  rupture  of  the 
spleen.  In  general,  the  symptom-complex  is 
that  of  intra-abdominal  trauma  with  hem- 
orrhage. The  picture  varies  with  the  amount 
of  bleeding  and  the  character  and  extent  of 
the  splenic  lesion. 

Only  a presumptive  diagnosis  of  rupture 
of  the  spleen  can  be  made  in  any  case  based 
on  the  history  of  a blow  in  the  splenic  region 
with  left  sided  abdominal  manifestations  in- 
dicating an  internal  injury.  A contusion  with 
intracapsular  hemorrhage  sometimes  mani- 
fests itself  by  a tender  splenic  tumor  which 
appears  after  injury  and  increases  in  size 
while  the  patient  is  undergoing  observation. 

Without  surgery,  the  mortality  in  sub- 
cutaneous injuries  of  the  spleen  is  very  high. 
The  procedures  most  frequently  employed  are 
splenectomy,  tamponade  and  suture.  Splenec- 
tomy is  by  far  the  method  of  choice  in  the 
majority  of  cases. 
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Case  Report 


COCCIDIOIDAL  MENINGITIS* 

CAPTAIN  JOSEPH  DANCIS  and 
CAPTAIN  JOHN  C.  NUNEMAKER, 
Medical  Corps,  A.U.S. 

This  case  report  is  presented  because  it 
demonstrates  well  the  diagnostic  and  prog- 
nostic difficulties  offered  by  coccidioidomy- 
cosis, a disease  which  has  been  receiving  wide 
recognition  in  the  past  few  years.  It  also 
demonstrates  the  value  of  recent  laboratory 
aids  in  following  the  course  of  the  disease, 
and  shows  in  detail  the  evolution  of  coccidi- 
oidal meningitis,  fortunately  an  unusual  com- 
plication. No  reference  is  made  to  the  litera- 
ture as  that  has  been  amply  reviewed  in 
lecent  publications. 

CASE  REPORT 

A 24-year-old  white  male  soldier  was  admitted  to 
the  hospital  on  April  17,  1944,  because  of  malaise, 
fever,  and  slight  cough.  X-ray  of  the  chest  revealed 
a slight  increase  of  the  broncho-vascular  markings. 
The  only  medication  the  patient  received  was  APC 
capsules,  and  he  was  discharged  on  April.  27,  1944, 
vnth  a diagnosis  of  “nasopharyngitis.”  The  soldier 
was  readmitted  to  the  hospital  May  4,  1944,  with 
typical  lesions  of  erythema  nodosum  of  both  upper 
and  lower  extremities.  He  stated  that  he  had  not 
felt  quite  right  since  discharge  and  that  his  cough 
persisted.  There  were  no'  physical  findings  of  note 
aside  from  the  skin  lesions,  but  the  patient  had 
an  erratic  low-grade  fever  and  the  differential 
blood  count  demonstrated  an  eosinophilia  of  36  per 
cent,  the  total  white-  blood  count  being  11,000. 
Sedimentation  rate  was  36-  mm.  in  60  minutes 
(Westergren).  Because  of  these  findings  and  the 


fact  that  the  soldier  had  been  stationed  in  Camp 
Roberts,  California,  from  November,  1943,  to  April, 
1944,  a skin  test  with  coccidioidin,  1:100  strength, 
was  done  o-n  May  9,  1944.  This  was  negative.  Since 
skin  sensitivity  to  coccidioidin  is  considered  highest 
at  the  time  of  erythema  nodosum,  it  was  felt  that 
coccidioidomycosis  was  adequately  excluded  and 
the  search  was  carried  farther  afield.  Routine 
agglutination  tests,  trichina  skin  test,  repeated 
stool  examinations  and  a-  muscle  biopsy  were  all 
negative.  X-ray  of  the  chest.  May  20,  1944,  was 
reported  as  showing  considerable  increase  in 
broncho-vascular  markings.  (In  retrospect  and  on 
comparing  this  plate  with  those  of  March  and  July, 
1944,  it  was  realized  that  there  were,  in  addition, 
some  small  patches  of  increased  density  in  both 
peripheral  lung  fields.) 

During  this  admission  the  patient  continued  to 
have  a low-grade  fever  and  complained  of  occa- 
sional headaches  and  pains  in  his  thighs  and  calves. 
The  symptoms  and  the  fever  were  readily  controlled 
by  salicylates.  Within  three  weeks  after  the  be- 
ginning of  his  second  hospitalization,  the  sedi- 
mentation rate  had  fallen  to  normal.  The  eosino- 
philia had  disappeared  and  the  chest  x-ray  had 
become  normal  by  July  25,  1944,  seven  weeks  after 
admission.  At  this  time  rheumatic  fever  and 
periarteritis  nodosum  were  the  most  favorably  con- 
sidered diagnoses.  The  patient  was  presented  as  a 
diagnostic  problem  at  the  Staff  Medical  Conference, 
and  as  an  outgrowth  of  the  discussion  there  it 
was  decided  that  the  coccidioidin  skin  test  should 
be  repeated.  This  was  done  on  Aug.  2,  1944.  An 
area  of  erythema  and  induration  3 cm.  in  diameter 
appear  in  forty-eight  hours.  Transition  from  a nega- 
tive to  a postive  skin  test  during  a disease  process 
is  considered  diagnostic  (repeated  skin  tests  do-  not 
cause  a sensitization  to  coccidioidin)  and  it  was 
felt  that  the  diagnosis  of  coccidioidomycosis  had 
been  established.  Another  skin  test  on  August  16 
caused,  in  addition  to  the  local  reaction,  a systemic 
response  manifested  by  headache,  increased  fever 
and  malaise.  The  same  coccidioidin  stock  solution 
was  used  throughout  and  was  checked  for  potency 
on  other  patients  with  coccidioidomycosis.  On 
Aug.  21,  1944,  a specimen  of  blood  was  sent  to  Dr. 
Charles  E.  Smith  at  Stanford  University  Medical 
School  for  serological  studies  which  are  in  the 
program  of  the  Commission  of  Epidemiological 
Survey  of  the  Board  for  the  Investigation  of  Epi- 
demic Diseases  in  the  Anny.  Precipitin  tests  for 
coccidioidomycosis  were  negative,  but  complement 
fixation  tests  were  strongly  positive  in  a dilution 
of  1:32.  The  interpretation  of  Dr.  Smith  was: 
“Findings  indicate  a severe  coccidioidal  infection 
which  occurred  sufficie-ntly  in  the  past  for  pre- 
cipitins  to  have  been  lost.” 

During  September  and  October  the  patient  was 
ambulatory,  looked  exceedingly  well,  and  had  no 
specific  complaints  except  for  occasional  headaches 
and  muscular  aches.  He  also  stated  that  he  didn’t 
feel  quite  as  strong  as  before  in  spite  of  a definite 
gain  in  weight.  Because  of  the  persistent  low-grade 
fever,  which  never  exceeded  100.2°  F.,  it  was  felt 
that  the  disease  process  was  still  active  even 
though  the  sedimentation  rate  was  normal.  FT’e- 
quent  physical  and  x-ray  examinations  of  the  chest 
and  bones  failed  to  reveal  a focus  which  could 
explain  this  persistent  activity.  Repeat  serological 
examination  of  the  blood  o-n  Nov.  9,  1944,  revealed 
no  reduction  in  the  complement  fixation  titer,  thus 
confirming  the  impression  of  persistent  activity. 
Towards  the  end  of  October,  frontal  headache  had 
become  an  increasingly  prominent  complaint.  It 
did  no-t,  however,  interfere  with  the  patient’s  re- 
stricted activity  about  the  ward  and  could  readily 

* From  Camp  Carson.  Colorado. 
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be  controlled  by  salicylates.  General  physical  ex- 
amination, including  a neurological  examination, 
was  essentially  negative.  On  November  17,  seven 
months  after  admission,  a lumbar  puncture  was 
made.  Report  on  the  spinal  fluid  was:  WBC,  600'; 
polys,  42  per  cent;  lymphs,  58  per  cent;  total 
protein,  135  mg.;  Wassermann,  negative;  colloidal 
gold  curve,  5-5-5-5-5-5-3-2-1-1.  These  findings  are 
considered  characteristic  of  coccidioidal  meningitis 
by  Dr.  Smith. 

The  neuropsychiatric  consultant  examined  the 
patient,  Nov.  29,  1944,  and  his  findings  were: 
“Patient  is  alert,  cheerful  and  cooperative  and  does 
not  appear  in  any  serious  discomfort.  There  is  no 
evidence  of  sensorium  changes  nor  objective  sign 
of  meningeal  involvement.  There  is  papilledema 
on  the  right  of  less  than  one  diopter  elevation. 
Generalized  muscular  weakness  is  present,  out  of 
proportion  to  the  patient’s  prolonged  confinement. 
Muscular  fasciculation  can  be  demonstrated  in  both 
lower  extremities.” 

Lumbar  puncture  was  repeated,  Nov.  27,  1944. 
The  spinal  fluid  pressure  was  over  600  mm.  of 
water,  the  highest  reading  on  the  manometer.  Cell 
count  was  450,  with  polys  36  per  cent;  lympho- 
cytes, 64  per  cent;  chlorides  681  mg/11  c.c.;  protein 
120  mg/100  C.C.;  sugar  19  mg/lOO  c.c.;  colloidal  gold 
curve  5-5-5-5-5-5-4-3-2-2. 

A specimen  of  spinal  fluid  and  hlood  was  sent 
to  Dr.  Smith.  He  reported:  “Blood  complement 
fixation  in  dilution  1:32,  4 -f-  ; 1:64,  2-[-.  Spinal  fluid 
complement  fixation  in  dilution  1:16,  44-.  Pre- 
cipititin  test  0.  These  finding  confirm  the  diagnosis 
of  coccidioidal  meningitis.”  Attempts  to  isolate 
coccidioides  from  the  spinal  fluid  by  culture  and 
guinea  pig  inoculations  were  unsuccessful. 

Since  there  is  no  known  therapy  of  any  value, 
and  the  prognosis  as  to  life  usually  does  not  exceed 
one  year,  the  patient  was  transferred  to  another 
Army  hospital  closer  to  home.  At  the  time  of 
transfer  in  December,  1944,  the  patient  looked  well. 


Pig.  1.  Culture  of  coccidioides  imitis  grown  from 
the  meningeal  exudate. 


v,ras  alert  and  completely  rational.  Following  the 
relief  of  spinal  fluid  pressure  by  the  lumbar  punc- 
tures his  headaches  had  disappeared  and  he  had 
no  specific  complaints.  He  was  permitted  up  and 
about  the  ward  and  was  quite  cheerful  at  the 
prospects  of  returning  home. 

Communication  with  the  institution  to  which  the 
patient  was  tranferred  supplied  the  following  data: 
Lumbar  puncture  was  repeated  Dec.  23,  1944. 


* Major  M.  Vidoli  did  the  autopsy  and  interpreted 
the  microscopic  sections. 


Culture  of  the  spinal  fluid  revealed  coccidoides 
immitis.  At  this  time,  the  patient  was  so  well 
clinically  that  he  was  granted  a convalescent  fur- 
lough home.  However,  in  March,  1945,  nystagmus, 
mild  ataxia  and  left  pyramidal  signs  were  noted. 
By  June  the  disease  process  was  well  advanced. 
The  patient  was  mentally  slow  and  partially  blind. 


Fig.  2.  Spinal  cord  and  meninges,  magnified  170x. 

In  the  left  mid-picture  can  be  seen  two  examples 

of  the  coccidioides,  easily  identified  by  the 

double  retractile  wall. 

The  musculature  was  flaccid.  Irregular  twitchings 
were  evident.  On  Aug.  4,  1945,  while  drinking  some 
fluids,  the  patient  was  seized  with  a fit  of  coughing, 
rapidly  became  cyanotic  and  died. 

♦Autopsy  findings:  The  significiant  gross  find- 
ings were  reported  as  follows: 

Brain:  The  brain  weighs  1620  grams.  The  con- 
volutions and  the  sulci  are  extremely  flattened. 
'The  hemispheres  are  dry  and  the  surface  and  the 
subarachnoid  space  contain  only  traces  of  slightly 
cloudy  fluid.  The  superficial  veins  are  greatly 
engorged.  At  the  base  of  the  brain  about  the  Circle 
of  Willis,  over  the  ventral  surface  of  the  pons, 
over  the  fourth  ventricle  and  the  foramina  of 
Luschka  is  a very  sticky  yellow  exudate  which  is 
removed  with  difficulty.  The  exudate  extends  down- 
wards through  the  foramen  magnum  about  the  cord. 
Upon  section,  all  ventricles  and  the  Aqueduct  of 
Sylvius  are  great  distended  and  contain  a large 
amount  of  clear  watery  fluid.  'The  brain  tissue  is 
wet  and  retains  a fairly  sharp  demarcation  between 
gray  and  white  matter.  The  nuclei  of  the  base  are 
compressed  but  still  are  recognizable.  The  pons, 
cerebellum  and  medulla  retain  their  usual 
markings. 

Spinal  Cord : The  subdural  space  contains  a large 
amount  of  yellow,  very  sticky  plastic  exudate.  The 
superficial  vessels  are  visible  and  engorged.  The 
cord  tissue  is  soft  and  on  gross  section  shows 
marked  bulging  of  the  tissue.  The  demarcation  of 
gray  and  white  matter  is  only  poorly  made  out. 
No  areas  of  softening  or  hemorrhage  are  found. 

Lungs : A small  area  of  induration  is  found  in  the 
right  middle  lobe.  This  area  measures  less  than  1 
cm.  in  diameter  and  is  near  the  pleural  surface. 
On  section  it  consists  of  dense  fibrous  tissue. 

Spleen:  Six  to  eight  light  yellow  nodules  approxi- 
mately 0.2i  cm.  in  diameter  are  seen  scattered 
throughout  the  splenic  pulp. 

Miscroscopic  findings : 

Brain:  The  noteworthy  findings  are  confined  to 
the  meninges  of  the  base  of  the  brain,  base  of  the 
cerebellum,  pons,  medulla  oblongata  and  cord.  In 
these  areas  the  histologic  picture  is  essentially 
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the  same  varying  in  degree  but  not  in  quality. 
This  consists  of  an  intense  inflammatory  reaction 
of  the  pia-arachnoid  which  is.  filled  with  large 
mononuclear  cells,  lymphocytes  and  polymorpho- 
nuclear neutrophlles.  In  most  areas  there  is  no 
particular  arrangement  of  these  cells,  but  occa- 
sionally they  form  granulomatous-like  nodules  about 
masses  of  necrotic  material.  At  other  times  small 
tubercle-like  lesions  with  or  without  central 


Fig.  3.  The  coccidioides  imitis  magnified  765x. 
Section  of  lung  lesion. 


necrosis  are  found.  Multi-nucleated  giant  cells, 
sometimes  resmbling  the  Langhans’  type  of  giant 
cells,  are  scattered  in  uneven  number  in  different 
areas  but  are  usually  more  numerous  in  the  larger 
granulomatous  lesions  and  in  the  small  tubercle- 
like nodules. 

Inside  the  giant  cells  one  finds  fairly  frequently 
hyaline  smooth  oval  or  round  bodies  which  vary  in 
size  from  slightly  larger  than  the  nuclei  tO'  about 
three  or  four  times  that  size.  Less  commonly  one 
finds  very  fine,  round,  large  bodies  with  a sharp 
hyalin  wall  and  a center  filled  with  numerous  small 
spores.  Similar  hyalin  bodies  and  larger  cyst-like 
structures  are  found  between  the  mononuclear  cells 
and  in  the  areas  of  necrosis.  In  these  areas  are 
found  also  empty  shells  which  probably  represent 
the  wall  of  the  emptied  cyst-like  bodies.  These 
bodies  are  the  coccidioides  immitis  as  found  in  the 
tissue. 

The  brain  tissue  and  the  tissue  of  the  cord  in 
general  show  moderate  to  marked  degree  of  edema 
on  the  surface,  but  very  little  change  in  the  deeper 
layers.  The  only  noteworthy  findings  in  the  brain 
are  erosion  of  the  ependymal  lining  of  the  ven- 
tricles and  a variable  layer  of  cellular  exudate  on 
the  surface.  The  exudate  consists  chiefly  of  mono- 
nuclear cells  and  lymphocytes. 

Lungs:  Here  are  found  two  types  of  lesions.  One 
is  a large  granuloma  with  necrotic  center.  The 
necrotic  area  is  bordered  by  a wall  composed  of 
epithelioid  cells  and  giant  cells.  In  the  vicinity  of 
this  larger  necrotic  area  there  are  smaller  satellite 
lesions  which  grossly  resemble  tubercles  in  most  of 
which  the  center  is  necro'tic.  Numerous  bodies 
similar  to  those  described  in  the  meningeal  exudate 
are  present  within  giant  cells,  between  mononuclear 
cells  a.nd  in  the  .necrotic  material.  The  second  type 
of  lesion  is  a small  nodule  of  fibrosis  with  cal- 
cification and  ossification.  These  nodules  vary  in 
size  from  that  of  the  normal  distended  alveolus  to 


about  three  or  four  times  that  size.  In  the  opinion 
of  the  pathologist,  these  are  considered  to  probably 
represent  healed  granulomas. 

The  spleen  reveals  several  granulomas  similar  in 
character  to  those  described  in  the  lungs  and 
meninges.  The  findings  in  the  other  organs  may  be 
briefly  summarized  as  mild  terminal  congestion  and 
slight  degenerative  changes  in  the  heart,  kidneys 
and  liver. 

Comment 

This  case  has  demonstrated  several  features 
worthy  of  emphasis. 

1.  The  patient  had  clinically  typical  coc- 
cidioidomycosis with  onset  as  a respiratory 
disease,  followed  by  the  development  of 
lesions  of  erythema  nodosum,  pulmonary  in- 
filtration as  evidenced  by  x-ray,  and  eosino- 
philia.  Certain  features  mimicked  periar- 
teritis nodosum,  while  the  elevated  sedimen- 
tation rate,  and  the  response  of  the  low-grade 
fever  and  myalgias  to  salicylates  suggested 
rheumatic  fever. 

2.  A single  negative  coccidioidin  skin  test 
should  not  be  regarded  as  excluding  coc- 
cidioidomycosis since  there  may  be  slight  de- 
lay in  the  development  of  sensitivity.  How- 
ever a negative  skin  test  at  the  erythema  no- 
dosum stage,  as  found  in  this  case,  is  distinctly 
exceptional.  The  coccidioidin  material  used 
was  demonstrated  to  be  potent  by  subsequent 
tests  on  this  patient  and  other  patients. 

3.  While  prognosis  in  pulmonary  coc- 
cidioidomycosis is  extremely  good,  any  evi- 
dence of  continued  activity  should  be  care- 
fully observed  and  serologic  tests  should  be 
obtained  in  order  to  detect  the  one  case  in  five 
hundred  which  will  disseminate.  Persistently 
high  complement  fixation  tests  should  cause 
suspicion  of  continuing  activity.  Ordinarily 
the  presence  of  erythema  nodosum,  the  fall 
to  normal  of  a previously  elevated  sedimen- 
tation rate,  the  resolution  of  the  pulmonary 
lesion  are  each  good  prognostic  signs.  How- 
ever, patients  should  not  be  regarded  as  cured 
without  fulfilling  all  criteria  of  recovery. 
Smith  emphasizes  these  to  be  freedom  from 
fever,  freedom  from  symptoms,  normal  sedi- 
mentation rate,  resolving  roentgenograms, 
and  a regression  in  complement  fixation. 

4.  The  continuous  nature  of  the  disease  is 
well  demonstrated.  The  disease  process  prog- 
ressed without  intermission  from  its  inception 
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to  it  termination,  though  at  times  the  clinical 
evidence  was  minimal.  This  is  notably  dif- 
ferent from  the  usual  history  in  tuberculosis. 

5.  The  appearance  of  headache,  even  in 
the  absence  of  any  neurological  findings, 
should  be  regarded  as  possibly  indicating  the 
onset  of  meningitis.  In  this  case  it  is  suspected 
that  meningitis  was  present  at  least  six  weeks 
before  its  detection.  Certainly,  a spinal  fluid 
pressure  of  over  600  mm.  of  water  in  an  alert 
patient  with  a minimum  of  symptoms  and 
physical  findings  was  a completely  unex- 
pected finding. 

6.  The  constant  civilian  as  well  as  military 
migration  occasioned  by  war-time  living  de- 
mands that  physicians  practicing  outside  of 
endemic  areas  consider  this  disease  in  the 
differential  diagnosis,  particularly  if  such  pa- 
tients have  recently  been  in  the  southwest 
United  States. 


Research  Notes 


SOME  PROPERTIES  OF  EXPERI- 
MENTAL ELECTROSHOCK 
SEIZURES* 

JAMES  E.  P.  TOMAN,  Ph.D.,  and 
E.  A.  SWINYARD,  M.S.t 
SALT  LAKE  CITY,  UTAH 

Electroshock  seizures  in  rabbits,  cats,  and 
rets  were  found  to  follow  the  “all-or-none” 
law  in  several  respects.  When  thresholds 
were  exceeded  by  more  than  20  per  cent,  the 
pattern  and  duration  of  seizures  were  rela- 
tively constant  and  independent  of  stimulus 
intensity  or  duration.  These  “maximal” 
seizures  were  primarily  tonic  in  character 
with  flexor  tone  during  the  first  one-third 
and  extensor  tone  thereafter.  During  maximal 
seizures  absolute  refractoriness  prevailed, 
since  intermittent  or  continuous  stimulation 
could  not  modify  them.  Neither  were  they 
modified  by  reduction  in  threshold  of  50  per 
cent  or  more  as  a result  of  metrazol  injection, 
or  as  a result  of  cellular  hydration  due  to 
acute  extracellular  electrolyte  depletion. 

Following  maximal  seizures  in  rats,  re- 
covery from  absolute  refractoriness  was  50 


‘Abstracted  from  a paper  presented  at  the  Western 
Section  of  the  American  Federation  for  Clinical  Re- 
search, Salt  Lake  City,  Utah,  Dec.  28  and  29,  1945. 

tFrom  the  Departments  of  Physiology  and  Phar- 
macology, University  of  Utah  School  of  Medicine. 


per  cent  complete  in  200  seconds.  The  thresh- 
old current  I required  at  t seconds  after  a 
seizure  was  found  to  be  I = Io  (2.4t-0.6  + l ), 
where  was  the  original  control  threshold. 
The  course  of  recovery  was  not  altered  when 
control  thresholds  were  reduced  by  cellular 
hydration.  Reduction  in  body  temperature, 
which  decreased  threshold,  increased  the 
length  of  the  recovery  period.  The  cal- 
culated for  the  recovery  process  was  approxi- 
mately 2. 

When  seizures  were  repeatedly  elicited 
without  time  for  complete  recovery,  the  tonic 
extensor  shortened  and  disappeared.  Clini- 
cally useful  antiepileptic  drugs  were  also  able 
to  abolish  the  tonic  extensor  component.  Di- 
phenylhydantoin  and  phenobarbital  were  the 
most  effective  even  though  diphenlyhydantoin 
was  incapable  of  increasing  normal  electro- 
shock threshold,  and  actually  lowered  it  in 
toxic  doses.  Diphenylhydantoin  also  per- 
mitted a more  rapid  recovery  from  post- 
seizure depression. 

Intensity-duration  data  for  seizure  produc- 
tion by  60-cycle  alternating  current  were 
determined  in  rabbits.  The  current  I required 
for  excitation  in  t seconds  was  found  to  be 
I = Io  (0.16t-0.6+ 1 ),  where  lo  was  the  thresh- 
old asymptote  for  long  durations.  The  de- 
velopment of  excitatory  state  was  found  to 
be  50  per  cent  complete  in  2.2  seconds.  The 
rate  of  decline  was  determined  independently 
by  summation  of  inadequate  stimuli  and  found 
to  be  in  good  agreement. 

The  extent  of  accommodation  of  seizure 
threshold  in  rabbits  to  progressively  increas- 
ing intensity  of  alternating  current  was  found 
to  be  no'  greater  than  40  per  cent. 

It  was  found  possible  in  rats  to  elicit  seiz- 
ures with  single  direct  current  shocks.  How- 
ever, the  current  required  was  four  times  as 
great  as  that  for  direct  current  interrupted  at 
80  cycles  per  second. 

These  observations  suggest  that  certain 
properties  of  seizures  are  qualitatively  but 
not  quantitatively  similar  to  corresponding 
properties  of  individual  neurones.  The  ap- 
parent simplicity  of  these  properties  may 
depend  upon  the  syncytial  functioning  of  brain 
when  its  normal  property  of  central  inhibition 
has  been  temporarily  abolished. 
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THE  EFFECT  OF  STILBESTROL  ON 
THE  TESTIS  AND  BREAST  OF  PA- 
TIENTS TREATED  FOR  CARCI- 
NOMA OF  THE  PROSTATE  GLAND* 

MARVIN  SCHWARTZ,  M.D. 

PORTLAND,  OREGON 

The  material  of  this  study  was  obtained 
from  an  evaluation  of  endocrine  therapy  for 
prostatic  carcinoma.  Biopsies  of  breast  and 
testicular  tissue  were  obtained  in  several 
cases  before  and  at  varying  intervals  after 
the  administration  of  Stilbestrol  to  patients 
with  prostatic  carcinoma. 

Stilbestrol  uniformly  produced  varying  de- 
gress of  gynecomastia  manifested  by  increas- 
ing size  of  the  breast,  increased  areolar  pig- 
mentation, and  erect  and  tender  nipples.  It 
seemed  that  the  degree  of  gynecomastia  was 
proportional  to  the  total  amount  of  Stilbestrol 
taken.  Breast  biopsies  from  patients  after  they 
had  received  from  360  to  1700  mg.  of  Stil- 
bestrol revealed  marked  proliferation  of  ductal 
epithelium,  early  alveolar  formation,  with  an 
increase  in  intralobular  stroma.  No  malig- 
nant changes  were  observed  although  breast 
cancer  had  been  produced  by  estrogens  in 
experimental  animals. 

Testicular  biopsies  obtained  before  and 
after  the  administration  of  360  to  1700  mg. 
of  Stilbestrol  revealed  varying  degrees  of 
degenerative  changes.  This  was  manifested 
by  various  stages  of  tubular  atrophy  with 
increased  fibrosis  of  the  basement  membrane 
and  prominence  of  the  intertubular  fibrous 
tissue.  There  was  usually  nearly  complete 
arrest  of  spermatogenesis  with  marked  de- 
generative changes  of  the  germinal  epithelium. 
The  interstitial  cells  were  reduced  in  most  and 
in  some  cases  disappeared  completely.  Those 
receiving  the  largest  total  doses  of  Stilbestrol 
manifested  the  most  marked  effects. 

From  these  studies  it  would  seem  that: 

( 1 ) Stilbestrol  is  capable  of  producing  pro- 
liferative change  in  the  male  breast,  and 

(2)  Marked  degenerative  changes  in  the  hu- 
man testis.  It  would  seem  that  the  endocrine 
effects  resulting  from  these  latter  changes 
were  comparable  to  those  derived  from 
orchidectomy. 


‘Abstracted  from  a paper  presented  at  the  Western 
Section  of  the  American  Federation  for  Clinical  Re- 
search, Salt  Lake  City,  Utah,  Dec.  28  and  29,  1945. 


Rocky  Mountain  Men 
Busy  in  San  Francisco 

J^ORE  than  one  hundred  fifty  physicians 
from  the  Rocky  Mountain  states  took 
part  in  the  round  of  meetings  and  conferences 
held  in  San  Francisco  in  the  last  days  of 
June  and  the  first  week  of  July,  centering  in 
the  Annual  Session  of  the  American  Medical 
Association.  With  its  larger  membership, 
Colorado  naturally  led  the  Rocky  Mountain 
states  in  total  attendance,  but  all  these  states 
may  be  proud  of  their  record. 

Space  does  not  permit  comment  on  all  of 
their  activities.  Suffice  it  to  say  that  our 
high  altitude  country  sent  inspiriational 
speakers,  exhibitors,  delegates,  executives, 
and  committeemen  into  every  one  of  the  score 
of  meetings.  Every  great  national  conclave 
develops  its  knotty  problems,  its  vexatious 
little  annoyances,  even  its  distinct  wounds — 
as  evidenced  in  another  editorial  column.  San 
Francisco  was  hard  put  to  it  to  house  the 
tremendous  attendance.  A street  car  strike 
aggravated  the  housing  problem.  But  in  per- 
spective, a few  weeks  later,  all  certainly  can 
look  back  on  a most  worth-while  trip  to  San 
Francisco.  The  first  post-war  Annual  Session 
of  the  A.M.A.  certainly  lived  up  to  all  pre- 
dictions and  expectations.  The  California 
Medical  Association  and  the  San  Francisco 
County  Medical  Society  did  themselves  proud 
as  hosts.  They  even  must  have  bribed  the 
weather  man,  who-  provided  a cool  and  cloud- 
less week. 

Each  physician  was  offered  the  best  in 
scientific  fare  in  such  quantity  and  variety 
that  he  could  occupy  every  minute  of  every 
day  in  study  if  he  so  desired.  But  there  was 
plenty  of  spice  and  seasoning  in  the  form  of 
entertainment,  too.  As  from  every  well 
planned  Annual  Session,  each  man  returned 
to  his  home  a better  doctor  and  refreshed  from 
the  mixture  of  schooling  and  vacation. 
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STATEMENT  MADE  BEFORE  THE  SENATE 
COMMITTEE  ON  EDUCATION  AND  LABOR 


By  Carl  H.  Gellenthien,  M.D.,  Valmora,  New  Mexico, 
President  of  the  New  Mexico  Medical 
Society,  at  Public  Hearings  on 
S.  1606,  April  17,  1946. 


Geographically,  New  Mexico  is  the  fourth  largest 
state  in  the  Union.  Only  Texas,  California,  and 
Montana  outrank  it.  It  is  a sparsely  populated 
state,  with  roughly  3.5  people  per  square  mile.  The 
population  in  1940  was  531,828  and  the  area  122,303 
square  miles,  or  approximately  twice  the  combined 
area  of  all  the  New  England  States.  It  is  divided 
into  thirty-one  counties,  the  smallest  of  which,  Ber- 
nalillo, is  as  large  as  Rhode  Island,  and  the  largest, 
Socorro,  has  approximately  the  same  area  as  Mas- 
sachusetts. The  major  activities  and  industries  are 
agricultural;  that  is,  ranching  and  farming.  Sixty- 
six  out  of  every  hundred  persons  in  1940  lived  in 
rural  territory. 

Mora  County,  where  I live,  in  northeastern  New 
Mexico,  has  a population  of  10,387,  according  to  the 
1940  census.  The  size  of  the  average  family  is  4.5. 
The  Spanish-American  population  in  round  numbers 
is  96  per  cent  (and  for  New  Mexico  is  about  40  per 
cent).  The  area  is  1,942  square  miles.  The  majority 
of  the  population  is  small  land  owners,  scattered 
in  villages,  in  the  canyons,  or  on  ranches.  Accord- 
ing to  the  County  Extension  Agent,  there  are  54,000 
acres  of  cultivated  land,  both  dry  and  irrigated, 
and  1,120,000  acres  of  grazing  land. 

There  are  no  towns  over  1,332  population  in  Mora 
County,  no  manufacturing  of  any  type,  no  mining, 
and  only  a small  amount  of  lumbering,  which  is 
mainly  mine  props  or  railroad  ties.  Only  two 
towns,  Mora  and  Wagon  Mound,  have  electricity 
at  present,  but  the  Rural  Electrification  Adminis- 
tration is  now  building  a power  line  in  the  county. 

There  is  opportunity  for  improvement  in  many 
things  in  New  Mexico. 

All  of  us  in  New  Mexico  naturally  want  larger 
incomes. 

There  is  need  for  improvement  in  the  housing 
situation.  While  we  do  have  a shortage  of  housing, 
it  is  due  mostly  to  the  migration  from  rural  to  urban 
centers  as  a result  of  increased  annual  incomes. 
In  rural  communities,  they  always  have  and  can 
now  build  adobe  and  lumber  buildings,  shortage  or 
no  shortage  of  building  materials.  The  adobe  and 
lumber  are  on  the  ranch  and  require  only  the 
physical  effort  to  process  and  use  them.  Our  big- 
gest problem  is  to  educate  and  sell  the  native  New 
Mexican  on  the  pleasures  of  running  water  in  the 
kitchen  and  an  indoor  toilet. 

The  State  Public  Health  Department  with  the 
New  Mexico  Tuberculosis  Association  and  the  Nevr 
Mexico  Can,cer  Society,  have  struggled  valiantly 
for  several  years  for  an  improved  educational  pro- 
gram and  enforcement  of  laws  to  better  the  public 
health  and  education  of  our  people.  The  totally 
inadequate  amount  of  money  for  public  health  and 
preventive  medicine  advancement  in  the  1945-46 
Mora  County  budget  was  only  $10,020,  a per  capita 
yearly  expenditure  of  only  96  cents.  The  total 
assessed  property  valuation  in  the  county  for  1945 
was  $4,252,114.  About  half  of  this  assessment  was 


made  against  the  Santa  Fe  Railroad,  which  is  by 
far  the  largest  taxpayer  in  the  county.  It  has  been 
very  favorably  inclined  toward  spending  tax  money 
for  public  health  and  we  are  very  grateful  for  this 
support. 

Additional  Federal  appropriations  for  the  ad- 
vancement of  the  public  health  by  presentive  medi- 
cal procedures  for  our  people  in  New  Mexico  would 
be  highly  beneficial  and  much  appreciated.  There 
is  great  need  for  improvement  in  the  Veneral  Dis- 
use Control  program  and  clinics  and  the  immuniza- 
tion program  for  the  prevention  of  contagious  dis- 
eases, such  as  smallpox,  diphtheria,  whooping 
cough,  and  typhoid  fever  among  school  children. 

The  quality,  type,  and  supply  of  clothing  for  all 
of  us  in  the  state  can  also  be  improved. 

There  is  still  room  for  improvement  in  the  qual- 
ity and  availability  of  good  schooling  for  our  chil- 
dren. 

The  people  of  New  Mexico,  because  of  their 
geographic  isolation,  the  wide  open  spaces,  and  the 
peculiar  requirements  of  ranch  work,  are  resource- 
ful individuals  who  do  not  like  charity  or  handouts 
from  the  Government  or  anyone  else.  They  like  to 
stand  on  their  own  feet  and  pay  their  own  way. 

The  income  per  family  from  agricultural  produc- 
tion has  gone  up  markedly  since  the  war  and  the 
income  from  other  sources  last  year  was  $1,500  to 
$2,200.  The  predicted  combined  income  for  New 
Maxico  residents  this  year  is  expected  to  amount 
to  more  than  $390,000,000  or  approximately  $3,300 
per  family.  If  financial  assistance  were, given  to 
insure  a better  water  supply  for  irrigation  through 
the  construction  of  small  dams,  production  and  the 
average  annuai  income  would  rise  tremendously. 

The  medical  profession  of  the  state  during  the 
past  year  has  organized  a voluntary  pre-payment 
medical  service  program.  Arrangements  are  being 
made  with  the  Veterans  Bureau  to  include  the  vet- 
rans  living  in  New  Mexico  in  this  medical  service 
plan.  There  are  now  30,000  veterans  in  the  state 
with  a probable  50,000  by  the  end  of  the  year.  The 
medical  profession  intends  to  sell  the  voluntary  pre- 
payment medical  service  to  the  State  Department  of 
Public  Welfare.  The  Department  of  Public  Welfare 
will  thus  remove  some  of  the  stigma  of  charity  and 
medical  indigence  from  its  clients  by  arranging  with 
the  State  Medical  Society  to  supply  the  medical 
service  on  the  same  basis  as  it  does  for  the  self- 
supporting  individual.  It  is  also  the  plan  of  the 
Medical  Society  to  incorporate  the  medical  pro- 
grams of  the  Farm  Security  Administratidn  and 
the  Children’s  Bureau  with  its  own. 

We  in  New  Mexico  feel  that  the  quality  of  medical 
service  will  be  enhanced  by  the  small  hospitals  and 
medical  facilities  made  available  under  the  pro- 
visions of  the  Hill-Burton  Bill.  We  think  this  is  a 
desirable  piece  of  legislation  and  are  planning  to 
use  its  provisions  to  the  best  of  our  abilities. 

The  cost  of  medical  care  to  the  people  of  New 
Mexico  is  adequately  and  economically  taken  care 
of  by  the  voluntary  medical  service  plan  of  the 
New  Mexico  Physicians  Service  now  in  operation. 
The  middle  income  bracket  of  our  population  can 
afford  and  is  now  buying  this. 

The  lower  income  bracket,  the  medically  indigent 
(Continued  on  Page  666) 
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has  produced  an  improved  AMINOPHYLLIN  SUPPOSITORY 


AMINOPHYLLIN 

SUPPOSICONES 


Searle  brand  of 
AMINOPHYLLIN 

f 

SUPPOSITORIES 


This  new  suppository— known  as  the  Searle  Aminophyllin 

Supposicone— has  these  advantages: 

1.  It  remains  stable  outside  the  body  at 
temperatures  up  to  130®  F. 

2.  It  liquefies  rapidly  inside  the  rectum  at  normal 
body  temperature. 

3.  It  is  nonirritating  to  the  rectal  mucosa;  no  anesthetic 
is  required. 

4.  it  provides  an  excellent  vehicle  for  prolonged 
medication. 

5.  It  contains  500  mg.  (IVt  gr.)  of  Searle  Aminophyllin,  having  at 
least  80%  of  anhydrous  theophyllin. 


Supposicone  is  t)ie  registered  trademark  of  G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 


RESEARCH 


IN  THE  SERVICE  OF  MEDICINE 
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COLORADO 

State  Medical  Society 


Seventy-Sixth 

^^^nnuul  Session 


Colorado  State 
Medical  Society 

Stanley  Hotel 

ESTES  PARK 

September  11,  12,  13,  14,  1946 


Official  Call 

To  the  Officers,  Delegates,  Committeemen  and  Mem- 
bers of  The  Colorado  State  Medical  Society — Greet- 
ings: 

The  Seventy-sixth  Annual  Session  of  The  Colorado 
State  Medical  Society  will  be  held  at  the  Stanley  Hotel, 
Estes  Park,  Colorado,  Wednesday  to  Saturday,  inclu- 
sive, September  11,  12,  13,  and  14,  A.  D.  1946. 

The  Board  of  Trustees  will  cdnvene  at  3:00  p.m.,  the 
Board  of  Councilors  at  5:00  p.m.,  and  the  House  of  Dele- 
gates at  8:00  p.m.,  all  on  Wednesday,  September  11, 
and  each  subsequently  as  by  them  ordered. 

The  General  Scientific  Assembly  will  convene  at  10:00 
a.m.,  Thursday,  September  12,  and  subsequently  accord- 
ing to  the  program  of  the  Committee  on  Scientific  Work. 

George  A.  Unfug,  M.D., 

President. 

Attest: 

Harvey  T.  Sethman, 

Executive  Secretary. 

Denver,  Colorado, 

]uly  25,  1946. 


HOUSE  OF  DELEGATES 

As  in  pre-war  years,  four  meetings  of  the  House 
of  Delegates  are  scheduled  at  the  Seventy-sixth 
Annual  Session  in  Estes  Park.  The  first  (and  al- 
ways longest)  meeting  will  convene  at  8:00  p.m. 
Wednesday,  September  11,  the  evening  preceding 
the  opening  of  the  General  Scientific  Assembly. 
Meetings  are  also  scheduled  for  5:30  p.m.  Thursday 
and  Friday;  each  should  require  less  than  one 
hour.  The  final  meeting,  for  election  of  officers  and 
receipt  of  any  reference  committee  reports  not 
already  disposed  of,  will  open  at  9:00  a.m.  Saturday, 
September  14,  and  should  likewise  be  brief.  A com- 
plete House  of  Delegates  Handbook  will  be  mailed 
to  all  members  of  the  House  about  two  weeks  before 
the  first  meeting. 


HOTEL  HEADQUARTERS  AND 
RESERVATIONS 


Headquarters  for  the  Seventy-sixth  Annual  Ses- 
sion will  be  the  Stanley  Hotel.  As  at  previous  Estes 
Park  meetings,  activities  of  the  convention  will  be 
divided  among  the  three  principal  buildings.  The 
main  hotel  building  will  accommodate  the  majority 
of  physicians  and  their  wives,  and  its  public  rooms 
will  be  devoted  to  meetings  of  the  House  of  Dele- 
gates, the  Refresher  Courses,  various  activities  of 
the  Woman’s  Auxiliary,  and  the  annual  banquet.  The 
Manor  Building,  connected  with  the  main  hotel  by 
a covered  walk,  includes  additional  sleeping  rooms, 
and  its  public  rooms  and  lobby  will  house  all 
scientific  and  technical  exhibits.  Still  farther  along 
the  walk  is  the  Stanley  Casino,  where  the  General 
Scientific  Assembly  will  be  held. 

Attendance  at  this  Annual  Session  is  expected  to 
be  far  beyond  the  sleeping-room  capacity  of  the 
Stanley  Hotel.  Ample  overflow  accommodations 
should  be  available  at  other  attractive  hotels  in 
Estes  Park  and  its  environs. 

In  requesting  reservations,  physicians  should  be 
careful  to  identify  themselves  as  such  and  as  desir- 
ing reservations  for  this  meeting — especially  is  this 
time  in  requesting  reservations  at  the  Stanley,  all 
of  whose  rooms  are  being  held  for  this  convention. 
Persons  who  request  reservations  for  the  period  of 
the  meeting  and  who  fail  to  identify  themselves  as 
connected  with  the  Society  will  simply  be  told  that 
no  reservations  are  available. 

Rates  at  the  Stanley  are  on  the  European  plan 

Rates  at  the  Stanley  are  on  the  European  plan 
(without  meals),  and  for  this  meeting  will  be  $5.00 
for  single  rooms,  $4.00  per  person  for  double  rooms, 
and  $3.50  per  person  for  three  or  more  in  one  room. 
Those  familiar  with  the  hotel  will  recall  that  there 
are  several  “triple”  and  “quad”  rooms.  In  view  of 
the  limited  accommodations  and  great  demand  for 
them,  physicians  whose  wives  are  not  accompanying 
them  will  find  it  wise  to  arrange  with  a physician 
friend  to  share  a double  room. 

The  Estes  Park  Chamber  of  Commerce  has  pro- 
vided the  Society  with  a list  of  additional  hotels  and 
lodges  which  will  be  open  at  the  time  of  the  meet- 
ing, and  the  price  range  of  their  accommodations. 
The  list,  divided  as  to  European  and  American  Plan 
operation,  follows: 


European  Plan 


Sherwood 


American  Plan 


Crags  Hotel 

Elkhorn  Lodge 

Fall  River  Lodge.. 
Hewes-Kirkwood  Inn 
Longs  Peak  Inn.... 

Steads  Ranch  

Spragues  Hotel.... 

Thunderbird  Lodge 

Wild  Basin  Lodge . 


Price  Range 

Location 

$2.00-$4.50.... 

In  Village 

1.50-6.00 

In  Village 

3.00-  5.00 

In  Village 

1.25-  3.50 

In  Village 

1.50-  4.00 

Tn  Village 

..  1 E 00 

In  Village 

2.00-  4.50 

3 Mi.  West 

1.25-  4.50 

5 Mi.  S.W. 

Price  Range 

Location 

....$6.00-$8.00 

.6%  Mi.  South 

6.00-  8.00.. 

....3  Mi.  South 

6.00-  9.50 

...%  Mi.  South 

..  6.00-  0.00 

Mi.  West 

....  6.50-  9.50 

7 Mi.  West 

....  3.50-  6.00 

...12  Mi.  South 

6.00-11.00...... 

9 Mi.  South 

....  6.60-10.50 

....5  Mi.  West 

....  7.00-10.00 

8 Mi.  West 

6.50  

5 Mi.  East 

....  5.50-  9.00 

...15  Mi.  South 

In  addition  to  the  above,  those  who  desire  to  do 
so  may  rent  cabins  in  the  vicinity  of  Estes  Park 
Village  through  any  of  several  realty  companies 
listed  by  the  Chamber  of  Commerce. 
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Welcome  Doctors . . . 

McConnell's 

Pharmacy 

“THE  FRIENDLY  DRUG  STORE’^ 

Prescriptioris  Accurately  Filled 

REGISTERED  PHARMACIST  ON  DUTY 
AT  ALL  TIMES 

WE  MAKE  OUR  OWN  ICE  CREAM 
FRESH  DAILY 

PHONE  30  ESTES  PARK,  COLO. 

Opposite  the  City  Hall 


Welcome  Doctors 
and  Your  Families 

to 

ESTES  PARK’S 
NEWEST  DRUG  STORE 

PHARMACY 
SILVER  SPRUCE 

GLEN  SWEARINGEN,  Prop. 

Complete  Prescription  Dept. 
Drugs,  Sundries,  Fountain  Service 

ELK  HORN  AVE.  PHONE  90 

ESTES  PARK,  COLORADO 


Welcome  Physicians  . . . 

RIVERSIDE 

PLAYGROUND  OF  THE  ROCKIES 

Dance  Every  Night  in  a Spacious  Ballroom  . . . 

. . . Swim  in  a Sparkling  Pool  of  Heated  Snow  Water 

THE  NATIONALLY  FAMOUS 

DARK  HORSE  INK 


COCKTAILS 


BEER 


SANDWICHES 


Amusement  Center  of  Estes  Park 


GALE  H.  GILLAN,  Managing  Director 
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GUEST  SPEAKERS  william  dock,  m.d. 

New  York  City 


BERT  IRA  BEVERLY,  M.D. 
Chicago,  Illinois 


Bert  Ira  Beverly 

Defense  of  Children”  and 


Bert  Ira  Beverly,  M. 
D.,  Chicago,  Professor 
of  Pediatrics,  Univer- 
sity of  Illinois  College 
of  Medicine.  Dr.  Bever- 
ly, born  in  1894,  was 
graduated  by  the  Rush 
Medical  College  of  the 
University  of  Chicago 
in  1924.  He  is  certified 
by  the  American  Board 
of  Pediatrics,  is  a mem- 
ber of  the  American 
Pediatric  Society  and 
of  the  American  Acad- 
emy of  Pediatrics, 
Chairman  of  the  Mental 
Health  Committee  of 
American  Association 
of  Pediatrics,  and  a Fel- 
low of  the  American 
Medical  Association.  Dr. 
Beverly  is  the  author  of 
the  books  entitled  “In 
. Psychology  of  Growth.” 


William  Dock,  M.D., 

New  York  City,  Profes- 
sor of  Medicine,  Long 
Island  College  of  Medi- 
cine, Brooklyn,  was 
graduated  by  the  Rush 
Medical  College  of  the 
University  of  Chicago  in 
1923.  He  was  Associate 
Professor  o f Medicine 
at  Stanford  University 
from  1929  to  1936,  and 
Professor  of  Pathology 
from  1936  to  1941,  and, 
from  1941  to  1944,  was 
Professor  of  Medicine 
at  Long  Island  College 
of  Medicine.  Dr.  Dock  is 
a member  of  the  Associ- 
ation of  American  Phy- 
sicians, the  American 
Society  for  Clinical  In-  William  Dock 

vestigation  (of  which 

he  was  President  in  1942),  and  the  American  Heart 
Association,  and  Fellow  of  American  College  of 
Physicians  and  American  Medical  Association.  He 
served  as  Major  in  the  Medical  Corps  of  the  United 
States  Army  in  1942  and  1943. 


LESTER  R.  DRAGSTEDT,  M.D.,  Ph.D. 
LUDWIG  A.  EMGE,  M.D.  Chicago,  Illinois 

San  Francisco,  California 


Ludwig  A.  Emge,  M. 
D.,  San  Francisco,  Clini- 
cal Professor  of  the  De- 
partment of  Obstetrics 
and  Gynecology,  Stan- 
ford University  School 
of  Medicine.  Dr.  Emge, 
born  in  1885,  was  grad- 
uated by  Rush  Medical 
College  of  the  Univer- 
sity of  Chicago  in  1915, 
and  was  in  active  mili- 
tary service  from  Janu- 
aiy,  1943,  to  December, 
1945,  Colonel,  U.S.P.H. 
S.,  having  served  in  the 
Mediterranean  and  Eu- 
ropean Theaters.  He  is 
Diplomate  and  Director 
of  the  American  Board 
of  Obstetrics  and  Gyne- 
cology, a Fellow  of  the 
Americal  Medical  Asso- 
ciation, California  Medi- 
cal Association,  American  College  of  Surgeons, 
American  Gynecological  Society,  and  the  Pacific 
Coast  Society  of  Obstetrics  and  Gynecology;  a mem- 
ber of  the  San  Francisco  Gynecologic  Society,  Cali- 
fornia Academy  of  Medicine,  Society  of  Experi- 
mental Biology  and  Medicine,  and  Society  of  Mili- 
tary Surgeons,  and  honorary  member  of  Los  Angeles 
Surgical  Society,  Los  Angeles  Obstetrical  Society, 
Hollywood  Academy  of  Medicine,  and  Washington 
State  Obstetrical  Society. 


Ludwig  A.  Emge 


Lester  R.  Dragstedt, 

M.D.,  Ph.D.,  Chicago, 
was  born  in  Anaconda, 

Montana,  in  1893,  and 
graduated  by  the  Rush 
Medical  College  of  the 
University  of  Chicago 
in  1921.  Dr.  Dragstedt 
has  been  Professor  of 
Surgery  at  the  Univer- 
sity of  Chicago  Medical 
School  since  1927,  and 
is  attending  surgeon  at 
the  Albert  Merritt  Bil- 
lings Hospital  of  the 
University  of  Chicago; 
he  was  Professor  of 
Physiology  and  Phar- 
macology, Northwestern 
University  Medical 
School  from  1923  to 
1927,  Assistant  Profes- 
sor of  Physiology,  Uni- 
versity of  Chicago  from 

1919  to  1923,  and  Assistant  Professor  of  the  State 
University  of  Iowa  from  1916  to  1919.  Dr.  Dragstedt 
is  Diplomate  of  the  American  Board  of  Surgery,  and 
is  a member  of  the  American  Surgical  Association, 
the  Society  of  Clinical  Surgery,  American  College  of 
Surgeons,  American  College  of  Physicians,  American 
Gastro-enterological  Association,  American  Physio- 
logical Society,  Society  for  E!xperimental  Biology 
and  Medicine,  (Chicago  Surgical  Society,  and  honor- 
ary member  of  the  Minneapolis  and  Detroit  Surgical 
Societies. 


Lester  R.  Dragstedt 
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Interested  in 

CIGARETTE  ADVERTISING? 


Claims,  words,  clever  advertising  slogans  do 
sell  plenty  of  products.  But  obviously  they  do 
not  change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  merely  a claim.  It  is  the 
result  of  a manufacturing  difference  proved* 
advantageous  over  and  over  again. 

But  why  not  make  your  own  tests?  Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 

* Laryngossope,  Feb.  193S,  VoL  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 

Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenuf.,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE: 

We  suggest  an  unusually  fine  new  blend— -Country  Doctor  Pipe  Mixture.  Made 
by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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PAUL  RAMSEY  HAWLEY 
Major  General  (M.C.) 

Paul  R.  Hawley  was 
born  in  West  College 
Corner,  Indiana,  Janu- 
ary 31,  1891.  He  attend- 
ed University  of  Indi- 
ana and  was  graduated 
with  his  A.B.  degree. 
He  was  graduated  from 
the  University  of  Cin- 
cinnati with  degree  of 
Doctor  of  Medicine  in 
1914.  He  was  commis- 
sioned a first  lieutenant 
in  the  Medical  Reserve, 
and  went  on  active  duty 
in  1916.  He  was  ap- 
pointed a first  lieuten- 
ant, Medical  Corps,  Reg- 
ular Army  in  April, 
1917.  He  was  named 
temporary  Major  Gen- 
eral on  February  27, 
1944. 

He  served  in  various 
organizations  in  the  United  States,  and  went  to 
France  in  August,  1918,  where  he  served  until  June, 
1919.  Following  various  services  in  the  United 
States,  he  was  enrolled  in  the  Army  Medical  School 
in  Washington  in  August,  1921.  Following  gradua- 
tion, he  served  at  various  posts  and  then  went  to 
Johns  Hopkins  University  for  a course  which  he 
completed  in  1923. 

He  served  from  1924  until  August,  1927,  in  the 
Philippine  Islands,  then  became  Chief  of  the  Medi- 
cal Service  at  Fort  Riley,  Kansas.  In  August,  1929, 
he  became  Chief  Surgeon  of  U.  S.  Troops  in  Nicara- 
gua. In  September,  1931,  he  became  Executive  Offi- 
cer of  the  Army  Medical  Center,  Washington. 

In  August,  1934,  he  entered  the  Command  and 
General  Staff  School,  graduating  in  June,  1936,  when 
he  was  appointed  Director  of  the  Department  of 
Administration  of  the  Medical  Field  Service  School 
at  Carlisle  Barracks,  Pennsylvania.  He  later  com- 
manded the  First  Medical  Regiment,  and  in  Septem- 
ber, 1938,  entered  the  Army  War  College,  graduating 
in  1939. 

Following  service  as  Director  of  the  Army  Exten- 
sion Course  of  the  Medical  Field  Service  School, 
Carlisle  Barracks,  he  became  Commanding  Officer, 
Medical  Department  Replacement  Training  Center, 
Camp  Lee,  Virginia.  He  later  returned  to  Carlisle 
Barracks.  Here  he  became  Assistant  Commandant, 
Medical  Field  Service  School.  He  was  ordered  to 
the  European  Theater  of  Operations  in  September, 
1941,  where  he  served  as  Chief  Surgeon,  Special 
Observers  Group,  until  January,  1942,  when  he 
became  Chief  Surgeon,  United  States  Army  Forces 
in  the  European  Theater. 

In  July,  1942,  he  was  designated  Chief,  Medical 
Service,  Headquarters  Services  of  Supply,  ETO,  and 
in  January,  1943,  was  named  Chief  Surgeon  of  the 
European  Theater.  He  notv  has  been  appointed 
Assistant  Administrator  of  Veterans’  Affairs,  in 
charge  of  medicine  and  surgery. 

General  Hawley  was  directly  concerned  with 
locating  all  permanent  U.  S.  Army  hospitals  in 
England  and  later  in  France  and  Belgium,  as  well 
as  temporary  hospitals  and  maintenance  of  supplies 


and  evacuation  of  casualties  both  by  air  and  by 
surface  craft. 

He  had  a total  of  254,000  Medical  Department  men, 
including  16,000  doctors,  4,500  dentists,  and  18,000 
nurses  under  his  direction,  and  203,000  fixed  hos- 
pital beds  which  had  a peak  load  of  192,500  patients. 

Altogether,  General  Hawley  said,  more  than 
1,500,000  patients  were  admitted  to  Army  Hospitals, 
of  which  340,000  were  battle  casualties.  In  England 
alone,  there  were  130,000  fixed  hospital  beds,  exclu- 
sive of  convalescent  centers. 

It  was  a titanic  task  that  faced  the  Army  at  the 
beginning  of  the  War,  General  Hawley  indicated. 
There  were  insufficient  British  hospital  facilities  to 
accommodate  the  huge  American  forces  which 
necessarily  were  poised  in  England  long  before 
D-Day. 

Every  bed  had  to  be  built  from  scratch — country 
estates  were  turned  into  vast  hospitals  with  amaz- 
ing speed.  British  labor  and  materials  went  into  the 
construction  of  hospital  facilities  for  70,000  patients, 
while  American  labor  was  used  to  expand  these 
plans  to  accommodate  90,000. 

General  Hawley,  who  has  had  a distinguished 
career  in  the  Army,  has  an  impressive  medical 
background.  Johns  Hopkins  University  conferred 
the  degree  Dr.  PH,  and  the  University  of  Cincinnati, 
the  University  of  Birmingham  (England)  and  Indi- 
ana University  conferred  Doctor  of  Laws  honors 
on  him.  He  is  a Fellow  of  the  Royal  College  of 
Surgeons  of  Edinburgh,  Scotland,  and  a Fellow  of 
the  Royal  College  of  Physicians  of  England,  and  a 
Fellow  of  the  Royal  Society  of  Medicine  of  London. 

He  holds  the  Legion  of  Merit,  the  Bronze  Star, 
Second  Nicaraguan  Campaign  Medal,  French  Legion 
of  Honor,  French  Croix  de  Guerre  with  palm,  British 
Order  of  St.  John  and  Nicaraguan  Presidential 
Medal  of  Merit,  plus  many  others. 


NORTON  CANFIELD,  M.D. 

New  Haven,  Connecticut 

Norton  Canfield,  M. 

D.,  New  Haven,  Con- 
necticut, Associate  Pro- 
fessor of  Otolaryngol- 
ogy, Yale  Medical 
School.  Dr.  Canfield, 
born  in  1903,  was  gradu- 
ated by  the  University 
of  Michigan  Medical 
School  in  1929.  He  is 
Chief  of  Audiology, 

Veterans  Administra- 
tion, and  Consultant  in 
Otolaryngology,  War 
Department,  assigned 
to  the  Surgeon  Gener- 
al’s Office.  Dr.  Canfield 
is  a member  of  the 
American  Academy  of 
Ophthalmology  and 
Otolaryngology,  the 
American  Laryngologi- 
cal  Association,  and  the 
American  Otological  So- 
ciety, and  is  an  honorary  member  of  Section  of 
Laryngology  and  Otology,  Royal  Society  of  Medi- 
cine, London. 


Paul  Ramsey  Hawley 


Norton  Canfield 
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specific  pollen,  sensitivities.  This 
aids  in  preparing  the  way  for 
perennial  treatment  which,  it  is 
estimated,  affords  relief  to  80  to  90 
per  cent  of  sufferers. 

OONVENiENCE  AND  SIMPLICITY 


The  Arlingfoa  POLLEN  TREAT- 


MENT  SET  is  designed  to  conven- 
ientiy  facilitate  hyposensitization. 
Each  treatment  contains  five 
3-cc.  vials  of  graduated  dilu- 
tions (ia0,000,  1:5,000,  1:1,000, 
1:500,  and  1:100)  of  pollen  antigen, 
especially  prepared  to  cover 
the  patient's  individual  pollen 
sepsitivitie&. 


Worthwhile  relief  can  he  obtained 
in  a large  percentage  of  poiinosis 
cases  if  hyposensitization  treat- 
ment is  begun  on  manifestation  of 
symptoms. 

Coseasonal . tteatment  offers  ■ , tb© 
added  benefit  of  helping  to  estab-  • 
lish  the  patient's  tolerance  to  the 


The  Arl!Mgton  Chemical  Company 


YONKERS  1 


NEW  YORK 


652 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


August,  1946 


LEWIS  J.  MOORMAN,  M.D. 
Oklahoma  City,  Oklahoma 


Lewis  J.  Moorman,  M.D., 
Oklahoma  City,  Editor  of 
the  Oklahoma  State  Medi- 
cal Journal,  born  in  1875, 
was  graduated  by  the  Uni- 
versity of  Louisville  Col- 
lege of  Medicine,  Ken- 
tucky, in  1901.  Dr.  Moor- 
man, who  was  formerly 
Dean  of  the  University  of 
Oklahoma  School  of  Medi- 
cine, is  a Diplomate  of  the 
American  Board  of  Inter- 
nal Medicine,  a Fellow  of 
the  American  Medical  As- 
sociation and  the  Ameri- 
can Clinical  and  Climato- 
Lewis  J.  Moorman  logical  Association. 


EDWARD  JAMES  McCORMICK,  M.D. 

Toledo,  Ohio 

Edward  James  Mc- 
Cormick, M.D.,  Toledo, 

Ohio,  member  of  the 
Council  on  Medical 
Service  and  Public  Re- 
lations of  the  American 
Medical  Association.  Dr. 

McCormick,  born  in  Al- 
ger, Michigan,  in  1891, 
was  graduated  by  St. 

Louis  University  School 
of  Medicine  in  1915,  and 
has  been  a member  of 
the  Surgical  Staff  of  St. 

Vincent’s  Hospital,  To- 
ledo, since  1919,  and 
Chief  of  Staff  since 
1938.  He  has  been  Di- 
rector of  Surgery  of  the 
Maumee  Valley  Hospi- 
tal since  1934,  Surgeon 
of  St.  Anthony’s  Or- 
phanage since  1920,  and 
Surgeon  for  the  Wheel- 
ing and  Lake  Erie  Railroad  since  1919.  He  is  a 
Fellow  of  the  American  College  of  Surgeons  and 
the  International  College  of  Surgeons,  and  a mem- 
ber of  the  American  Association  for  Advancement 
of  Science,  the  Founders  Group  of  the  American 
Board  of  Surgery,  the  Board  of  Trustees  of  the 
National  Physicians  Committee  for  Extension  of 
Medical  Service,  and  of  the  House  of  Delegates  of 
American  Medical  Association.  Dr.  McCormick 
served  in  the  Medical  Corps  of  the  United  States 
Army  in  the  First  World  War  and  was  the  recipient 
of  the  Military  Cross  of  Britain  in  1918;  also,  the 
U.  S.  Naval  Reserve  from  1923  to  1929,  and  was 
Senior  Surgeon  U.S.P.H.S.  Reserve  from  1944  to 
1946.  He  is  the  author  of  several  scientific  publica- 
tions, including  “Gun  Shot  Wounds  of  the  Abdomen’’ 
and  “American  Medicine  at  the  Crossroads.’’ 


* “ON-TIME  MEETING  ' 

This  meeting  will  go  down  in  history  as  the  “On- 
time  Meeting.’’  It  is  our  intention  to  start  and  stop 
each  speaker  on  time.  A warning  will  be  given  the 
speaker  five  minutes  before  his  time  is  up,  giving 
him  ample  time  to  close. 

Due  to  the  exceptionally  large  number  of  guest 
speakers,  and  the  excellent  nature  of  the  papers  to 
be  given,  the  Program  Committee  has  set  up  the 
program  leaving  a one-hour  question-and-answer 
period  at  the  close  of  each  day  when  members  can 
ask  questions  of  the  speakers.  The  questions  may 
be  related  to  the  material  covered  by  the  various 
papers,  or  allied  subjects.  With  proper  cooperation 
this  can  be  made  the  most  interesting  hour  of  the 
day. 


PROGRAM  OF  GENERAL  MEETINGS 

THURSDAY,  SEPTEMBER  12,  1946 
MORNING 

8:00— REFRESHER  COURSE  IN  MEDICINE. 

Music  Room  of  the  Stanley  Hotel.  Open 
only  to  those  physicians  who  have  registered 
in  advance  for  this  course. 


General  Scientific  Assembiy 

10:00— OPENING  EXERCISES  — Call  to  order  by 
George  A.  Unfug,  M.D.,  Pueblo,  retiring 
President;  installation  of  Archie  C.  Sudan, 
M.D.,  Kremmling,  as  President  of  the  Society. 

10:15— critical  ASPECTS  OF  OVARIAN  TU- 
MORS— Ludwig  A.  Emge,  M.D.,  San  Fran- 
cisco, California. 

11:00— UNUSUAL  WAR  EXPERIENCES  IN  MEDI- 
CAL CORPS  OF  ARMY  AND  NAVY— Hamil- 
ton I.  Barnard,  M.D.,  Denver;  and  group: 
Eye — ^J.  Leonard  Swigert,  M.D.;  E.N.T. — 
Ivan  W.  Philpott,  M.D.;  Neuro-surgery — Wil- 
liam R.  Lipscomb,  M.D.;  Surgery — Kenneth 
C.  Sawyer,  M.D.;  Orthopedic — Irvin  E.  Hen- 
dryson,  M.D.;  Plastic  Surgery — Douglas  W. 
Macomber,  M.D. ; Anesthesia — J.  Lawrence 
Campbell,  M.D.;  Psychiatry — Edward  G.  Bil- 
lings, M.D.;  Urology — Donald  E.  Newland, 
M.D.;  Medicine — Raymond  J.  Savage,  M.D. 
These  doctors  are  all  from  Denver,  and  have 
recently  returned  from  the  service.  They 
will  attempt,  in  a very  few  minutes,  to  de- 
scribe some  new  procedures  or  appliances 
which  they  have  found  helpful  in  their  mili- 
tary service,  and  which  will  be  applicable  to 
their  civilian  practice. 

11:30— PERTINENT  FACTS  ON  MEDICAL  ECO- 
NOMICS— Edward  J.  McCormick,  M.D.,  To- 
ledo, Ohio. 

12:10 — ^Adjourn. 

12:15 — LUNCHEON — Instead  of  a formal  noonday 
luncheon,  one  hour  and  forty-five  minutes  are 
allowed  for  lunch  and  viewing  of  scientific 
and  technical  exhibits. 

AFTERNOON 

Osgoode  S.  Philpott,  M.D.,  Denver,  Presiding 
2:00— PATHOGENESIS  AND  SURGICAL  TREAT- 
MENT OP  CHRONIC  ULCERATIVE  COLI- 
TIS— Lester  R.  Dragstedt,  M.D.,  Chicago, 
Illinois.  During  the  past  twelve  years,  a co- 
operative research  on  chronic  ulcerative  co- 
litis has  been  carried  out  in  the  Department 
of  Surgery  in  conjunction  with  Dr.  Gail  Dack, 
Professor  of  Bacteriology  at  the  University 
of  Chicago.  During  the  course  of  these 
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Doctors . . . 

VISIT 

ESTES  PARK 
GARAGE 

Your  Friendly  Service  Garage 
DODCE-PLYMOUTH  DEALER 

At  West  End  of  Elkhorn  Avenue 

Your  Car  Problems  Receive 
Quick  Attention 


Texaco  Service,  Accessories,  Tires 

PHONE  487  ESTES  PARK,  COLO. 


DOCTORS . . . 

WELCOME  TO  THE 

EL  RANCHO 


OPEN  THE  YEAR  ROUND 


DINE  . . . DANCE 

Specializing  in  Sea  Food,  Steaks 
and  Chicken  Dinners 
Cocktail  Lounge  and  Bar 


Hammond  Electric  Organ  Music 


Stanley  and  Leibman  Ave. 
Phone  300  Estes  Park,  Colo. 


UNCERTAIN  SUCCESS  in  the  treat- 
ment of  pernicious  anemia  is 
due  to  many  unpredictable  factors. 

One  element  of  certainty  is  added 
to  your  treatment  when  the 

Solution  of  Liver  prescribed  never 
varies  from  rigid  standards. 

Piu’ified  Solution  of  Liver,  Smith- 
Dorsey,  is  unfailingly  uniform  in 

pirrity  and  potency.  It  has  earned 
and  maintained  the  confidence  of 
thousands  of  physicians. 

Purified  Solution  of  Liver, 

Smith-Dorsey,  will  help  to  protect 
your  treatment — to  assure  you 
of  good  results  where  the  medication 
is  the  controlling  factor. 

PURIFIED  SOLUTION  OF 


Supplied  in  tkefoUouing  dosage  forms: 
1 cc.  ampoules  and  10  cc.  and  30  cc. 
ampoule  vials,  each  containing  10 
U.S.P.  Injectable  Units  per  cc. 


THE  SMITH-DORSEY  COMPANY 

LINCOLN  • NEBRASKA 

Manufacfurersef  PharmacevficabfQtheMeilical  Profession  Since  1908 
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studies,  quantitative  estimations  were  made 
of  the  bacterial  flora  in  the  colon  of  normal 
patients  and  of  patients  with  ulcerative  co- 
litis. Following  diversion  of  the  fecal  stream 
by  end  ileostomy,  a marked  simplification 
of  the  flora  in  the  isolated  colon  developed. 
Aerobic  organisms  entirely  disappeared  and 
the  bacteria  remaining  were  entirely  anaero- 
bic in  nature.  Of  these  organisms,  the  pre- 
dominant form  found  was  called  by  us  Bac- 
terium Necrophorum.  Additional  evidence 
implicating  Bacterium  Necrophorum  as  an 
etiological  agent  in  chronic  ulcerative  colitis 
will  be  presented.  The  response  of  patients 
with*ulcerative  colitis  to  diversion  of  the 
fecal  stream  by  end  ileostomy  and  to  total 
colectomy  will  be  discussed. 

2:45— SYMPOSIUM  — PRE-  AND  POST-OPERA- 
TIVE CARE  OF  SURGICAL  PATIENTS— 
Herman  C.  Graves,  M.D.,  Grand  Junction, 
Chairman.  Participating  will  be:  James  S. 
Orr,  M.D.,  Fruita,  “The  Pre-  and  Post-opera- 
tive Care  of  the  Average  and  Good  Risk 
Case”;  Henry  Ziegel,  M.D.,  Collbran,  “The 
Pre-  and  Post-operative  Care  of  the  Tuber- 
culous, Diabetic,  and  Cario-vascular  Renal 
Cases;”  A.  H.  Gould,  M.D.,  Paonia,  “The  Pre- 
and  Post-operative  Care  of  Children,  Aged, 
and  Obese  Patients;”  Herman  C.  Graves, 
M.D.,  Grand  Junction,  “The  Pre-  and  Post- 
operative Care  of  the  Heart  Case  as  a Surgi- 
cal Risk  and  Some  Remarks  in  Summary.” 

3:45— NEWER  DEVELOPMENTS  IN  THE 
PATHOGENESIS  AND  TREATMENT  OF 
HYPERTENSION— W i 1 1 i a m Dock,  M.D., 
Brooklyn,  New  York.  A discussion  of  the 
varied  etiology  of  arterial  hypertension — 
its  relation  to  aging,  to  renal  disease,  to 
endocrine  factors,  and  to  the  stress  of  life, 
the  effects  of  diet,  drugs,  psychotherapy,  and 
operative  procedures  on  the  blood  pressure 
level  and  on  the  patient  are  discussed  in 
relation  to  various  types  of  disorder. 

4:30— QUIZ  HOUR  OR  “MEDICAL  INFORMA- 
TION, PLEASE” — Hamilton  I.  Barnard,  M. 
D.,  Conducting.  (The  guest  speakers  and 
Colorado  essayists  will  be  available  to  an- 
swer all  questions  from  the  audience.) 

5:30 — ^Adjourn. 

5:30 — House  of  Delegates;  second  meeting. 
EVENING 

8:00 — Stag  Smoker;  Estes  Park  Chalet-Ranch. 

8:00 — Woman’s  Auxiliary  Annual  Card  Party. 

FRIDAY,  SEPTEMBER  13,  1946 
MORNING 

8:00— REFRESHER  COURSE  IN  SURGERY. 

Music  Room,  Stanley  Hotel.  Open  only  to 
those  physicians  who  have  registered  in  ad- 
vance for  this  course. 


General  Scientific  Assembly 
W.  Bernard  Yegge,  M.D.,  Denver,  Presiding 

10:00— REHABILITATION  OP  DEAFENED— Nor- 
ton Canfield,  M.D.,  New  Haven,  Connecticut. 
Review  of  the  Armed  Forces  Program  for 
Rehabilitation  of  the  deafened,  and  a discus- 
sion of  the  possibilities  of  application  to 
civil  population. 

10:45— PRURITIS  OF  THE  VULVA  AND  PERINE- 
UM— Ludwig  A.  Emge,  M.D.,  San  Francisco, 
California. 

11:30— MENTAL  GROWTH,  ITS  STIMULATION 
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AND  STUNTING — Bert  I.  Beverley,  M.D., 
Oak  Park,  Illinois. 

While  physical  and  intellectual  growth  pat- 
terns unfold,  even  in  very  poor  environments, 
emotional  growth  can  be  stunted.  When 
this  occurs  both  children  and  adults  mani- 
fest behavior  younger  than  their  years.  This 
immature  behavior  accompanied  by  anxiety, 
is  mental  ill  health.  It  is  important,  there- 
fore, to  recognize  the  determinants  of  mental 
health. 

Infants  are  born  with  adequate  growth  pat- 
terns. These  patterns  have  general  charac- 
teristics in  common  and  individual  charac- 
teristics. Optimum  growth  for  each  individ- 
ual is  assured  if  specific  growth-needs  are 
provided.  For  mental  growth  these  needs 
are:  security,  opportunities  for  growth  and 
standards  within  the  capacity  of  the  child. 

12:10 — Adjourn. 

12 : 15— LUNCHEON. 

AFTERNOON 

George  H.  Gillen,  M.D.,  Denver, 

Vice  President,  Colorado  State  Medical  Society, 
Presiding 

2:00^PRESIDENT’S  ADDRESS— Archie  C.  Sudan, 
M.D.,  Kremmling. 

2 : 30— MEDICAL  CARE  OF  THE  VETERAN— Gen- 
eral Paul  R.  Hawley,  Chief  Medical  Director, 
Department  of  Medicine  and  Surgery,  Vet- 
erans Administration,  Washington,  D.  C 

3:15— SYMPOSIUM  ON  BLOOD  DISEASES— Har- 
old D.  Palmer,  M.D.,  Denver,  Chairman. 
Participating  in  this  symposium  will  be:  S. 
S.  Kauvar,  M.D.,  Denver;  William  A.  Rett- 
berg,  M.D.,  Denver;  William  C.  Black,  M.D., 
Denver;  H.  Dumont  Clark,  M.D.,  Denver. 

This  symposium  will  cover  as  completely  as 
possible  the  subjects  of  deficiency,  iron  de- 
ficiency, and  hemolytic  anemias;  hemorrhag- 
ic states,  leukemias,  and  Rh.  factor. 

4 : 15— PRECORDIAL  ELECTROCARDIOGRAMS : 
THE  IMPORTANCE  OF  ACCURATE  LOCA- 
TION OF  THE  CARDIAC  APEX— Clough  T. 
Burnett,  M.D.,  Denver.  Accurate  location  of 
the  cardiac  apex  is  difficult  or  impossible  by 
any  method  excepting  by  roentgen  examina- 
tion in  many  instances.  When  the  apex  is 
used  as  a position  for  the  application  of  the 
exploring  electrode  or  as  a point  in  relation 
to  which  other  lead  positions  are  established, 
the  position  of  the  apex  should  be  determined 
by  the  orthodiascopic  method.  If  this  is  not 
done,  frequent,  and  at  times  significant, 
changes  in  the  electrocardiographic  curve 
may  result.  For  the  present,  conservatism 
in  the  interpretation  of  the  precordial  lead- 
curves  appears  desirable,  especially  when- 
ever any  doubt  exists  as  to  the  apex  position. 

4:30 — QUIZ  HOUR.  Hamilton  I.  Barnard,  M.D., 
Conducting.  (The  Guest  Speakers  and  Colo- 
rado essayists  will  be  available  to  answer 
all  questions  from  the  audience.) 

5 : 30 — Adjourn. 

5:30 — House  of  Delegates;  third  meeting. 

EVENING 

8:00 — Diamond  Jubilee  Celebration.  A special 
meeting  and  entertainment  for  all  members 
and  their  wives  and  guests  in  celebration  of 
the  Seventy-fifth  Anniversary  of  the  found- 
ing of  the  Colorado  State  Medical  Society. 
A.  J.  Markley,  M.D.,  Denver,  will  be  the 
principal  speaker. 
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GREATER  BACTERIAL  ACTIVITY  in  hot  weather  increases 
the  likelihood  of  food  contamination.  That  means  more  cases  of  vomiting 
and  diarrhea,  attended  by  dehydration  and  acidosis.  The 

solution  of  choice  in  these  conditions  is  frequently  - 


1/6  MOLAR  SODIUM  r-LACTATE 


NEW — 1/6  Molar  booklet,  digesting 
authoritative  papers  on  uses  of  this 
very  valuable  solution,  will  be  sent  you  promptly, 
without  obligation,  upon  request. 


J^N  J^AXTER,  JnC. 

RESCARCH  AND  PRODUCTION  LABORATORIES 

GLENDALE,  CALIFORNIA 
Distributed  by: 


"1^  I^XlSWiR  FmiE  CiL^  C^MPAMY 


DENVER 


COLO.U.S.A. 


Salt  Lake  City— 225  West  South  Temple  Street 
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SATURDAY,  SEPTEMBER  14,  1946 

MORNING 

8 : 00— REFRESHER  COURSE  IN  OBSTETRICS 
AND  GYNECOLOGY. 

Music  Room,  Stanley  Hotel.  Open  only  to 
those  physicians  who  have  registered  in  ad- 
vance for  this  course. 

9:00 — House  of  Delegates;  fourth  meeting. 

Robert  S.  Liggett,  M.D.,  Denver,  Presiding. 

10:00— THE  HISTORICAL  SIGNIFICANCE  OF 
THE  REMOVAL  OF  THE  SHIRT ! William 
Dock,  M.D.,  Brooklyn,  New  York. 

A description  of  the  role  played  by  physical 
examination  in  raising  medicine  during  the 
Nineteenth  Century  and  relation  of  modern 
trends  to  the  future  of  the  physician. 

10:45- TECHNICAL  PITFALLS  IN  SURGERY  OF 
THE  COLON — George  B.  Kent,  M.D.,  Denver. 
This  is  a critical  analysis  of  the  causes  of 
eight  post-operative  deaths  in  a group  of 
forty-nine  cases  of  carcinoma  of  the  rectosig- 
moid, out  of  a total  of  eighty-five  cases  of 
carinoma  of  the  colon,  in  which  radical 
surgery  was  done.  The  fatal  technical  error 
in  each  of  the  cases  is  pointed  out,  and  the 
way  and  means  by  which  it  might  have  been 
avoided  is  discussed. 

11:00- THE  CELL— 1946— Carl  W.  Maynard,  M.D., 
Pueblo. 

The  living  cell  is  complex.  Research  in  cytol- 
ogy gives  many  details,  some  of  which  can 
be  described  in  relatively  simple  words. 
Stimulated  by  Needham’s  Biochemistry  and 
Morphogenesis,  three  items  have  been  se- 
lected for  presentation  in  this  review:  1. 
Chemical  stimcture  of  the  cell  (Bensley,  et. 
al.),  2.  Penetrability  of  cell  walls  (Hoeber, 
et.  al.),  3.  Nuclear  structures  in  bacteria 
(Dubos  and  Robinow). 

11:15— THE  SURGICAL  TREATMENT  OP  BRON- 
CHIECTASIS— Fred  R.  Harper,  M.D.,  Den- 
ver. 

The  discussion  will  include  a brief  review  of 
etiology  of  bronchiectasis,  including  the  con- 
genital and  acquired  types.  Diagnostic 
methods  will  be  discussed.  This  discussion 
will  include  common  symptoms,  technique  of 
making  bronchograms,  interpretation  of 
bronchograms  and  bronchoscopic  findings. 
The  question  of  pseudo-bronchiectasis  follow- 
ing virus  pneumonia  will  be  discussed  to- 
gether with  the  differential  diagnosis  of  true 
bronchiectasis.  The  clinical  course  and  com- 
plications in  untreated  cases  will  be  briefly 
reviewed.  The  surgical  treatment  will  be 
stressed  with  a discussion  of  indications  for 
lobectomy  and  pneumonectomy.  The  discus- 
sion will  be  illustrated  by  slides  showing 
x-rays  of  bronchograms  and  slides  of  patho- 
logical specimens  from  operated  cases. 

11:00 — WAR  DEAFNESS  — Norton  Canfield,  M.D., 
New  Haven,  Connecticut. 

12:10 — Adjourn. 

12 ; 15— LUNCHEON. 

AFTERNOON 

Archie  C.  Sudan,  M.D.,  Kremmling,  Presiding 

2:00— REPORT  OF  THE  COMMITTEE  ON  NEC- 
ROLOGY— Lyman  W.  Mason,  M.D.,  Chair- 
man, Denver. 

2:05— SUMMARY  OP  ACTIONS  TAKEN  BY  THE 
HOUSE  OP  DELEGATES— Harvey  T.  Seth- 
man.  Executive  Secretary. 


2 : 10— INSTALLATION  OP  NEWLY  - ELECTED 
OFFICERS— Archie  C.  Sudan,  M.D.,  Krem- 
mling, President. 

2:15— SECTION  OF  THE  VAGUS  NERVES  TO 
THE  STOMACH  IN  THE  TREATMENT  OF 
PEPTIC  ULCER— Lester  R.  Dragstedt,  M. 
D.,  Chicago. 

The  vagus  nerves  to  the  stomach  have  been 
divided  in  82  patients  with  various  types  of 
peptic  ulcer  referred  for  surgical  treatment 
to  the  Billings  Clinic.  In  51  of  these  pa- 
tients the  vagus  nerves  have  been  divided 
in  the  left  chest  just  above  the  diaphragm. 
In  the  remaining  31,  the  vagus  nerves  have 
been  divided  below  the  diaphragm  by  means 
of  a transabdominal  approach  and  the  opera- 
tion has  been  combined  with  gastro-enteros- 
tomy  or  partial  gastrectomy  because  of  ob- 
structive symptoms.  One  patient  died  from 
aspiration  pneumonia.  Two  patients  had 
large  gastric  ulcers  that  had  been  observed 
for  four  and  five  years  in  the  clinic.  Follow- 
ing transthoracic  vagus  section  both  these 
ulcers  healed,  as  demonstrated  by  gastro- 
scopic  and  fluoroscopic  observation.  Twelve 
patients  had  gastrojejunal  ulcers,  two  fol- 
lowing gastro-enterostomy  and  ten  following 
subtotal  gastric  resection.  Sixty-eight  pa- 
tients had  chronic  duodenal  ulcers  and  were 
referred  for  surgery  because  of  frequent 
hemorrhages,  pyloric  stenosis,  or  persistence 
of  symptoms  in  spite  of  medical  manage- 
ment. Post-operative  gastric  decompression 
was  carried  out  for  the  first  four  days  in  all 
patients,  and  all  were  mobilized  the  day  after 
operation.  No  medication  or  dietary  re- 
strictions were  prescribed  following  recovery 
from  the  operation.  Except  for  one  man 
with  a gastrojejunal  ulcer  and  one  woman 
with  a duodenal  ulcer,  the  result  has  been 
immediate,  complete,  and  permanent  sympto- 
matic relief,  gain  in  weight  and,  in  most 
cases,  objective  evidence  of  healing  of  the 
ulcers.  The  first  case  was  operated  upon 
3%  years  ago  and  the  remainder  in  the 
intervening  period.  There  have  been  no 
recurrences  to  date,  no  hemorrhages,  and  no 
perforations.  In  several  cases,  subsequent 
gastro-enterostomy  has  been  required  for  the 
persistence  of  obstructive  symptoms. 

In  the  pre-operative  study  of  patients  with 
duodenal  ulcer,  an  excessive  continuous  se- 
cretion of  gastric  juice  has  been  found  dur- 
ing the  night  as  well  as  increased  motility 
and  tonus  of  the  fasting  stomach.  This  ab- 
normally large  continuous  secretion  and  in- 
creased motility  is  neurogenic  in  origin  since 
it  returns  to  the  normal  level  following  sec- 
tion of  the  vagus  nerves.  Clinical  results 
following  the  operation  to  date  have  been  so 
satisfactory  as  to  warrant  the  recommenda- 
tion of  transthoracic  vagus  section  as  a sub- 
stitute for  subtotal  gastrectomy  for  duodenal 
ulcers  without  obstruction,  gastrojejunal  ul- 
cers without  obstruction,  and  for  gastric 
ulcers  when  the  diagnosis  is  certain.  Trans- 
abdominal vagus  section  plus  gastrostomy  is 
recommended  for  duodenal  ulcers  with  cica- 
tricial pyloric  stenosis. 

3 :(>0— SYMPOSIUM  ON  ANTIBIOTICS— John  B. 
Hartwell,  M.D.,  Colorado  Springs,  Colorado, 
Chairman. 

Participating  in  this  symposium  will  be  A. 
M.  Mullett,  M.D.,  Colorado  Springs;  Grace  E. 
Fields,  M.D.,  Denver;  William  N.  Baker, 
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Welcome  Doctors! 

Doctors^  Patronage 

Welcome 

THE  STANLEY 

THE  FRONTIER 

LIVERY 

GRILL 

ART  CARD,  Proprietor 

(In  Riverside  Runway) 

Specializing  in 

First  Class  Saddle  Horses 

Sandwiches  - Steaks  - Chops 

Club  Breakfasts 

Licensed  Guides 

Pack  Horses  for  Camp  Trips 

ALL  COUNTER  SERVICE 

The  Quickest  Service  in  Estes 

☆ 

FOR  INFORMATION 

ROY  E.  CRANFORD,  Owner 

Call  143 

ESTES  PARK  COLORADO 

Estes  Park,  Colorado 

GET  TO  KNOW 

Doctors  Meet 

LEE 

at 

THE  DRUGGIST 

BRINKLEY  DRUG 

ESTES  PARK 

COMPANY 

DRUG  STORE 

PRESCRIPTIONS  ACCURATELY 
FILLED 

LEE  TICHE,  Proprietor 

• 

COMPLETE  LINE  OF  DRUGS 

M 

AND  SUNDRIES 

COMPLETE  PRESCRIPTION 

• 

DEPARTMENT 

SODA  FOUNTAIN  SERVICE 

☆ 

• 

ESTES  PARK,  COLORADO 

Phone  200 

Estes  Park,  Colorado 
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Pueblo,  and  Colonel  James  H.  Forsee,  M.C., 
U.S.A.,  Fitzsimons  General  Hospital. 

This  syniposium  will  deal  with  antibiotics  in 
general  and  the  specific  effect  of  penicillin, 
streptomycin,  and  gramocidin  in  various  in- 
fections. The  technics  and  routes  of  admin- 
istration of  these  drugs  will  he  discussed. 

4;  00— THE  PLACE  OP  THE  GENERAL  PRACTI- 
TIONER IN  PRESENT  DAY  MEDICINE— 
Lewis  J.  Moorman,  M.D.,  Oklahoma  City, 
Oklahoma. 

The  place  of  _the  General  Practitioner  in 
American  Medicine  is  definite,  desirable,  de- 
pendable, dignified,  stimulating,  broadening, 
chastening,  honorable,  and  profitable.  Gen- 
eral practice  may  well  become  a life  work, 
or  it  may  serve  as  a preparation  for  one  of 
the  recognized  specialties.  It  affords  the 
greatest  existing  opportunity  for  service  to 
humanity.  It  is  necessary  for  the  preserva- 
tion of  American  humanity.  It  is  necessary 
for  the  preservation  of  American  Medicine 
as  a free  enterprise.  Its  rewards  are  incal- 
culable. 

What  famous  physicians  and  patients  have 
said  about  the  family  doctor. 

4:45— QUIZ  HOUR — Hamilton  I.  Barnard,  M.D., 
Conducting.  (The  Guest  Speakers  and  Colo- 
rado essayists  will  be  available  to  answer  all 
questions  from  the  audience.) 

5 : 30 — Adjourn. 

EVENING 

6:00 — ^Cocktail  Hour. 

7:30 — Annual  Banquet  (Informal);  Main  Dining 
Room,  Stanley  Hotel.  Speaker:  Lowell  S. 
Goin,  M.D.,  Los  Angeles. 

&:30 — Annual  Dance;  Stanley  Hotel. 


WOMAN'S  AUXILIARY  PROGRAM 

Stanley  Hotel,  Estes  Park 
THURSDAY,  SEPTEMBER  12 

3 : 00  p.m. — Pre-convention  Board  Meeting.  All  State 
Officers  and  Chairmen  and  County 
Presidents  are  requested  to  be  present. 

8 : 30  p.m. — Card  Party. 

FRIDAY,  SEPTEMBER  13 
10:00  a.m. — Annual  meeting  and  election  of  officers. 

1 : 00  p.m. — Luncheon. 

3:00  p.m. — Post-convention  Board  meeting. 

8:00  p.m. — Joint  meeting  of  Doctors  and  Wives  tO' 
celebrate  seventy-fifth  anniversary  of 
the  Society. 

SATURDAY,  SEPTEMBER  14 
Golf  and  Mountain  Trips. 

7:30  p.m. — Dinner  Dance. 

(When  you  write  for  reservations  be  sure  to  state 
that  you  are  attending  the  Woman’s  Auxiliary,  Colo- 
rado State  Medical  Society  Convention.) 

RUTH  VERPLOEG, 
Press  and  Publicity. 


REFRESHER  COURSES 

Registration  for  the  Refresher  Courses  in  Med- 
icine, Surgery,  and  Obstetrics  are  still  open.  As 
noted  in  the  general  program,  these  courses  will 
be  held  from  8:00  to  10:00  a.m.  September  12,  13, 
and  14.  Advance  registration  is  required,  with  a 
course  fee  of  $10.00.  Physicians  from  adjoining 
states  as  well  as  Colorado  may  join  the  courses. 
Complete  details  have  already  been  mailed  to  all 
Colorado  members,  but  any  who  may  have  mislaid 
the  prospectus,  or  those  from  other  states  who  did 
not  receive  it,  may  obtain  full  information  by  writ- 


ing to  Dr.  R.  S.  Liggett,  4200  East  9th  Avenue, 
Denver. 


ROCKY  MOUNTAIN  PH  YSICIANS  WELCOM  E 

Members  of  other  State  Medical  Societies  in  the 
Rocky  Mountain  region  are  cordially  invited  to  at- 
tend and  take  part  in  the  Annual  Session  of  the 
Colorado  State  Medical  Society  at  Estes  Park.  There 
is  no  registration  fee  chargeable  to  any  member  of 
any  recognized  medical  society. 


SEVENTY-FIFTH  ANNIVERSARY 

This  will  be  the  Seventy-sixth  Annual  Session; 
just  seventy-five  years  ago  the  Colorado  Territorial 
Medical  Society  held  its  first  meeting. 

Several  special  events  in  commemoration  of  this 
diamond  jubilee  will  be  held  at  Estes  Park,  and 
they  will  culminate  in  a special  session  at  the 
Stanley  Hotel  Casino  Friday  evening,  September 
13.  Dr.  A.  J.  Markley  of  Denver  will  be  the 
principal  speaker.  Dr.  Robert  M.  Lee  of  Fort 
Collins  is  chairman  of  the  committee  in  charge. 
This  anniversary  meeting  and  its  non-scientific 
program  will  be  open  to  all  persons  in  attendance 
at  the  Annual  Session. 


ANNUAL  BANQUET  AND  DANCE 
Dr.  Lowell  S.  Goin  of  Los  Angeles,  renowned 
‘radiologist  and  medical  economist,  will  be  the 
speaker  at  the  Annual  Banquet  to  be  held  Saturday 
evening,  September  14,  at  the  Stanley  Hotel,  Estes 
Park.  Those  who  have  read  Dr.  Goin’s  recent  testi- 
mony before  the  U.  S.  Senate  in  connection  with 
the  Wagner-MuiTay-Dingell  bill  as  published  in  the 
•Journal  A.M.A.,  will  appreciate  the  brilliance  and 
sparkling  wit  which  Dr.  Goin  will  bring  to  our 
members  and  their  wives.  As  in  pre-war  years,  a 
gala  dance  will  folloiv  the  banquet  program.  All 
should  plan  to  remain  in  Estes  Park  for  these  Sat- 
urday night  events.  Dr.  W.  B.  Hardesty  of  Berthoud 
is  chairman  of  the  banquet  and  dance  committee. 
The  committee  has  announced  that  the  banquet  and 
dance  will  definitely  be  informal.  Men  are  requested 
to  wear  business  suits;  dress  for  the  ladies  will  be 
optional. 


THE  STAG  SMOKER 

Thursday  evening,  September  12,  is  set  aside  for 
the  annual  stag  party,  the  likes  of  which  have  not 
been  held  since  before  the  war.  Your  wife  will  not 
have  to  pine  away  or  be  lonesome  that  evening — 
the  Woman’s  Auxiliary  is  planning  an  outstanding 
card  party  and  entertainment  for  all  of  the  feminine 
contingent  at  the  same  time.  So  that  she  (at  the 
Stanley  Hotel  proper)  will  not  be  disturbed  by 
your  hilarity,  the  smoker  will  be  held  at  the  Estes 
Park  Chalet-Ranch,  a couple  or  three  miles  up  the 
South  Saint  Vrain  road  from  Estes  Park  Village. 
Transportation  will  be  provided  if  you  do  not  have 
your  own.  Dr.  Jack  Sadler  of  Fort  Collins  is  in 
charge  of  the  festivities. 


SPORTS  TOURNAMENTS 

Bring  your  golf  clubs. 

Bring  your  favorite  bowling  ball. 

Bring  your  shotgun. 

— In  other  words,  there  will  be  a golf  tournament, 
a bowling  tournament,  and  a trap  shoot  in  connec- 
tion with  the  Estes  Park  Annual  Session.  Dr.  Fred 
A.  Humphrey  of  Fort  Collins  is  in  charge  of  all 
sports  events  and  will  personally  supervise  the 
golf  tournament.  Assisting  him  will  be  Dr.  Jacob 
O.  Mall  of  Estes  Park  in  charge  of  bowling  and  Dr. 
F.  A.  Betts  of  Fort  Collins  in  charge  of  the  trap 
shoot.  Come  prepared  for  fun  in  these  contests. 
Write  to  these  chairmen  if  you  need  additional 
details  beforehand. 
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The  Standard  of  Comparison 


The  Cambridge  portable  “Simpli-Trol”  Model  Electro- 
cardiograph is  the  ideal  instrument  for  use  in  the  office 
or  patient’s  home;  the  clinic,  hospital,  and  medical  school. 
It  meets  the  demand  of  the  discriminating  physician  for 
accuracy,  dependability,  unquestioned  acceptance  of  rec- 
ords, convenience  in  use  and  ruggedness.  Everywhere, 
Cambridge  Electrocardiograms  are  the  standard  of  com- 
parison. 

Advantages  of  the  “Simp!i-Trol”  Model 


Partial  List 

EASY  TO  CARRY:  Entire 
equipment  is  housed  in  a single 
beautifully  finished  mahogany 
carrying  case,  8"  x 10”  x 19". 
Weighs  only  30  lbs. 

NO  BATTERIES;  Current  re- 
quired for  operation  is  taken 
from  house  lighting  current,  no 
storage  or  large  dry  batteries 
used. 

INDEPENDENT  TIME- 
MARKER:  Time  marking  of 
tracings,  of  vital  importance  to 
correct  interpretation,  is  ob- 
tained from  a self-starting,  self- 
synchronising  electric  motor. 
The  soundness  and  accuracy  of 


A solid  mahogany  table,  matching  the 
instrument  case,  is  usually  supplied 
as  an  extra  item. 

A mobile  table  is  also  available;  it 
has  large  casters  on  ballbearing  hubs 
and  is  fitted  with  brakes. 


this  independent  “time-marker” 
over  an  interconnected  “dis- 
tance marker”  can  not  be  over 
emphasized. 


CAMBRIDGE 

all-elecfric 

ELECT  ROC  ARDiOGRAPH 


NEW-TYPE  CAMERA:  Cam- 
era is  driven  by  a constant 
speed  electric  motor.  There 
are  no  springs  to  wind.  Every 
operation  connected  with  the 
camera  may  be  carried  out  in 
daylight. 

Receiver  design  permits  tak- 
ing of  successive  tracings, 
marking  each  for  identification, 
and  cutting  off,  without  re- 
moval of  receiver  to  dark  room. 
Only  the  hand-sized  receiver  is 
taken  to  dark  room  — not  the 
whole  camera  or  entire  electro- 
cardiograph. 

SENSITIVE  GALVANOM- 
ETER: The  Einthoven  String 
Galvanometer  records  heart  ac- 
tion without  external  amplifi- 
cation. This  results  in  accuracy 
of  record  and  simplicity  of 
operation.  It  reduces  external 
disturbances  to  a minimum. 
SIMPLE  CONTROL  PANEL: 
There  are  only  three  control 
knobs  on  panel.  This  makes 
taking  of  tracings  simplicity 
itself. 


Cambridge  also  makes  a “Simpli-Trol” 
Model  Electrocardiograph-Stethograph 
(weight  34  lbs.)  upon  which  simultane- 
ous electrocardiogram,  heart  soimds, 
and  pulse  can  be  recorded.  This  in- 
strument provides  amplified  ausculta- 
tion in  addition  to  tracings. 


Order  Now  for  Early  Delivery 


GEO.  BERBERT  & SONS 

Cambridge  Electrocardiographs,  Surgeons’  instruments,  Physicians’  Supplies 
1524-1530  Court  Place  Denver  2,  Colorado 
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SCIENTIFIC  EXHIBITS 

“Medical  History  of  Colorado” 

Colorado  State  Medical  Society  through  the  cour- 
tesy of  Miss  Barbara  Hurley  of  the  Medical 
Library. 

“Poisonous  Plants  of  Colorado” 

L.  W.  Durrel,  M.D.,  Botanist,  Colorado  A.  and  M. 
College,  by  invitation  of  Colorado  State  Medi- 
cal Society. 

“Chest  Neoplasms” 

John  B.  Grow,  Col.,  M.C.,  A.U.S. 

“Plastic  Surgery  in  World  War  II” 

Douglas  Macomber,  M.D. 

“Surgical  Lesions  of  the  Colon” 

Glen  E.  Mills,  Kenneth  C.  Sawyer,  M.D.,  and 
Robert  Woodruff,  M.D. 

“The  Rh  Factor” 

Charles  A.  Rymer,  M.D. 

“Oral  and  Facial  Surgery” 

Guy  W.  Smith,  M.D. 

“Medical  Illustrations” 

Juanita  Stevie 

“Penetrating  Wounds  of  the  Brain,  a Physiological 
Study” 

Ralph  M.  Stuck,  M.D. 


TECHNICAL  EXHIBITS 

Baker  Laboratories,  Cleveland,  Ohio,  Booth  Number 
26. 

Baxter,  Don,  Inc.,  Glendale,  Calif.,  Booth  Number  13. 

Berbert,  George  & Sons,  Denver,  Colo.,  Booths 
Numbers  4 and  5. 

Borden  Company,  New  York  City,  Booth  Number  10. 

Burroughs  Wellcome  & Co.,  Inc.,  New  York  City, 
Booth  Number  19. 

Colvin  Brothers,  Denver,  Colo.,  Booth  Number  6. 

Cutter  Laboratories,  Berkeley,  Calif.,  Booth  Number 

22. 

Davis  & Geek,  Inc.,  Brooklyn,  N.Y.,  Booth  Number  3. 

Denver  Fire  Clay  Company,  Denver,  Colo.,  Booth 
Number  14. 

Durbin  Surgical  Supply  Co.,  Denver,  Colo.,  Booths 
Numbers  1 and  lA. 

General  Electric  X-Ray  Corporation,  Chicago,  111., 
Booth  Number  16. 

Lanteen  Medical  Laboratories,  Inc.,  Chicago,  111., 
Booth  Number  11. 

Lederle  Laboratories,  New  York  City,  Booth  Num- 
ber 17. 

Lilly,  Eli  & Company,  Indianapolis,  Ind.,  Booth 
Number  23. 

M.  & R.  Dietetic  Laboratories,  Inc.,  Columbus,  Ohio, 
Booth  Number  15. 

Mead  Johnson  & Company,  Evansville,  Ind.,  Booth 
Number  2. 

Philip  Morris  & Co.,  Ltd.,  Inc.,  New  York  City, 
Booth  Number  8. 

Physicians  and  Hospitals  Supply  Co.,  Minneapolis, 
Minn.,  Booth  Number  24. 

Sandoz  Chemical  Works,  Inc.,  San  Francisco,  Calif., 
Booth  Number  7. 

Sharp  & Dohme,  Inc.,  Philadelphia,  Pa.,  Booth  Num- 
ber 12. 

Squibb,  E.  R.  & Sons,  New  York  City,  Booth  Num- 
ber 9. 

Smith-Dorsey  Company,  Lincoln,  Nebr.,  Booth  Num- 
ber 18. 

Stacey,  J.  W.,  Inc.,  San  Francisco,  Calif.,  Booths 
Numbers  20  and  21. 

White  Laboratories,  Inc.,  Newark,  N.  J.,  Booth 
Number  27. 

Winthrop  Chemical  Co.,  Inc.,  New  York  City,  Booth 
Number  25. 
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and  so-called  charity  cases,  will  be  better  cared  for 
than  ever  before,  with  the  local  and  state  political 
agencies  buying  this  service  for  their  clients.  The 
New  Mexico  medical  profession  and  the  New  Mexico 
hospitals  have  always  taken  care  of  the  charity 
cases.  We  have  never  had  a charity  or  county 
hospital  in  New  Mexico. 

The  higher  income  bracket,  the  so-called  rich, 
are  not  very  numerous  in  the  state,  and  are  able  to 
look  out  for  themselves. 

Our  greatest  deficiency  and  most  crying  need  in 
New  Mexico  is  an  adequate  number  of  good,  all- 
weather,  ranch-to-market  roads.  That  is  the  most 
important  contribution  to  the  welfare  of  the  peo- 
ple of  New  Mexico  that  could  be  made.  A glance 
at  a map  of  New  Mexico  shows  several  large 
counties,  sparsely  populated,  that  have  no  doctor. 
They  have  never  had  a doctor  or  hospital,  and  no 
doctor  could  afford  to  practice  in  these  counties. 
If,  instead  of  looking  at  a political  map,  one  looks 
at  a topographical  map,  one  immediately  sees  that 
the  county  is  bisected  by  a mountain  range  or  a 
canyon,  thus  making  it  impossible  to  get  from 
one  part  of  the  county  to  another.  In  Rio  Arriba 
County,  the  towns  of  Tierra  Amarillo  and  Gober- 
nador  are  forty-five  miles  apart  but  one  has  to 
drive  345  miles  to  get  from  one  town  to  the  other. 
Sickness  does  not  recognize  political  and  artificial 
boundaries. 

There  are  two  doctors  of  medicine  in  Mora  Coun- 
ty; one  who  is  seventy-three  years  old  and  physical- 
ly incapacitated,  and  myself.  There  is  also  one 
osteopath,  an  intelligent  young  man  who  realizes 
that  he  is  inadequately  trained  to  treat  sick  hu- 
mans so  is  now  doing  pre-medical  work  and  later 
plans  to  enter  Medical  School.  There  are  no 
general  hospitals  in  the  county,  although  we  hope 
to  build  one  at  each  end  of  the  county  under  the 
Hill-Burton  Bill. 

If  we  had  good  roads  so  that  a patient  could  be 
promptly  taken  to  the  nearest  hospital,  regardless 
of  county  or  political  lines,  he  would  Teceive  effi- 
cient medical  care,  for  there  are  two  excellent 
hospitals  in  Das  Vegas,  eleven  miles  across  the 
county  line.  It  is  common  practice  in  the  state  for 
people  to  drive  fifty  or  sixty  miles  to  a movie  or  a 
hospital.  To  get  to  our  county  seat,  some  of  us 
have  to  drive  over  ninety  miles  each  way.  The 
distances  in  the  state  are  so  great  and  the  existing 
roads  so  straight  and  with  so  little  traffic  that  we 
at  Valmora,  for  instance,  think  nothing  of  driving 
16(>  miles  to  Albuquerque,  conducting  our  business, 
and  driving  back  that  evening. 

So,  in  summarizing,  I express  the  sentiments  of 
my  fellow  New  Mexicans  when  I say,  “We  emphat- 
ically do  not  want  more  government  interference 
with  our  daily  Ih^es;  we  want  less.  We  do  not  want 
more  taxes;  we  want  less.  We  definitely  do  not 
want  the  provisions  of  Senate  Bill  1606  and  its 
political  regulation  of  our  lives.  We  feel  that  if 
you  must  do  something,  then  give  us  larger  appro- 
priations for  the  betterment  of  our  public  health 
and  general  welfare;  give  us  good,  all-weather 
ranch-to-market  roads  and  help  us  build  small  dams 
to  insure  ample  water  for  irrigation  so  that  we  can 
raise  bigger  and  better  crops  and  get  better  prices 
for  our  ranch  products. 

We  New  Mexicans  feel  that  we  have  made  satis- 
factory progress  since  1540  when  Coronado  and 
hjs  Spanish  cohorts  first  arrived  and  that  we  can 
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WELCOME  DOCTORS  . . . 

to 

AAcBROOM'S 

Serving  Delicious 


STEAKS 


Be  Satisfied  With  Fine  Foods 

MR.  B.  M.  McBROOM,  Prop. 
Estes  Park,  Colo. 


WELCOME  DOCTORS  . . . 

MONAHAN  MOTOR 
COMPANY 

Chevrolet  Agency  — Buick  Service 
Towing  and  Repairing 
Standard  Oil  Products  — General  Tires 

Elkhorn  Ave.  Phone  184 

Estes  Park,  Colo. 


Advertisement 

From  where  I sit 
Joe  Marsh 


The  Truth  about 
that  Explosion 

For  weeks  Homer  Bentley  has  tried 
to  uproot  that  big  stump  in  his  hay- 
field  . . . with  team  and  tractor. 
Finally  he  succeeds — breaks  a score 
of  windows  round  about,  and  frightens 
the  neighbors  half  to  death ! 

*All  I used,”  apologizes  Homer, 
“was  a couple  of  small  sticks  of  dyna- 
mite, like  you  should” 


DORFFLER  HORSE 
PACKING  COMPANY 

(Formerly  Aurora  Fox  Farms) 

FOR  YOUR  PETS 

PURE  FRESH  HORSE  MEAT 

fb 

WHOLESALE  — RETAIL 
5800  York  St.  CHerry  6911 

The  only  modern,  completely  sanitary 
packing  plant  of  its  kind  in  the 
Rocky  Mountain  Region. 


‘‘That  was  no  two  small  sticks  of 
dynamite,”  Dr.  Walters  says  severely 
—and  it  finally  comes  out  that  Homer 
got  so  cussed  mad  at  that  everlasting 
stump,  he  planted  a charge  of  TNT 
beneath  its  roots. 

Reminds  you  of  all  the  excuses  human 
beings  use  to  cover  up  had  judgment. 
Like  the  “two-heer  alibi.”  When  some- 
body gets  into  trouble,  and  blames  it  on 
“a  couple  of  beers,”  you  can  be  mighty 
sure  they  are  covering  up  the  truth. 
From  where  I sit,  sensible  folks  realize 
that  a moderate  beverage  like  beer  is  a 
better  way  of  keeping  out  of  trouble, 
than  getting  into  it. 


Copyright,  1 91,6,  United  States  Brewers  Foundation 


662 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


August,  1946 


continue  to  improve  our  housing,  sanitation,  cloth- 
ing, schooling,  and  food  supply  according  to  the 
requirements  of  the  times.  You  may  rest  assured 
we  will  continue  to  provide  adequate  and  satisfac- 
tory medical  care  for  our  citizens.  We  want  to  do 
it  on  our  own,  however.  We  do  not  want  to  be 
regimented,  socialized,  communized,  or  regulated 
by  Federal  Government  Bureaus. 

We  New  Mexicans  detest  and  resent  emphatically 
the  interference  of  social  workers,  the  professional 
“do-gooders,”  and  other  parasites  on  Government 
payrolls.  We  do  not  enjoy  driving  down  our  high- 
ways and  seeing  car  after  car  pass  us  with  tax 
exempt  license  plates  from  a multitude  of  Federal 
Bureaus. 

In  the  West  we  rid  our  cattle  of  parasites  by  dip- 
ping the  herd  in  nicotine.  The  non-producers  on 
the  range  we  eliminate  by  shipping  to  market. 

If  Congress  feels  that  it  must  do  something  for 
the  people  of  New  Mexico,  then  HELP  US  TO 
HELP  OURSELVES,  BUT  DON’T  TRY  TO  MAKE 
US  WARDS  OF  THE  GOVERNMENT. 


UTAH 

State  Medical  Association 


FIFTY-SECOND  ANNUAL  CONVENTION 
UTAH  STATE  MEDICAL  ASSOCIATION 

The  Fifty-Second  Annual  Convention  of  the  Utah 
State  Medical  Association  will  be  held  in  Salt  Lake 
City,  at  the  Union  Building  on  the  University 
Campus,  August  2^,  30  and  31. 

The  following  guest  speakers  will  participate  in 
the  program: 

James  Barrett  Brown,  M.D.,  Associate  Clinical  Pro- 
fessor of  Surgery,  Washington  University  School 
of  Medicine,  St.  Louis. 

Stanley  Gibson,  M.D.,  Professor  of  Pediatrics, 
Northwestern  University  School  of  Medicine, 
Chicago. 

Lowell  S.  Goin,  M.D.,  Radiologist,  Los  Angeles, 
California. 

FYancis  D.  Gunn,  M.D.,  Professor  of  Pathology, 
University  of  Utah  Medical  School,  Salt  Lake. 
Edw.  H.  Hashinger,  M.D'.,  Professor  of  Clinical 
Medicine,  University  of  Kansas  Medical  School, 
Kansas  City,  Kansas. 

Thos.  M.  Joyce,  M.D.,  Professor  of  Surgery,  Uni- 
versity of  Oregon,  Medical  School,  Portland, 
Oregon. 

Chas.  E.  MacLennan,  M.D.,  Professor  of  Obstetrics 
and  Gynecology,  University  of  Utah  Medical 
School,  Salt  Lake. 

Lowell  A.  Rantz,  M.D.,  Assistant  Professor  of  Medi- 
cine, Stanford  University  School  of  Medicine. 
Herbert  EL  Ti'aut,  M.D.,  Professor  of  Obstetrics  and 
Gynecology,  University  of  California  Medical 
School. 

O.  E.  Van  Alyea,  M.D.,  . Assistant  Professor  of 
Laryngology,  University  of  Illinois  School  of 
Medicine. 

John  M.  Waugh,  M.D.,  Assistant  Professor  of  Sur- 
gery, Mayo  Foundation,  Rochester,  Minn. 
PROGRAM 

Thursday  Morning,  August  29 

9:00  A.M.  “Pathology  of  Atypical  Pneumonia,” 
F.  D.  Gunn,  M.  D. 

9:30  A.M.  “Cancer  of  the  Sigmoid,”  John  M. 
Waugh,  M.D. 

10:00  A.M.  “The  Natural  History  of  Strep  Sore 
Throats,”  Lowell  A.  Rantz,  M.D. 

10:30  A.M.  Recess  to  examine  exhibits. 

11:00  A.M.  “Use  of  the  Vaginal  Smear  in  Gyne- 
cological Practice,”  Herbert  F.  Traut,  M.D. 


11:30  A.M.  “Report  of  the  Delegate  to  the 
A.M.A.,”  James  P.  Kerby,  M.D. 

12:00  Noon  Limcheon. 

Thursday  Afternoon,  August  29 

1:30  P.M.  “Plastic  Surgery  of  Extremities  In- 
cluding Burns,”  J.  Barrett  Brown,  M.D. 

2:00  P.M.  “Present  Status  of  the  Sinus  Prob- 
lem,” O.  E.  Van  Alyea,  M.D. 

2:30  P.M.  “Indications  for  Surgery  in  Con- 
genital Cardiovascular  Anomolies,”  Stanley 
M.  Gibson,  M.D. 

3:00  P.M.  Sectional  Meetings:  Obstectrics  and 
Gynecology,  Pediatrics,  Medicine,  Surgery, 
Een.  T. 

Friday  Morning,  August  30 

9:00  A.M.  “Diagnosis  of  Rheumatic  Fever  in 
Children,”  Stanley  M.  Gibson,  M.D. 

9:30  A.M.  “Hypo  Thyroidism,”  Edw.  H.  Hash- 
inger. 

10:00  A.M.  “The  Rh  Factor  in  Obstetrics,”  Her- 
bert F.  Traut,  M.D. 

10:30  A.M.  Recess. 

11:00  A.M.  “Emergency  Abdominal  Surgery,” 
John  M.  Waugh,  M.D. 

11:30  A.M.  ‘“Plastic  Surgery  of  the  Face  Includ- 
ing Paralysis,”  J.  Barrett  Brown,  M.D. 

12:00  Noon  Luncheon. 

Friday  Afternoon,  August  30 

1:30  P.M.  “Total  vs.  Sub-Total  Gastrectomy,” 
Thomas  M.  Joyce,  M.D. 

2:30  P.M.  “Newer  Concepts  in  the  Realm  of 
Pregnancy  Toxemia,”  Charles  E.  MacLen- 
nan, M.D. 

3:00  P.M.  Sectional  Meetings:  Obstectrics  and 
Gynecology,  Pediatrics,  Medicine,  Surgery. 

Saturday  Morning,  August  31 

9:00  A.M.  “Otolaryngology  in  General  Prac- 
tice,” O.  E.  Van  Alyea,  M.D. 

9.30  A.M.  “Duodenal  Ulcer,”  Thomas  M.  Joyce, 
M.D. 

10:00  A.M.  “Changes  in  the  Small  Bowel  in  the 
Deficiency  States,”  Lowell  S.  Goin,  M.D. 

10:30'  A.M.  Recess. 

11:00  A.M.  “Hyper-Insulinism  Pathloogy,”  Edw. 
H.  Hashinger,  M.D. 

11:30'  A.M.  “Recent  Developments  in  Antibiotic 
Therapy,”  Lowell  A.  Rantz,  M.D. 


DAVID  P.  WHITMORE,  M.D. 

1882-1946 

Dr.  Whitmore,  bom  July  9,  1882,  died  Wednesday, 
June  12,  1946,  in  Roosevelt,  Utah,  after  a lingering 
illness. 

He  was  born  in  Martinsburg,  West  Virginia,  and 
spent  his  boyhood  in  Pennsylvania  and  Maryand. 
He  was  a graduate  in  medicine  from  the  University 
of  Colorado  Medical  School  in  1913.  He  began  prac- 
tice in  Superior,  Wyoming,  where  he  married  Eva 
Barker  in  1916.  Later  in  the  same  year  he  moved 
to  Roosevelt  where  he  practiced  until  his  death. 

Active  in  civic  affairs,  he  had  been  mayor  of 
Roosevelt  and  president  of  the  local  Lions  Club. 
He  was  a member.  Basin  Lodge  No.  26,  A.  F.  & A. 
M.;  Price  Chapter  of  Sixth  Royal  Arch  Masons, 
Charles  Fred  Jennings  Chapter  No.  6;  Knights 
Templars,  Chapter  No.  1;  Royal  and  Select  Master, 
El  Kalah  Temple  Shrine,  and  a past  master  of  Basin 
Lodge  No'.  20;  past  patron  of  state  chapter  of 
Eastern  Star,  and  grand  standard  bearer  of  Utah 
Grand  Lodge.  He  was  a member  of  the  American 
Medical  Association,  the  Uintah  Basin  Medical 
Society  and  the  Utah  State  Medical  Association, 
of  which  he  had  been  a vice  president. 

He  is  survived  by  a daughter,  Marilyn  Whitmore 
of  Roosevelt,  and  a son.  Dr.  Joel  David  Whitmore 
of  Denver,  ColO'. 

To  them  the  Utah  Medical  Association  extends 
the  most  sincere  sympathy. 
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THE  NEW  MEXICO 
PHARMACAL  CO. 

{.  D.  HARLESS 

2316  E.  Central  Ave. 

Phone  2-1686 
Albuquerque,  New  Mexico 


We  Recommend  Catering 
To  Your  Patronage 

AMICK  DRUG,  INC. 

Joe  Dwyer  Herman  Lidice 


Prescriptions  Expertly  Filled 
Beer  — Wines  — Liquor 


1400  So.  Broadway  Denver,  Colorado 

RAce  2405  — Free  Delivery  Service 


THE  CORONADO 
PRESCRIPTION  SHOP 

Mr.  A.  J.  Reust 

CORONADO  BUILDING 
Phone  1470 

SANTA  FE,  NEW  MEXICO 


Accuracy  - Dependability 

We  Have  Filled  Over  140,000  Prescriptions 

There  Must  Be  a Reason 

PRESCRIPTIONS 

Highland  Pharmacy 

FREE  DELIVERY 

300  E.  Central  Ave.  Phone  5661 

Albuquerque,  New  Mexico 


BLAIR  SURGICAL  SUPPLY 

NEW  MEXICO’S  LEADING  X-RAY  AND  SURGICAL  SUPPLY  HOUSE 

HOSPITAL, 

PHYSICAL 

Equipment 

THERAPY 

Supplies 

Service 

Wholesale  and  Retail 

Equipment 

Accessories 

SUHGICAL, 

Instruments 

206  West  Cold  Albuquerque,  N.  M. 

Supplies 

Seiurice 

Equipment 

Supplies 

Supports 

Service 

Telephone  6481 

LABORATORY 

Equipment 

Instruments 

Supplies 

Repairs 

X-RAY 

Equipment 

Accessories 

Branches  in 

TECHNICAL 

Supplies 

Service 

TUCSON  AND  PHOENIX 

Service 

Planning 

Solution 

Advice 

Changing 

Arizona  and  New  Mexico  Distributors  for 

Estimates 

PICKER  X-RAY  CORPORATION 

Manufacturers  of  Quality  X-Ray  Apparatus 
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CORRECTIONS  FOR  JULY,  1946,  DIRECTORY  MEMBERS 

(Including  Changes  Received  up  to  July  20,  1946) 


COLORADO  • 


City  and  Name 
as  originally  listed 


Correct  Address 


Natnre  of  Change 


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Arvada 

Aspen 

Center 

Cokedale 

Colorado  Springs 

Delta 

Greeley 

Lamar 

Pueblo 

Pueblo 

Pueblo 

Out  of  State 

New  Member 

New  Member 

New  Member 
New  Member 
New  Member 
New  Member 

New  Member 
New  Member 
New  Member 
New  Member 
New  Member 
New  Member 
New  Member 
New  Member 
New  Member 
New  Member 


Chatfield,  Raymond  C.t 509  Republic  Bldg.,  Denver — KE.  7717 

Chisholm,  A.  J Deceased 

Goldensohn,  Eli  S.t 4200  East  9th  Ave.,  Denver — EA.  7771 

Hirschberg,  J.  Cotter-^c 4200  East  9th  Ave.,  Denver — EA.  7771 

Jones,  Rodney  H.-)t 1622  Caldwell  St.,  Goodland,  Kansas 

Krohn,  Morris  J 608  Mining  Exchange  Bldg. — KE.  8517 

McKenna,  Dan  S.4f 3080  Broadway,  Boulder 

Safarlk,  L.  R 1032  Republic  Bldg.,  Denver — ^KE.  8507 

Shere,  Norbert  L. 204  Republic  Bldg.,  Denver — KE.  5516 

Smernoff,  Meyer-j-  3937  Morrison  Rd.,  Denver — Wswd.  71J 

Spangelberger,  M.  A. Deceased 

Taylor,  E.  Stewartt 4200  East  9th  Ave.,  Denver — EA.  7771 

Vest,  Maurice  D.-K Weld  County  Health  Dept.,  Greeley 

Walton,  J.  B 5312  Rosemary  Lane,  Denver — GL.  0035 

Freeland,  Haynes  J. Deceased 

Twining,  W.  H. Deceased 

Mohrman,  John  J.-^f 430  Upham,  Petalurrfa,  California 

Horsky,  Brooke 655  South  Downing  St.,  Denver 

Vanderhoof,  D.  A. Box  96,  Colorado  Springs 

Bast,  Lee  J. Deceased 

Benell,  Otto  E.-^c 1125  Maxwell,  Boulder 

Williams,  George  S. Deceased 

Baker,  William  N.4f 702  North  Main  St.,  Pueblo 

Delehanty,  Edward  J. 235  Majestic  Bldg.,  Denver — KE.  2916 

Dunlap,  Josephine  N. 108  West  14th  St.,  Austin,  Texas 

Isbell,  N.  Paul-K 56  Upland  Rd.,  Brookline,  Massachusetts 

Blank,  William  A. 1572  Madison  St.,  Denver — EA.  8166 

Dixson,  Irat 100  Metropolitan  Bldg.,  Denver — 

MA.  4187 

Muir,  Bennett  W.-j- 4200  East  9th  Ave.,  Denver — EA.  7771 

Phelps,  McKinnie 765  Humboldt  St.,  Denver — KE.  3927 

Souder,  Byron  M. 3937  Tennyson  St.,  Denver — GL.  8905 

Woodburne,  Arthur  R.f 434  Metropolitan  Bldg.,  Denver — 

CH.  5526 

Zarlengo,  Frank  N.f 4204  Knox  Court,  Denver — GR.  2455 

Coleman,  John  M.f Center 

Billingsley,  Lindsey  F. 311  Pikes  Peak  Ave.,  Colorado  Springs 

Smith,  Gerald  H. 301  Ferguson  Bldg.,  Colorado  Springs 

Williams,  Lester  L.-f- 1804  North  Tejon  St.,  Colorado  Springs 

Hall,  Richard  H.f Box  126,  Eaton 

Dille,  Frank  M.f Park  Place  Bldg.,  Greeley — 2191-W 

Helm,  Albert  J. 1717  14th  Ave.,  Greeley 

Moore,  Philip  H.t 1002  Ninth  St.,  Greeley 

Leonard,  Joseph  A.f 7340  West  Colfax  Ave.,  Lakewood 


Address 


Symbol 

Address  and  Symbol 

State 

Address 

City  and  Symbol 

Address 

Phone 

Address  and  Phone 


Address  and  Phone 
City 

Address  and  Phone 


State 

City 

Address 


City 


Address 

City 

State 

State 


Albuquerque 
Gallup 
Roswell 
Santa  Fe 


NEW  MEXICO 


Stoltz,  H.  F.  7901  Freda  Ave.,  Dearborn,  Michigan  State 

Cantrell,  W.  B.-K Hot  Springs  City 

Halre,  R.  D. Rt.  No.  1,  Lima  Rt.,  Fort  Wayne,  Ind.  State 

Douthirt,  C.  H. State  Capitol  Bldg.,  Santa  Fe 

Member-at-large  Society 


Salt  Lake  City 
Salt  Lake  City 
Latuda 


UTAH 


Horne,  Albert  M.4t 220  East  So.  Temple  St.,  Salt  Lake  City  Address 

Sevy,  V.  M. 1308  1st  Nat’l  Bank  Bldg.,  Salt  Lake  City  - Address 

Gorishek,  Frank  J. Box  413,  Helper  City 


Newcastle 
Out  of  State 
Out  of  State 


WYOMING 


Benesh,  Alfred  J.-K Wayzata,  Minnesota 

Bosshardt,  O.  A.-)c 210  El  Morado,  Ontario,  California 

Killeen,  Emmett Green  Bay,  Wisconsin 


State 

Address 

State 


The  general  hospital  plays  a very  important 
role  in  the  organization  for  the  fight  against 
tuberculosis  inasmuch  as  it  offers  facilities 
necessary  to  tie  together  the  agents  of  re- 
search, prevention  and  treatment.  But  many 
general  hospitals  refuse  admission  to  patients 
afflicted  with  pulmonary  tuberculosis  and 
many  insist  upon  the  removal  of  patients 
whenever  diagnostic  study  discloses  the  pres- 
ence of  this  disease.  Public  health  education 
has  accomplished  much  by  way  of  removing 


the  barriers  of  prejudice  which  formerly 
restrained  general  hospitals  from  accepting 
tuberculosis  patients  and  modern  methods  in 
the  control  of  infection  have  made  possible 
a certain  degree  of  intercommunication  among 
patients  with  various  types  of  illness  without 
danger  of  cross-infection.  Consequently,  it  is 
entirely  feasible  for  general  hospitals  know- 
ingly to'  accept  for  treatment  patients  suffering 
from  pulmonary  tuberculosis. — Hospital  Sur- 
vey News  Letter,  February,  1946. 
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For  thousands  of  children  laboring  under  the  social  and  educational 
handicaps  imposed  by  petit  mal,  Tridione,  a product  of  Abbott  research, 
offers  new  hope.  In  one  series  of  cases,  for  example,  Tridione  was  adminis- 
tered to  a group  of  50  patients  suffering  from  petit  mal,  myoclonic  or  akinetic 
seizures  which  had  not  responded  to  other  medication.  In  a period  of  days  to  weeks, 
the  seizures  ceased  in  28  percent  of  the  cases,  were  reduced  to  less  than  one-fourth 
of  the  usual  number  in  52  percent,  and  were  little  affected  in  20  percent.  In  several 
instances,  the  seizures  once  stopped  did  not  return  when  medication  was  discontinued. 
Tridione  has  also  been  shown  to  have  a beneficial  effect  in  the  control  of  a certain 
proportion  of  psychomotor  cases.  Tridione  is  supplied  in  0.3-Gm.  capsules,  bot- 
tles of  100.  Literature  on  request.  Abbott  Laboratories,  North  Chicago,  111. 


Tridione 

• R£C.  U S.  PAT.  OFf. 


0,5,5-TRIMETHY10XAZOLIOINI«S,4«DIONI«AI10TT) 

Hichardst  R.  K.,  and  Perlstein,  M.  A.  (f945),  Tridione^  A New  Experimental  Drug  for  the  Treatment  of 
Convalsive  and  Related  Disordersy  Proc.  Chicago  Neurological  Soc.y  Jan.  9;  and  {i9U6)y  Arch.  Netxrol. 
and  Psychiatryy  55:16^y  February. 

LennoXy  W.  G.  (/.945),  Petit  Mal  Epilepsies:  Their  Treatment  with  Tridioney  J.  Amer.  Med.  Assn.y 
129:1069,  December  15. 

DeJong,  R.  N.  {19^6),  Effect  of  Tridione  in  the  Control  of  Psychomotor  Attacks,  J.  Amer.  Med.  Assn., 
130:565,  March  2, 
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Oke 

BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Approved  by 
State  Division  of  Special  Education. 

BERT  P.  BROWN 

Director 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


ACCIDENT  - HOSPITAL  - 

SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

all  f P*^YSIC1ANs\ 

ALL 

\ PREMIUMS  SURSEONS 

CLAIMS  < 

COME  FROM  V DENTISTS  / 

GO  TO 

$5,000.00  accidental  death 

$8.00 

$25.00  weekly  Indemnity,  accident  and  sickness 

Quarterly 

$10,000.00  accidental  death 

$16.00 

$50.00  weekly  indemnity,  accident  and  sickness 

Quarterly 

$15,000.00  accidental  death 

$24.00 

$75.00  weekly  indemnity,  accident  and  sickness 

Quarterly 

$20,000.00  accidental  death 

$32.00 

$100,0.0  weekly  indemnity,  accident  and  sickness 

Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR 

MEMBERS, 

WIVES  AND  CHILDREN 

86c  out  of  each  $1.00  gro^  income  used  for 
members'  benefit 


$2,900,000.00  $13,500,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  proteetlon  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 

400  Flrat  National  Bank  Bnilding,  Omaha  2.  Nebraska 


WYOMING 

State  Medical  Society 


Carbon  County  Medical  Society 

The  Carbon  County  Medical  Society  has  been  re- 
activiated!  On  July  8 the  members  met  at  the 
home  of  Dr.  C.  W.  Jeffrey.  The  following  officers 
were  elected:  Dr.  C.  W.  Jeffrey,  president;  Dr. 
O.  E.  Plummer,  vice  president;  Dr.  J.  E.  Cashman, 
secretary,  all  of  Rawlins.  Dr.  R.  V.  Batterton  of 
Rawlins  was  elected  as  delegate  to  the  Wyoming 
State  Medical  Society  and  Dr.  Ray  Corbett,  the 
alternate  delegate. 

News  that  the  Carbon  County  Medical  Society 
has  been  revived  is  to  be  met  with  a feeling  of 
deep  satisfaction.  During  the  war  years  a greater 
portion  of  the  physicians  in  that  part  of  the  state 
met  their  country’s  call.  Now  the  majority  of  them 
have  returned  and  as  a consequence  form  one  of 
the  most  active  group  of  physicians  in  Wyoming. 

There  are,  however,  other  county  society  groups 
which  still  lie  dormant,  even  though  it  has  been 
several  months  since  the  cessation  of  hostilities 
and  although  most  of  the  physicians  in  their  re- 
spective communities  have  returned  to  civilian 
practice.  There  are  eleven  county  societies  listed 
in  the  state  secretary’s  books.  Of  this  number 
but  nine  are  active  and  functioning.  The  other  two 
should  find  it  possible  to  come  to  life  again.  Car- 
bon County  has  undoubtedly  given  all  of  us  a good 
example  to  follow! 


Obituary 

RAYMOND  BARBER 

Dr.  Raymond  Barber  of  Rawlins  succumbed  from 
a cardiac  ailment  in  Denver,  Colorado,  on  May  26, 
1946,  while  enroute  from  Arizona  to  his  home. 

Dr.  Barber  was  born  at  Doylestown,  Pennsylvania, 
June  12,  1875;  gi’aduated  from  Doylestown  High 
School  and  from  Jefferson  Medical  College,  Phila- 
delphia, 1904;  he  was  licensed  to  practice  medicine 
in  Pennsylvania  in  1905,  in  Wyoming  1905,  and  in 
Colorado,  1908. 

Dr.  Barber  was  located  at  Rawlins,  Wyoming,  for 
many  years.  He  gave  special  attention  to  surgery 
and  was  a Fellow  of  the  Aruerican  College  of  Sur- 
geons since  1939,  a member  of  the  American  Medi- 
cal Association  by  virtue  of  his  membership  in  the 
Wyoming  State  Medical  Society  since  1926  and  a 
Fellow  of  the  American  Medical  Association  since 
1938. 

With  the  passing  of  Raymond  Barber  the  medical 
profession  in  Wyoming  has  lost  another  fine 
physician,  and  his  community  one  of  its  prominent 
citizens.  He  was  well  known  to  most  doctors  over 
the  state,  particularly  among  those  who  had  been 
in  practice  for  several  years,  at  all  times  taking  an 
active  part  in  the  affairs  of  the  Wyoming  State 
Medical  Society. 


ES  TIN  YL 


(ETHINYL  ESTRADIOL) 


FOR  ORAL  ESTROGEN  THERAPY 


ESTINYL,  a derivative  of  the  true  follicular  hor- 
mone, is  a highly  potent  oral  estrogen.  Relief  of 
menopausal  symptoms  and  other  manifestations  of 
estrogen  deficiency  can  be  obtained  conveniently, 
rapidly  and  economically  with  small  doses— usually 
one  0.05  mg.  tablet  once  or  twice  daily.  In  thera- 
peutic dosage  most  patients  experience  a feeling  of 
well-being,  and  undesirable  side  effects  are  relatively 
infrequent. 

ESTINYL  Tablets:  Available  in  0.05  mg.  and  0.02  mg. 
strengths  in  bottles  of  100,  250  and  1000  tablets. 


n o 


CORPORATION  • BLOOMFIELD,  NEW  JERSEY 

IN  CANADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 
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THE  PUEBLO 
DRUG  CLUB 

''Representing  the  Ethical  Drug 
Stores  of  Pueblo,  Colorado'' 


SERVICE  PLANS 

Medical  — Hospital 

The  inauguration  of  a new  comprehensive  Blue 
Cross  Plan  by  Colorado  Hospital  Service  with  great- 
ly-increased benefits  is  timely  with  the  recent  reso- 
lution of  the  American  Medical  Association  at  its 
San  Francisco  convention  to  encourage  and  support 
voluntary,  non-profit  medical  and  hospital  care 
plans.  The  new  plan  is  the  result  of  two  years 
of  careful  study  by  the  Trustees  of  Colorado  Hos- 
pital Service. 

It  is  expected  that  groups  under  the  present  plan 
will  elect  to  transfer  to  the  new  plan  at  their 
earliest  opportunity.  This  transfer  will  be  optional 
for  groups  but  it  will  probably  only  be  permitted 
on  anniversary  dates  because  of  the  vast  amount 
of  clerical  detail  involved  in  the  change  over.  It 
should  be  clearly  understood  that  two  distinct  Blue 
Cross  plans — the  present  plan  and  the  new  Com- 
prehensive Plan — will  be  in  operation  by  September 
1,  the  effective  date  of  the  new  plan.  However,  it 
is  expected  that  all  subscribers  will  have  trans- 
ferred to  the  Comprehensive  Plan  by  the  end  of 
1947. 

The  Comprehensive  Plan  will  offer  benefits  com- 
parable, in  extent  of  coverage  and  in  cost,  to  that 
of  any  other  Blue  Cross  Plan  in  the  United  States 
or  Canada.  The  new  plan  retains  all  the  features 
of  the  present  plan  for  Blue  Cross  patients  in  mem- 
ber hospitals  but  with  these  increased  or  added 
benefits: 


LOVING'S 

Guernsey  Dairy 

HAROLD  R.  SUTTON,  Prop. 

GOLDEN  GUERNSEY 
GRADE  A 

Pasteurized 

See  Your  Doctor  Once  a Year 
See  Your  Dentist  Every  Six  Months 
Drink  Loving’s  Milk  Every  Day 

MILK  and  CREAM 

DELIVERED 

Our  Products  are  Second  to  None. 
Quality  and  Cleanliness  Predominate 
with  Us. 

3400  West  Eleventh  Pueblo,  Colo, 

Retail  Phone  1138 


1.  Thirty  days  of  full  service  for  each  family 
member  per  contract  year. 

2.  Fifty  per  cent  of  the  contract  services  for  an 
additional  ninety  days  for  each  family  member  per 
contract  year. 

3.  Maximum  charge  for  the  hospital’s  semi- 
private room  may  be  credited  toward  the  cost  of 
any  private  room. 

4.  All  drugs,  except  blood  and  blood  plasma. 

5.  All  oxygen,  inhalationi,  and  physical  therapy 
charges. 

6.  Thirty  days  of  full  contract  service  in  member 
hospitals  for  tuberculosis,  nervous  or  mental  cases. 
Half-benefit  days  or  sanitarium  care  is  not  pro- 
vided for  these  conditions. 

7.  An  allowance  of  $6  per  day  for  thirty  days 
and  of  $3  for  an  additional  ninety  days  per  contract 
year  when  outside  of  the  area  served  by  member 
hospitals. 

8.  Ten  days  of  maternity  care  for  mother  and 
child  after  nine  months  of  joint  membership  of 
man  and  wife. 

9.  Dependent  children,  under  nineteen  years  of 
age,  living  with  the  parent,  may  be  carried  as  family 
members. 

In  addition  the  following  services,  through  an 
arrangement  with  Colorado  Medical  Service,  will 
be  furnished  when  necessary  and  related  to  a condi- 
tion requiring  bed  care  in  a member  hospital: 
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“.  . . if  there  is  a shortage  in  the  supply 
of  calcium  or  if  there  is  an  increased  de- 
mand for  it,  e.g.,  during  pregnancy,  excre- 
tion proceeds  without  economy,  and  the 
organism  is  confronted  with  progressive 
deficiency.” 

Taylor.  F.  B.,  Michael,  P.  and  Barnard,  L.: 

Arch.  Int.  Med.,  63:226-248  (Feb.)  1939. 


CALCIUM  GLUCONATE  EFFEOVESCENT 

(FLINT) 

— added  to  water,  forms  a pleasant,  sparkling, 
effervescent  solution,  which  patients  have  no 
difficulty  in  taking  over  long  periods  of  time. 


Each  gram  of  Calcium  Gluconate  Effervescent  (Flint) 
contains  calcium  gluconate  U.S.P.  0.5  Cm.,  citric  acid 
0.25  Cm.,  sodium  bicarbonate  0.25  Cm.  The  average 
dose  is  1 to  1 Vi  teaspoonfuls.  It  contains  48  to  52% 
calcium  gluconate. 


FLINT,  EATON  & COMPANY 

DEC  ATUR,  ILLI  NOI  S 
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I Here  are  Books  for  You 

I 9 and  Gifts  for  Your 
I Friends,  Doctor 

? Postpaid  anywhere  in  the  U.  S.  A.  | 

I I 

I “My  Three  Years  with  Eisenhower”....$5.00 
I By  Captain  Harry  C.  Butcher,  USNR 


I 

I “Doctors,  Drugs  and  Steel” $3.75 

1 By  Edward  Podolsky,  M.D. 

a 

“The  Age  of  Jackson’’ $5.00  1 

By  Arthur  M.  Schlesinger,  Jr.  1 

I “Gould’s  Medical  Dictionary” $7.50  I 

I Edited  by  C.  V.  Brownlow  f 

I I 

■ “Burma  Surgeon  Returns” $3.00  | 

I By  Dr.  Gordon  Seagrave  f 


I Come  in,  phone  or  write 

I Stationery  Co.  ^ 

I KEystone  0241  j 

I 1641  California  St.  Denver  2,  Colorado  | 


XrRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’t 
Every  Need  for  Nursing  Care 

■k  ♦ -k 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursilig  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  -k  + 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 
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1.  All  special  laboratory  tests  recommended  by 
the  examining  physician. 

2.  All  basal  metabolism  tests  when  related  to  the 
condition  for  which  hospital  care  is  required. 

3.  All  electrocardiography  recommended  by  the 
attending  physician. 

4.  Anesthesia  up  to  $10  per  admission. 

5.  X-ray  examinations  up  to  $15  per  admission 
(dental  x-ray  is  not  included.) 

Quarantinable  diseases  treated  in  non-member 
hospitals  are  limited  to  $3  per  day  for  30  days  and 
to  $1.50  per  day  for  an  additional  90  days  per 
contract  year.  Members  not  paying  through  a 
group  are  limited  to  30  days  of  hospitalization  each 
contract  year. 

While  the  benefits  have  been  greatly  increased, 
the  dues  are  in  keeping  with  the  stated  policy  of 
Colorado  Hospital  Service  to  furnish  the  greatest 
possible  service  at  minimum  cost. 

Monthly  Dues 


Applicant  only  $1.00 

Applicant  and  one  family  member 1.90 

Applicant  and  two  or  more  family  members  2.25 
Sponsored  dependent  (each)  1.00 


Those  who  thought  “war  gardens”  would  be 
generally  discontinued  this  year  are  now  advied 
that  this  is  not  the  case.  Even  though  the  war  is 
over  there  is  greater  need  for  these  “food-basket 
fillers”  than  at  any  time  in  many  years.  Ciitizens 
are  advised  that  food  shortage  is  more  general 
throughout  the  world  than  at  any  time,  during  the 
war,  and  that  we  must  all  pitch  in  and  do  something 
about  it.  One  example  we  have  seen  quoted  con- 
cerned canned  tomatoes;  it  is  declared  that  the 
stock  in  reserve  will  be  exhausted  by  July  1,  where- 
as in  fonner  years  at  this  date  the  backlog  was 
some  10,000  cases. 


Attention  should  be  called  to  the  necessity  of 
taking  a chest  roentgenogram  of  every  patient  with 
tuberculosis  of  the  cervical  lymph  nodes.  This 
should  be  done  routinely,  even  in  the  absence  of 
pulmonary  symptoms.  The  chest  examination 
should  be  repeated  at  least  twice  a year  and 
sooner,  if  indicated.  It  is  not  unusual  for  active 
pulmonary  tuberculosis  tO'  appear  one  or  two  years 
after  the  develpment  of  tuberculosis  in  the  cervical 
lymph  nodes. — Sumner  S.  Cohen,  M.D.,  Joumal- 
iLancet,  April.  1945. 


Want  Ads 

Denver  doctor,  general  practice,  leaving  for  lower 
altitude  on  account  of  sickness,  selling  furnished 
home  and  office  in  one  building  in  busy  suburban 
center.  Dr.  John  L.  Stevens,  66  Knox  Court,  Tele- 
phone SPruce  8920. 

B.E.N.T.  OPPORTUNITY 
Excellent  opportunity  in  Delta.  Large  established 
practice.  Office  completely  equipped  for  all  B.E.N.T. 
work;  records,  case  histories,  glasses  prescriptions 
for  over  twenty  years.  Ideal  location  in  one  of 
largest  unopposed  territories  of  Western  Colorado. 
Entire  equipment  and  all  records  for  sale,  due  to 
death  of  Lee  Bast,  M.D.  Communicate  with  Waldo 
L.  Bast,  Administrator,  Delta,  Colo. 


Typical  of  Stayner's  recently  increased 
facilities  is  this  partial  view  of  our  en- 
larged packaging  department  and 
label  control  room. 


Western  physicians  have  generously  supported  our 
program  for  an  independent  laboratory  devoted  ex- 
clusively to  serving  the  medical  profession  through- 
out the  11  Western  States.  You  have  learned  that 
Stayner’s  comprehensive  control  system  assures  prod- 
ucts which  equal  or  surpass  U.  S.  P.  standards,  and 
you  have  approved  our  sensible  prices.  As  the  result, 
we  have  had  to  expand  again! 

We  recently  acquired  more  manufacturing  space, 
enlarged  our  analytical  laboratory  and  control  room, 
and  added  considerable  new  machinery  and  equip- 
ment. These  will  substantially  supplement  our  former 
productive  facilities,  and  also  permit  us  to  manufac- 
ture many  new  products. 

Our  tableting  and  capsulating  department  has  also 
been  expanded,  and  is  now  operating  in  a new  insu- 


lated air-conditioned  room  in  which  temperature  and 
humidity  are  precisely  controlled,  and  the  air  is 
changed  and  filtered  nine  times  every  hour.  Here,  as 
in  other  departments,  we  are  processing  Stayner 
pharmaceuticals  under  the  most  modern  laboratory 
conditions. 

Our  present  improvement  of  facilities  is  designed 
to  further  merit  your  confidence,  and  to  provide  the 
finest  service  in  the  West.  We  cordially  invite  you  to 
visit  our  laboratories,  which  you  helped  build.  As  a 
Westerner,  you  will  share  our  pride  in  them. 

Sincerely, 

Ralph  R.  Fletcher, 

President. 


STAYNER  CORPORATION 

2100  WARD  STREET  • BERKELEY  5.  CALIFORNIA 


ivM.  «eg;.  U.  $.  Pot.  Ofl. 
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We  Recommend 

Jackson’s  Cnt  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


Catering  to  the  Medical  Profession 

WACO  VENETIAN  BLIND 
COMPANY 

Manufacturers  of 

Waco  Venetian  Blinds 
414  East  Alameda  Denver 

Phone  RAce  0337 


A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 


THE  PHYSICIANS  & SURGEONS 
TELEPHONE  SERVICE  EXCHANGE 

1066  Gas  & Electric  Bldg.  CH.  5467 

We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


yliba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

a. 

Phone  1101  Boulder,  Colo. 


JuberculosLS  Abstracts 

A Review  for  Physicians 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XIX  AUGUST,  1946  No.  8 

When  the  private  physician  makes  a diagnosis  o[ 
tuberculosis  and  succeeds  in  getting  a patient  under 
sanatorium  care,  he  is  apt  to  feel  that  his  job  is  done. 
//  that  patient  leaves  the  sanatorium  prematurely,  his 
physician  will  be  handicapped  in  his  subsequent  efforts 
by  the  failure  of  this  first  hospital  experience.  A knowl- 
edge of  some  of  the  factors  that  lead  tuberculosis 
patients  to  leave  hospitals  against  medical  advice  should 
help  physicians  to  prepare  patients  for  accepting  and 
completing  hospital  care. 


THE  SIGNING  OUT  OF  TUBERCULOUS 
PATIENTS 

Those  who  are  interested  in  helping  a patient  to  use 
the  medical  care  necessory  for  recovery  and  to  accept 
a possible  physical  limitation,  find  challenging  problems 
in  work  with  the  tuberculous.  The  importance  of  this 
may  be  realized  when  hospitals  in  different  parts  of  the 
country  report  that  from  22  to  65  per  cent  of  their 
patients  leave  “At  Own  Risk  (A.O.R. ).” 

The  patients  who  refuse  all  treatment  have  not  been 
considered.  The  focus  has  been  on  patients  who  have 
evinced  a desire  to  get  well  but  who,  during  the  course 
of  treatment,  attempted  to  terminate  their  recovery  proc- 
ess. All  hospital  personnel,  including  the  social  worker, 
must  accept  “It  is  never  the  body  only  which  is  out  of 
health,  but  always  the  complete  being.”  Often  the 
reasons  for  leaving  the  hospital  are  obscure  and  great 
skill  is  needed  to  help  the  patient  to  be  realistic  and  to 
direct  himseelf  toward  the  goal  of  complete  recovery. 

The  treatmest  and  hospitalization  of  patients  with 
tuberculosis  involves  months  or  years  of  restricted 
activity.  A young  athletic  boy,  suddenly  faced  with 
tuberculosis,  may  revolt  at  accepting  this  state.  Since 
the  tubercle  bacilli  carry  on  their  destructive  work 
insidiously,  the  patient,  after  he  has  regained  some 
strength,  will  insist  that  his  cure  is  completed.  This 
view  is  maintained  despite  the  contrary  evidence  of 
x-rays  and  sputum  reports.  Perhaps  the  fear  of  the 
disease  is  so  great  as  to  cause  the  patient  to  reject  its 
reality. 

The  older  man  and  woman,  accustomed  to  years  of 
labor  in  factory  and  home,  may  also  find  it  difficult  to 
accept  the  new  role  of  inactivity  and  dependency.  Ex- 
perience has  not  fitted  them  to  fill  the  passing  empty 
hours.  The  thought  of  lying  quietly  in  bed  while  the 
world  hurries  on  is  untenable  and  they  are  tortured 
by  the  desire  to  be  back  among  the  working  multitudes. 

This  boredom  is  more  readily  conquered  by  patients 
accustomed  to  study  or  reading,  or  those  who  are 
fortunate  enough  to  have  a hobby.  Hospitalization  is 
a difficult  experience  for  the  majority,  but  it  can  be  a 
constructive  one.  Rarely  does  a patient  who  has  found 
activities  that  lead  to  growth  and  development,  sign  out 
against  advice.  There  is  also  a distinct  difference  be- 
tween those  patients  who  have  made  their  adjustment 
and  those  who  have  succumbed  to  the  sheltered  life  of 
the  hospital  and  have  regressed  to  an  infantile,  depend- 
ent level. 

There  does  not  appear  to  be  any  constant  point  at 
which  a patient  may  feel  that  the  hospital  is  no  longer 
bearable.  Even  when  individuals  may  be  apparently 
adjusted  to  the  hospital  routine,  the  inactivity  may  lead 
to  cumulative  effects  until  a breaking  point  is  reached. 


PEGINNING 


REMOVING  INTRODUCER 


COMPLETING  INSERTION 
SEATING  DIAPHRAGM 


These  illustrations,  showing  the  simpHctty  of  use  of  "RAMSES”  Gyne- 
cological Products,  ore  reproduced  from  the  booklet  Instructions  for 
Patients.  For  the  physician’s  convenience,  a supply  of  these  booklets  is 
available,  upon  request,  for  distribution  to  patients. 


Determination  of  indications  for  control  of  conception, 
and  advice  on  the  proper  method  of  providing  pro- 
tection, are  the  exclusive  province,  of  the  physician. 
**RAMSES”*  Gynecological  Products  are  designed  for 
use  under  the  guidance  of  the  physician  only. 

•The  word  "EAMSES”  is  a registered  trademark  of  Julius  Schmid,  Inc. 


FLEXIBLE  CUSHIONED  DIAPHRAGM  0 


g y n e c o I o g i c a I d i v i s } o n 

JULIUS  SCHMID,  INC. 


Quality  First  Since  1883 

'423  West  S5  Street  • New  York  T9,  N.  Y. 
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Jf  yo.  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  tjCinen  Service  Oo, 
1831  WELTON  STREET 
DENVER.  COLORADO 


C^ompieti 

Production  oSe 


ervice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


n 


ewSpcLfyer 


u 


nion 


Denver  - 
New  York 
Chicago  - 


1 830  Curtis  St. 

- - - - 310  last  45th  St. 

- 210  So.  Desplaines  St. 

And  33  Other  Cities 


A little  supportive  treatment  at  this  time  will  often  tide 
the  patient  over  the  rough  spot. 

An  individual  entering  a hospital  brings  with  him  the 
sum  total  of  his  life  experiences.  He  has  certain  ties, 
certain  obligations,  and  these  remain  though  they  are 
altered  by  the  new  experience.  Early  contact  with  the 
patient  and  his  family  can  give  clues  to  the  patient’s 
motivations  and  the  part  the  family  will  play.  The 
marital  strengths,  the  interfamily  ties,  the  relationships 
in  a changing  setting  should  all  be  weighed  and  evalu- 
ated with  the  patient.  The  patient  must,  if  possible,  be 
spared  the  worry  and  anxiety  of  the  family.  This  can- 
not be  done  by  simply  hiding  or  ignoring  real  problems. 
If  the  family  is  aware  of  this,  they  can  show  the 
patient  their  strengths  in  meeting  problems  and  assure 
him  that  they  can  keep  their  balance. 

The  social  worker  is  often  faced  with  a recently 
admitted  patient  who  demands  to  leave  the  hospital  with 
or  without  the  doctor  s permission.  An  interview  usual- 
ly begins  with  the  patient  demanding  “How  can  I re- 
main here  while  my  family  starves?"  The  social  worker 
can  be  of  invaluable  aid  in  directing  the  family  to 
sources  of  help  and  thus  make  it  possible  for  the  patient 
to  accept  his  hospital  stay  knowing  that  his  family 
will  not  starve  or  go  homeless. 

Life  in  a hospital  is  complex.  A patient  is  faced  with 
the  need  to  adjust  to  his  companions,  the  doctors,  nurses, 
and  other  personnel.  He  has  to  give  up  practically  all 
his  privacy,  both  physical  and  mental.  There  are  new 
ideas  to  be  adjusted  to  in  this  microcosm  of  all  nations 
and  races.  It  is  not  difficult  for  friction  to  arise  between 
the  patient  and  a particular  person  or  routine.  Per- 
sonalities may  clash  and  the  sick  person  may  feel  that 
the  only  solution  lies  in  leaving  the  hospital.  Some- 
times the  patient  does  not  indicate  the  real  reason  for 
signing  out  but  gives  the  usual  statement  that  he  “can 
do  just  as  well  at  home.  ” Other  patients  are  quite 
verbose  regarding  the  sources  of  annoyance. 

All  members  of  the  hospital  team  can  play  very  im- 
portant parts  in  helping  the  patient  adjust,  not  only  to 
his  illness  but  to  the  hospital  life.  A healthy  adjustment 
in  the  hospital  implies  a psychological  awareness  and 
acceptance  of  the  illness.  When  the  acceptance  has 
not  been  achieved,  the  patient  rejects  the  hospital  as  a 
symbol  of  the  disease.  In  the  adjustment  of  the  patient 
to  the  hospital  one  factor  that  might  be  given  special 
attention  is  the  food.  Tuberculous  patients  are  very 
conscious  of  the  role  of  food  in  their  cure  and  of  the 
variations  in  their  weight.  This  is  one  of  the  chief 
topics  of  conversation.  One  director  of  a sanatorium, 
when  asked  how  he  kept  down  his  A.O.R.  discharges  to 
a surprising  low  figure  replied  that  he  gave  the 
patients  the  type  of  food  they  would  get  in  their  own 
homes. 

An  analysis  (such  as  this  abstract)  cannot  give  all 
the  reasons  why  patients  interrupt  the  treatment  process. 
The  individuality  of  every  situation  is  marked,  and 
therein  lies  the  challenge.  The  problem  is  a big  one. 
There  has  been  a constant  war  against  tuberculosis.  In 
its  earlier  stages  this  fight  was  on  a mechanical  level 
of  cleaning  up  slums,  taking  mass  x-rays,  or  providing 
the  proper  type  of  hospital  care.  But  now  we  have 
come  to  realize  that  we  are  dealing  with  human  beings 
and  the  control  of  the  disease  will  come  only  when  the 
sick  person  is  prepared  to  participate. 

The  Signing  Out  of  Tuberculous  Patients,  Jean  Ber- 
man and  Leo  H.  Berman,  The  Family,  April,  1944. 


There  is  no  more  important  function  of  govern- 
ment than  the  protection  of  the  public  health. — 
Mayor  Theodore  R.  McKeldin,  Baltimore,  Md. 
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THE  ARMSTRONG  CASTER  CO. 


Announces  Their  Appointment 
as  Distributors  for 

THE  COLSON  LINE 


of 

CASTERS-WHEEL  CHAIRS- 
INHALATORS-STR ETC HERS 
AND  FOOD  CONVEYORS 


For  Full  Information  and  Particulars 
Write  to  or  Call 

THE  ARMSTRONG  CASTER  CO. 

828  14th  Street  TAbor  4692 

Denver  2,  Colorado 


d.  P hydfO«VP 


An  important  contribution  to  more  eflFective 
and  more  economical  estrogen  therapy,  Schieffelin 
BENZESTROL  offers  a dependable  means  of  reliev- 
ing the  distressing  symptoms  arising  from  estrogenic 
hormone  deficiency. 

Orally  potent  and  unusually  well  tolerated,  this 
synthetic  estrogen  is  available  in  forms  for  three 
routes  of  administration:  Tablets — orally;  Solution — 
intramuscularly;  and  Vaginal  Tablets — locally. 


INTRAMUSCULAR 


TABLETS:  Potencies  of  0.5,  1.0,  SOLUTION:  Potency  of  5.0  mg.  VAGINAL  TABLETS:  Potency  of 
2.0  and  5.0  mg.  Bottles  of  50,  per  cc.  in  10  cc.  Rubber  capped  0.5  mg.  Bottles  of  100. 

100  and  1000.  multiple  dose  viols. 


literature  and  Sample 
on  Request 


Schieffelin  & Co. 


20  COOPER  SQUARE  • NEW  YORK  3,  N.  Y. 
Pharm..’ceuficdl  and  Research  laboratories 
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“BREWER’S” 

EVERGREEN  BY  THE  LAKE 

Dancing  EJvery  Night — Orchestra  Sat.  Nights 

• Smorgasbord  Every  Night  Except  Monday 

• Fried  Chicken,  Nice  Delicious  Steaks 

• Buffalo  Meat  in  Season 

• Mountain  Trout 

• Enjoy  Your  Favorite  Cocktails 

“TEX  BROWN”  and  His  Little  Buckaroos 
Phone  Evergreen  95  for  Reservations 
Evergreen,  Colorado 


“Monte”  CARROLL 

and 

“Mai”  MYER 

REALTORS 

1141  E.  Alameda  509  Security  Life  Bldg. 
Phone  PE.  2453  Phone  CH.  4436 

Denver,  Colorado 


NELSEN'S  GULF  SERVICE 

Frank  Nelsen,  Operator 

— NOW  READY  TO  SERVE  YOU 

WITH  GOOD  GULF  PRODUCTS  — 

Lubrication  - Accessories  - Greasing 
Radiator  and  Tire  Service 

3760  Brighton  Blvd.  Denver,  Colo. 
Phone  KEystone  9263 

CLEAN  REST  ROOMS 


DO  WIPING  STREET 
PHARMACY 

George  M.  Hill,  Prop. 
Professional  Pharmacist 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 

Under  New  Management  — F^e  Delivery 


A.-....,.,,,.,  .....t. 

RooJt  6o^uie/i  | 

New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  for  reiiews  in  the  interests  of  our 
readers.  Books  here  listed  will  be  available  for  lending  from  the 
Denver  Medical  Library  soon  after  publication. 

Bibliography  of  Infantile  Paralysis,  With  Selected 
Abstracts  and  Annotations,  17SU-1844:  Prepared 
under  direction  of  the  National  Foundation  for  In- 
fantile Paralysis,  Inc.  Edited  by  Morris  Fishbein, 
M.D.,  Editor,  Journal  of  the  American  Medical 
Association.  Compiled  by  Ludvig  Hektoen,  M.D., 
Chief  Editor,  Archives  of  Pathology,  and  Ella  M. 
Salmonsen,  Medical  Reference  Librarian,  John 
Crerar  Library,  Chicago.  1946.  J.  B.  Lippincott 
Company,  Philadelphia,  London  and  Montreal. 

/ 

Human  Embryology:  By  Bradley  M.  Patten,  Pro- 
fessor of  Anatomy  in  the  University  of  Michigan 
Medical  School.  With  1,366  Drawings  and  Photo- 
graphs Grouped  as  446  Illustrations,  53  in  Color. 
The  Blakiston  Company,  Philadelphia  and  Toronto. 
Price  ?7.00. 


A Textbook  of  Gynecology:  By  Arthur  Hale  Curtis, 
M.D.,  Professor  and  Chairman  of  the  Department 
of  Obstetrics  and  Gynecology,  Northwestern  Uni- 
versity Medical  School;  Chief  of  Gynecological 
Service,  Passavant  Memorial  Hospital,  Chicago. 
Fifth  Edition.  755  pages  with  455  illustrations. 
Chiefly  by  Tom  Jones,  Including  36  in  color.  Phila- 
delphia and  London:  W.  B.  Saunders  Confpany, 
1946.  Price  $8.00. 


Diseases  of  the  Skin — For  Practitioners  and  Stu- 
dents: By  George  Clinton  Andrews,  A.B.,  M.D.,  Asso- 
ciate Clinical  Professor  of  Dermatology,  College 
of  P.  and  S.,  Columbia  U.;  Chief  of  Clinic,  Dept. 
Dermatology,  Vanderbilt  Clinic;  Chief  of  Derma- 
tology Clinic,  Roosevelt  Hosp.;  Attending  Derma- 
tologist to  Presbyterian  Hosp.  and  Roosevelt  Hosp. ; 
Consulting  Dermatologist  and  Syphilologist  to 
Tarrytown  Hosp.,  Grasslands  Hosp.,  Valhalla,  St. 
John’s  Hosp.,  Yonkers,  Greenwich  Hosp.,  and  the 
Beekman-Downtown  Hosp.;  Fellow  of  the  Ameri- 
can Medical  Association,  of  the  American  College 
Physicians,  and  the  New  York  Academy  of  Medi- 
cine; Member  of  the  American  Dermatological 
Association,  the  Anferican  Radium  Society,  the 
New  York  Dermatological  Society,  New  York 
Roentgen  Socity,  and  the  Manhattan  Dermatologi- 
cal Society;  Member  of  the  Deutsche  Derma- 
tologische  Gesellschaft  and  Corresponding  Member 
of  Soclete  Francaise  de  Dermatologe  et  de  Syphili- 
graphie.  Third  Edition.  937  pages  with  971  illus- 
trations. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1946.  Price  $10.00. 


Industry  Tuberculosis  Silicosis  and  Compensation: 
A Symposium.  Current  papers  for  physicians  and 
administrators  interested  in  industrial  medicine 
and  workmen's  compensation.  Prepared  by  Com- 
mittee on  Tuberculosis  in  Industry  of  the  National 
Tuberculosis  Association  and  American  Trudeau 
Society.  Leroy  U.  Gardner,  M.D.,  Editor.  Published 
by  National  Tuberculosis  Association,  New  York. 


Diseases  of  the  Retina:  By  Herman  Elwyn,  M.D., 
Senior  Assistant  Surgeon,  New  York  Eye  and  Ear 
Infirmary.  With  170  Illustrations,  19  in  Color. 
Philadelphia,  The  Blakiston  Confpany,  Toronto. 
Price  $10.00. 


Peptic  Ulcer,  Its  Diagnosis  and  Treatment:  By  I.  W. 

Held,  M.D.,  F.A.C.P.,  Attending  Physicians,  , Beth 
Israel  Hospital,  Clinical  Professor  of  Medicine  (Re- 
tired), New  York  University,  College  of  Medicine, 
New  York  City;  and  A.  Allen  Goldbloom,  M.D., 
F.A.C.P.,  Assistant  Clinical  Professor  of  Medicine, 
New  York  Medical  College  and  Flower-Fifth  Ave- 
nue Hospital;  Associate  Physician,  Beth  Israel  and 
Metropolitan  Hospitals;  Associate  Cardiologist,  Beth 
Israel  Hospital,  New  York  City.  1946,  Springfield, 
Illinois,  Charles  C.  Thomas,  Publisher.  Price  $6.50. 


Women  in  Industry— -Their  Health  and  Efficiency: 
Issued  under  the  auspices  of  the  Division  of  Medi- 
cal Sciences  and  the  Division  of  Engineering  and 
Industrial  Research  of  the  National  Research  Coun- 
cil. Prepared  in  the  Army  Indusrial  Hygiene  Lab- 
oratory by  Anna  M.  Baetjer,  ScD.,  Assistant  Pro- 
fessor of  Physiological  Hygiene,  School  of  Hygiene 
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Th#  B-D  Metal  Cortridge 
Syringe  with  cartridge 
Inserted. 


Bristol  Laboratories  now  introduce  two  techniques  which 
are  designed  to  make  the  administration  of  penicillin  easier 
and  more  practical.  Both  of  them  make  use  of  a 1 cc.  glass 
cartridge  of  Penicillin  in  Oil  and  Wax.  A completely  new 
feature  of  the  Bristol  Cartridge  is  a specially  designed 
rubber  stopper  which  permits  an  aspirating  test  to  prevent 
venoclysis. 

Bristol  Cartridges  may  be  used  anywhere,  any  time  with 
the  B-D  Cartridge  Syringe,  Disposable  Type.  (Above)  For 
office  or  hospital,  many  physicians  will  prefer  the  B-D 
Metal  Cartridge  Syringe.  (Left) 

In  addition  to  the  1 cc.  cartridges,  Bristol  Penicillin  in  Oil 
and  Wax  is  still  available  in  10  cc.  rubber-stoppered  vials, 
for  those  who  prefer  to  employ  a Luer-lock  syringe.  All 
forms  are  available  through  your  regular  souirce  of  supply. 


PENICILLIN  IN  OIL  AND  WAX  BRISTOL 

(Romansky  formula) 


BRISTOL 

LABORATORIES 

INCORPORATED 

SYRACUSE  1,  NEV  YORK 

T^IARY  ©y c 

COL*’''’*’’' 
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ATTENTION 

Members  Colorado  State 
Medical  Society 

We  are  happy  to  announce  that  our 
DISABILITY  POLICY  issued  to  the 
Medical  Society  GROUP  now  carries 
Additional  Benefits  without  any  ad- 
ditional cost. 

Doctors  not  now  insured  are  urged 
to  obtain  complete  information  from 
this  office. 

Officially  approved  and  endorsed 
by  your  Society. 

Available  only  to  Members  of  the 
State  Medical  Society. 

The  Plan  has  been  in  effect  since 
1937  with  gratifying  results.  Ask  the 
Doctors  who  have  had  claim  experi- 
ence what  they  think  of  our  way  of 
doing  business. 

EDW.  G.  UDRY  AGENCY 

Commercial  Casualty  Insurance  Co. 
500  California  Bldg.  KEystone  2525 
Denver  2,  Colorado 


and  Public  Health,  The  Johns  Hopkins  Hospitals. 
Philadelphia  and  London,  W.  B.  Saunders  Com- 
pany, 1946.  Price  $4.00. 


Diabetes,  A Concise  Presentation:  By  Henry  J.  John, 
M.A.,  M.D.,  F.A.C.P.,  Lt.  Col.  M.C.,  Cleveland,  Ohio. 
Illustrated.  St.  Louis,  The  C.  V.  Mosby  Company, 
1946.  Price  $3.25. 


The  Modern  Treatment  of  Diabetes  Mellitus,  Inclnd- 
Ingr  Practical  Procedures  and  Precautionary  Meas- 
ures: By  William  S.  Collens,  B.S.,  M.D.,  Chief  of 
the  Clinic  for  Peripheral  Vascular  Diseases  and 
Associate  Visiting  Physicians  Israel  Zion  Hospital, 
Brooklyn;  Associate  Visiting  Physician,  Greenpoint 
Hospital,  Brooklyn;  Attending  Metabolist,  Jewish 
Sanitarium  and  Hospital  for  Chronic  Diseases, 
Brooklyn,  New  York;  Consultant  in  Metabolic  Dis- 
eases, Rockaway  Beach  Hospital,  New  York;  and 
Louis  C.  Boas,  A.B.,  M.D.,  Assistant  in  the  Clinic 
for  Peripheral  Vascular  Diseases,  Israel  Zion  Hos- 
pital, Brooklyn;  Chief  of  the  Diabetic  Clinic  and 
Assistant  Visiting  Physicians,  Greenpoint  Hospital, 
Brooklyn;  Associate  in  Department  of  Metabolisnf, 
Jewish  Sanitarium?  and  Hospital  for  Chronic  Dis- 
eases, Brooklyn,  New  York.  1946.  Scharles  C. 
Thomas,  Publisher,  Springfield,  Illinois,  U.S.A. 
Price  $8.50. 


Pneumoi>eritoneum  Treatment:  By  Andrew  L.  Banyai, 
M.D.,  F.A.C.P.,  F.C.C.  P.,  Associate  Clinical  Profes- 
sor of  Medicine,  Marquette  University  Medical 
School,  Milwaukee,  Wis.;  Member,  Editorial  Board, 
“Diseases  of  the  Chest;’’  Formerly  Preceptor  in 
Tuberculosis,  School  of  Medicine,  University  of 
Wisconsin,  Madison,  Wis.  With  74  Illustrations. 
St.  Louis,  The  C.  V.  Mosby  Company,  1946. 


Anesthesia  In  General  Practice:  By  Stuart  C.  Cullen, 
M.D.,  Head  of  Division  of  Anesthesiology,  Depart- 
ment of  Surgery,  State  University  of  Iowa  Hos- 
pitals; Associate  Professor  of  Surgery  (Anesthesi- 
ology, State  University  of  Iowa  College  of  Medicine. 
The  Year  Book  Publishers,  Inc.,  304  South  Dear- 
born Street,  Chicago.  Price  $3.50. 


Hospital  Care  of  the  Surgical  Patient,  Second  Edition, 

A Surgeon’s  Handbook:  With  an  Appendix  on  The 
Treatment  of  Wounds  by  George  Crile,  Jr.,  M.D., 
Surgeon,  Cleveland  Clinic;  and  Franklin  L.  Shively, 
Jr.,  M.D.,  Assistant  Surgeon,  Cleveland  Clinic. 
Foreword  by  Evarts  A.  Graham,  M.D.,  Bixby,  Pro- 
fessor of  Surgery,  Washington  University  School 
of  Medicine,  St.  Louis.  1946,  Charles  C.  Thomas, 
Publisher,  301-327  East  Lawrence  Avenue,  Spring- 
field,  Illinois,  U.S.A.  Price  $3.50. 


Book  Reviews 

Cornell  Conference  on  Therapy,  Volume  One:  Edited 
by  Harry  Gold,  M.D. ; Managing  Editor,  David  P. 
Barr,  M.D.;  McKeen  Cattell,  M.D. ; Eugene  F.  Du- 
■Bois,  M.D.;  Charles  H.  Wheeler,  M.D.;  New  York, 
The  MacMillan  Company.  1946.  Price  $3.25. 

The  conversational  manner  in  which  the  subject 
matter  is  presented  will  be  found  by  most  readers 
to  be  more  interesting  and  impressive  than  the 
usual  book  or  monograph.  Subject  matter  is  prac- 
tical and  is  discussed  by  able  men  of  broad  experi- 
ence. This  book  should  be  more  valuable  simply 
for  study  or  reference  work. 


An  Introduction  to  Physical  Anthropology:  By  M.  F. 
Ashley  Montagu,  Associate  Professor  of  Anatomy, 
Hahnemann  Medical  College  and  Hospital,  Phila- 
delphia, Pennsylvania;  Visiting  Lecturer,  Depart- 
ment of  Sociology,  Harvard  University.  Charjes  C. 
Thomas,  Publisher,  Springfield,  Illinois.  Price 
$3.00. 

Physical  Anthropology  is  a highly  complicated 
field  in  its  many  ramifications,  and  an  almost  in- 
exhaustible mass  of  detail.  At  least,  so  it  seems 
to  the  uninitiated  or  to  the  occasional  reader. 

However,  here  is  a small  volume  that  is  easy  to 
read  and  condensed  to  proportions  as  will  permit 
ready  access  to  the  general  subject-matter.  No  small 
feat  when  viewed  in  the  light  of  the  author’s  state- 
ment that  to  cover  the  field  adequately  would  take 
a work  as  large  as  the  Encyclopedia  Britannica, 
and  almost  as  many  contributors  to  write  it. 

The  chapter  on  Ethnic  Group  Differentiation  is 
recommended  to  political  buccaneers  in  order  that 
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SERVICE  WHOLESALERS 

supplying  the  pharmaceutical,  biological  and 
chemical  requirements  of  the  druggists  of 
western  Colorado  and  eastern  Utah  for  46  years 


GRAND  JUNCTION.  COLO. 
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A.  W.  CLARK  DRUG  CO. 

PRESCRIPTIONS 

Trusted  Over  415,000  Times 
in  54  Years  of  Service 

Three  Registered  Pharmacists  at  All  Times 

Phone  TAbor  7091 

801  Santa  Fe  Drive  Denver,  Colorado 


Catering  to  the  Medical  Profession 

FRANKS 

TEXACO  SERVICE 

WASHING  — GREASING 
Open  All  Night 

1813  Broadway  Denver,  Colo. 

Phone  TAbor  9561 


nc. 


^^ent/er  Ox^g.en  C^o,, 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


Our  Appreciation  to  You 
DOCTOR! 

is  expressed  in  this  space  for  your 
valued  patronage. 

Your  prescriptions  for  trusses,  elastic 
leg  pieces.  Camp  surgical  garments, 
breast  supports,  etc.,  will  always  re- 
ceive the  highest  type  of  individual 
attention. 

Cordially 

Pli^iictan6  ^7" Sur^eoni  Supply,  do. 

229  Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 


they  may  disillusion  themselves  regarding  racial 
purity. 

WILFRED  S.  DENNIS. 


The  Principles  and  Practice  of  Tropical  Medicine: 

By  L.  Evard  Napier,  Companion  of  the  Order  of  the 
Indian  Empire;  Fellow  of  the  Royal  College  of 
Physicians  of  London;  Formerly  Director  and  Pro- 
fessor of  Tropical  Medicine,  Calcutta  School  of 
Tropical  Medicine;  Consultant  to  the  Secretary  of 
War;  Visiting  Lecturer  on  Tropical  Medicine,  Army 
Medical  School;  Visiting'  Lecturer  on  Tropical  Med- 
icine, Harvard  Medical  School,  Boston;  foT-merly 
Visiting  Professor  of  Tropical  Medicine,  Tulane 
University,  New  Orleans;  fornferly  Visiting  Pro- 
fessor of  Medicine,  New  York  University.  The  Mac- 
Millan Company,  New  York,  1946.  Price  $11.00. 

A more  opportune  time  for  the  appearance  of  an 
exhaustive  treatise  on  tropical  diseases  can  hardly 
be  conceived.  With  approximately  ten  million  vet- 
erans of  World  War  II  dispersed  throughout  every 
section  of  the  country,  the  desirability,  indeed  the 
necessity-,  of  possessing  a working  knowledge  of 
these  affections  seems  obvious.  Medical  officers 
whoi  have  served  in  the  Pacific  area  especially  will 
meet  with  vigor  and  dispatch  such  problems  as 
may  be  presented  in  local  outbreaks  of  exotic  af- 
fections, but  the  civilian  physician,  particularly  in 
isolated  neighborhoods,  will  not  be  eouinped  to  deal 
satisfactorily  with  disorders  relatively  new  in 
American  practice. 

For  this  latter  group,  for  medical  students  and 
above  all  for  those  house  officers  in  our  hospitals 
who  will  shortly  enter  military  service  and  have 
the  responsibility  of  protecting  our  forces  abroad, 
this  authoritative  volume  is  indispensable. 

All  of  the  essential  diseases  of  warm  countries 
are  treated  with  the  depth  and  precision  of  mono- 
graphs; such  major  affections  as  malaria,  the 
typhus  group,  the  intestinal  fluxes  and  the  nutri- 
tional disorders  of  the  tropics  are  considered  in 
masterly  style,  with  prophylaxis  assuming  its  full 
share  in  the  discussion.  Certain  infectious  diseases 
such  as  typhoid  and  smallpox,  commonly  included 
in  this  category  by  other  writers,  are  omitted  in 
this  volume  for  the  reason  that  they  are  not  limited 
to  the  tropics.  The  volume  is  profusely  illustrated. 

Dr.  Napier  was  formerly  Director  and  Professor 
of  Thopical  Medicine  at  Calcutta,  and  recently  was 
Consultant  to  the  Secretary  of  War  of  the  United 
States  and  Visiting  Lecturer  on  Tropical  Medicine, 
Harvard  Medical  School.  J.  W.  AMESSE. 


We  Recommend — 

VASHOLT  FURS 

All  Services  Guaranteed ! 

Restyling  and  Repairing 

More  Than  a Quarter  of  a 
Century  Experience  in 
Handling  Fine  Furs 

1510  CALIFORNIA 
CHerry  1901 
Denver,  Colorado 


Members  ot  the  Medical  Profession 
Get  Your  Fish  at 

FAGAN  S FISH  MARKET 

Home  Public  Market 

Phone  MAin  0541  Denver,  Colorado 
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^.0  CORRECTIVE 

IN  MORE  THAN  500  SIZE  VARIATIONS  * 


CUSTOM-FITTED  TO  THE  INDIVIDUAL  IN  EXACT 
ACCORDANCE  WITH  THE  PHYSICIAN'S  INSTRUC- 
TIONS, THESE  SUPPORTS  ARE  THE  MOST  HIGHLY 
SPECIALIZED  AVAILABLE  AND  A DEFINITE  AID  TO 
TREATMENT. 

SPECIAL  MODELS  PROVIDE  HYGENIC  REMEDIAL  SUP- 
AVERAGE  PORT  FOR  SPECIFIC  BREAST  CONDITIONS.  ALSO 

AVAILABLE:  AMPUTATION  MODELS,  ARTIFICIAL 
BREASTS,  MUSCLE  PADS,  HOSPITAL  BINDERS. 
MATERNITY  GARTER  SUPPORTS. 


ALL  LOV-E'  PRODUCTS  ARE  EXPERTLY 
FITTED  BY  COMPANY-TRAINED  LOV-E' 
BRASSIERE  TECHNICIANS.  LOV-E' 
MODELS  HAVE  BEEN  DEVELOPED  DUR- 
ING 14  YEARS  OF  MEETING  THE  RE- 
QUIREMENTS OF  THE  MEDICAL  PRO- 
FESSION. MADE  BY  LOV-E'  BRASSIERE 
COMPANY, HOLLYWOOD, CALIFORNIA. 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-e:  section,  CORSET  DEPARTMENT,  THIRD  FLOOR 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


AYLARD  PHARMACY 

PRESCRIPTIONS  OUR  SPECIALTY 
Drugs  — Sundries 
Free  Immediate  Deliveries 
On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

**When  in  Need  Think  of  Vs  Indeed^* 


WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 

PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


PROFESSIONAL  MEN  RECOMMEND 


D.  Malcolm  Carey,  Pbarmacist 
Phone  KEystone  4251 
224  Sixteenth  Street  Denver,  Colorado 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


For  Delivery  Service 
in  NORTH  DENVER 
CALL  your  3^’s  to 

Woodman  Pharmacy 

44th  and  Tennyson  GRand  1321 

Onr  Dra^r  Stock  la  the  Hoat  Complete  in 
North  Dearer 


We  Recommend 

PFAB  PHARMACY 


JESS  L.  KINCAID,  Prop. 


Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc. 


5190  W.  Colfax  at  Sheridan 
Phone  TAbor  9931-0951 
DENVER,  COLORADO 


We  Recommend 

EARIVEST  DRUG  COMPANY 

T.  H.  BRAYD’EIN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

‘‘Conveniently  Located  tor  the  Doctor" 


Doyle's  Pharmacy 

*^lie  Particuiar 


East  17th  Ave.  at  Grant  KE.  5987 


August,  1946 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


683 


pnSSeniPTiONS  CONPOUNDCD  without  substitution  by  TMSSt 

a?®*';!-' 


A CONVENIENT  LIST  FOR  THE  PHySICIAN 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
80!  COLORADO  BLVD. 
Denver,  Colorado 


Telephone  EMerson  5391 


lAJist  to  at  lAJtiss 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  iS14 


Best  Wishes  to  the  Medical  Profession 

BAIRR^S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0S49 


WE  RECOMMEND 

COLMTRY  CLUB 
PHARMACY 

PRESCRIPTION  SPECIALISTS 


1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


WE  RECOMMEND 

LAKEWOOH  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 


West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Tears  In  the  Heart  of  North  Denver 


OTTO  ORUG  COMPANY 

TRY  US  FIRST 

PRIffiSCRimONS  ACCtTBATESLY 
COMPODHDBD 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


East  Denver’s  Prescription  Drug  Store 

Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Dansberry’s  Pharmacy 

"New  Ultra  Modern  Prescription  Service" 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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Best  Wishes  to  the 
^FFjedicai  jf^t'o^eAAion 

COLORADO 
POTATO  FLAKE 
MANUFACTURING 
COMPANY 

Manufacturers  of 
RED  SEAL  POTATO  CHIPS 

1298  South  Broadway  Denver,  Colo. 
Phone  SPruce  4484 


SHIRLEY-SAVOY 

HOTEL 

At  Your  Service 

New  Lincoln  Auditorium 
and 

Private  Dining  Room 


Ed  C.  Bennett,  Manager 

J.  Edgar  Smith,  President 

Ike  Walton,  Managing  Director 


BROADWAY  and  EAST  17th  AVE. 

Denver,  Colo.  TAbor  2151 


We  Recommend 

ED.  CORBIN’S  DRUG  STORE 

(Evergreen  Drug  Store) 

PRESCRIPTION  SPECIALISTS 
DRUGS  — SUNDRIES 


Evergreen,  Colorado 
U.  S.  A. 


Altitude 
7,039  Feet 


Phone  Evergreen  22 


KEystone  8161 

CONFIDENTIALLY 

Your  Telephone  Secretary  knows  when  you  are 
in  and  when  you  are  out.  Our  business  is  to 
answer  telephones,  take  messages  and  make 
appointments.  We  have  the  latest  key  system. 

Trained  Telephone  Secretaries  ...  at  Your 
Service  24  Hours  a Day 

DENVER  TELEPHONE  SECRETARIAL 
SERVICE 

212  Keith  Bldg.  Denver  2,  Colorado 

Complete  information  withont  obligation. 
HBLEiN  C.  O’BOYCEly  Manager 


We  can  locate  a profitable  farm 
or  ranch  for  you. 

We  specialize  in  ranches  and  farms 
(also  mountain  homes). 

UVfars  SReaity 

802  Patterson  Bldg.  CH.  5666 

A.  R.  Smith,  Manager 


^^octor — 

Rockmont  CoHectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 


750  Acoma  St. 


DENVER 


SALT  LAKE  CITY 
1414  First  National  Bank  Bldg. 


MAin  4244 
5-2276 
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GOOD  HEALTH 
for  War-time ...  for  the  Future 


^7ood  health  is  ol  foremost  importance  in  war-time,  when  wiiming 
the  Victory  demands  all  that  is  within  the  power  of  every  citizen 
to  give. 

This  heritage  of  good  health  will  be  of  lasting  value  during  the 
crucial  post-war  days  of  world-wide  reconstruction. 

A sincere  tribute  is  due  the  members  of  the  medical  profession 
for  the  work  they  are  doing  in  a war-time  world,  and  in  prepara- 
tion for  the  future. 

The  protectioh  and  preservation  of  health  is  an  undertaking  in 
which  we — ^your  gas  and  electric  servants — are  proud  to  cooperate 
in  every  way  possible  with  the  medical  profession. 


Your  Helpful  Sprite  of  Gas  Service 


Your  Electrical  Servant 


Public  Service  Company  of  Colorado 


We  Recommend  PH 9 Till Thos.  A.  Yanderbur 

Prescriptions  . . Drugs  . . Cosmetics  . . Magazines  . . Sundries  . . Excellent  Fountain  Service 
2859  Umatilla  St.,  cor.  29th  Ave.  at  Umatilla  — GLendale  9750  — Denver,  Colorado 


Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 


JS 


tiion 


ervice 


ccurac^  ana,  ^peed  in  ^redcrip 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KByttone  5511 


(.omim  H/iv  fmPr* 

Prescribe  UNSCENTED  AR-EX  Cosmetics 

Recent  clinical  tests  showed  mony  eases  of  cosmetic  sensitivity,  but  not  o 
single  one  to  UNSCENTED  AR-EX  Cosmetics.  For  allergic  patients,  prescribe 

ilNSCENTED  AR-EX  Cosmetics  — free  from  all  known  

irritants  ond  allergens.  SEND  FOR  FREE  FORMULARY. 


AR-EX  COSMETICS,  INC., 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 
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'Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 


Special  attention  given  to  floral  tribute* 
Also  Hospital  Flowers 

Call  KEy stone  5106 

Vark  3 [oral  Co.  Store 

1643  Broadway  Denver,  Colo. 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  CERISE 

is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• RELIABLE 

PHONE  MAin  6261 
TENTH  AVENUE  at  GRANT  ST. 

DENVER 


THE  KOEHLER 
MOTOR  CO. 

BUICK  SERVICE 


TAbor  5554 

1536  CLEVELAND  PL.  DENVER,  COLO. 


Silver  State  J^aundry 

Highest  Quality  Laundry  Service 

Everything  washed  with  Ivory  Soap  and 
artesian  water  at  no  additional  cost  to  you 

Zoric  Garment  Cleaning  System 

Broadway  at  2Sth  Phone  TAbor  5181 
Denver 


UL 

IDEAL  DIURETIC 

Mountain  Valley  Water  from  Hot  Springs,  Ark., 
is  mildly  alkaline  and  soothing  in  its  action;  yet 
Hospital  Tests  show  that  it  increases  elimination 
through  the  Kidneys  and  Bladder. 

Mountain  Valley  Water  is  delicious-tasting  ...  a 
NATURAL  mineral  water  . . . and  free  from  laxa- 
tive action. 

Special  Discount  to  Physicians 

Deep  Rock  Water  Co. 

614  27th  Street  TAbor  5121  Denver  5,  Colo. 
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FOR  AMBULATORY  PATIENTS 

with 

INJURIES  OR  DISEASES 
of  the 

EUMRAR  SPINE 


For  patient  of  intermediate 
or  stocky  type-of-build. 


CAMP  lumbosacral  sup- 
ports are  widely  recom- 
mended by  orthopedic 
surgeons  and  physicians. 

An  important  factor  in  the 
good  results  reported  from 
their  use  is  that  they  extend 
downward  over  the  sacro- 
iliac and  gluteal  regions. 
The  Camp  adjustment  pro- 
vides exceptional  restraint 
of  movement. 

In  more  severe  lesions,  alu- 
minum uprights  or  the 
Camp  spinal  brace  are 
easily  incorporated. 

Camp  lumbosacral  sup- 
ports are  moderately 
priced. 

For  patient  of  thin 
type-of-build. 


ANATOMICAL  SUPPORTS 


S.H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  • CHICAGO  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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PENICILLIN 

ALL  FORMS 

yVlercy  Hospital 

ADEQUATE  STOCKS 

Conducted  by  the  Sisters  of  Mercy 

PROMPT  SERVICE 

School  of  Nursing  in  Connection 

AND  DELIVERY 

To  Physicians  or  Hospitals 

★ 

Throughout  Rocky 

Mountain  Region 

A General  Hospital 

Phone,  Mail  or  Wire  Orders  to 

Scientifically  Equipped 

GILMORE  MEDICAL 

★ 

SUPPLY  CO. 

1110  E.  18th  Ave.  Denver  6,  Colo. 

1619  Milwaukee  St.  EMerson  2771 

MAin  3141 

All  Orders  Shipped  Same  Day  Received 

DENVER 

UNITED  STATES  FIDELITY 
& GUARANTY  COMPANY 

V 

t 

(U.  S.  P.  & G.) 

Assets — Over  $100,000,000 

DAVIS  BROS. 

David  Jacobs,  Manager 

922  University  Bldg.  P.  O.  Box  1437 

DRUG  CO. 

Denver  1,  Colorado 

Carries  professional  liability  insurance  un- 
der group  policies  for  many  of  the  individual 

WHOLESALE  DRUGS 

members  of  the  Colorado,  New  Mexico  and 
Wyoming  State  Medical  Societies. 

Please  write  for  rates  and  other  details. 
Also  will  take  care  of  your  needs  for  the 
following: 

☆ 

OFFICE — Burglary  and  Robbery 

Public  Liability  and 

Property  Damage 

Fidelity  Bond 

Phone  KEystone  5131 

PERSONAL — Automobile  Insurance — all 

1628  15th  Street 

types  Comprehensive  Per- 
sonal Residence  Burglary 

Denver,  Colorado 

and  Hold-Up 

Any  business  written  will  be  for  the  account 

of  our  agent  in  yonr  territory. 
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Ambulance 

Service 

Prompt,  Careful  and  Courteous 

Serving  Denver  25  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 

. IFe  Cater  to  the 

Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

Hand  Dry  Cleaning 

“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 

Charge  Accounts  Invited 

MT 

SAN  RAFAEL 
HOSPITAL 

TRINIDAD,  COLORADO 

^J^odpitai 

415  Quincy  Phone  4760 

PUEBLO,  COLORADO 

Winning  Health 

in  the 

Pikes  Peak  Re^on 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  HOSPITAL,  and  SANATORIUM 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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Qolorado  Springs  iPsychopatkic  Hospital 


A Private  Hospital  tor  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  coses  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F,  Rice,  Superintendent,  Colorado  Sprinsps,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Moimtain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


Porter  ^anlturium  und  Jdodpi  iJ 


(Established  19'30) 


DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  RUIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


idouider- Poiorado  Sanitarium 

(Established  1895) 

BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
e r n equpment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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Cook  County  Graduate 
School  of  Medicine 

(In  affiliation  with  COOK  COUNTY  HOSPITAU) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGEKY — Two  Weeks'  Intensive  Course  in  Sur- 
gical Technique  starting  August  26,  and  every 
four  weeks  thereafter.  Four  Weeks’  Course  in 
General  Surgery  starting  August  12,  September  9, 
October  7.  One  Week  Course  in  Surgery  of  the 
Colon  and  Rectum  starting  September  16,  Octo- 
ber 14.  One  Week  Course  in  Thoracic  Surgery 
starting  September  23. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing October  21.  One  Week  Personal  Course  in 
Vaginal  Approach  to  Pelvic  Surgery  starting  Sep- 
tember 16,  October  21. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
September  23.  October  21. 


GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


H.  C.  Stapleton 
Drug  Company 

Service  Wholesalers  for 
the  Prescription  Department 

KAPID  — INTELLIGENT  — SERVICE 

V 

1252-54  Arapahoe  St.  Denver,  Colo. 

Phone  MAin  4152 


Fascinating  trips  and  tours  to  most 
interesting  places  carefully  planned. 
Reservations  handled  on  all  Airlines 
to  all  points  in  U.  S.  and  foreign 
countries.  Reservations  at  hotels  and 
lodges.  No  extra  charge  to  you.  Come 
in  and  talk  it  over. 

E.  D.  WHITLEY 

STEAMSHIP  AND  TOURIST  AGENCY 

Travel  Consultants 

No  Booking-  Pee  Charged.  Airline  and  Steam- 
ship Tickets  to  All  Parts  of  the  World  on  All 
Authorized  Lines.  Tours,  Railroad,  Bus,  Hotels. 

1611  Glenarm  Place  Denver  2,  Colorado 

Telephones:  KEystone  0462  - CHerry  4350 


• • • 

You  Are  Always  Welcome  at 

PALMS  HOTEL 

CARL  D.  McCLURE,  Prop. 

Rates  $1 .50  Up 

In  the  Heart  of  Downtown  Denver 
Close  to  Theatres,  Shopping  District  and 
Bus  Terminal 

1817  Glenarm  KEstone  1387 

Denver,  Colo. 
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YORK 

PHARMACY 

Specializing  in  Prescriptions 

Phone  EM.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Denver,  Colorado 

We  Deliver 

Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

SpeclJ  Witir  for  BaUes 

DELIVERED  TO  YOUR  DOOR 

We  Have  Our  Own  Cows 

8000  West  44th  Ave. 

GL.  1719  ARVADA  220 

DICK  GILMORE 

17  YEARS  SAME  LOCATION 

Factory  Authorized 
PHILCO-MOTOROLA  SERVICE 

CAR  RADIO  SPECIALISTS 

1119  Lincoln  Street  Denver,  Colorado 

Phone  TAbor  5980 

Denver  Pest  Control  & 
Service  Laboratory 

Colorado’s  Oldest  and  Largest  Fumigators 

Colorado  Terminix 
Company 

24  East  Alameda  Ave.  Denver,  Colorado 

Phone  SPruce  4673 

0 & W Motor  Service 

IRWIN  L.  OSBORN,  Owner 

General  Auto  Repairing 

Battery  Service 

BODY  AND  FENDER  WORK 

United  Motor  Sei-vice  Facilities 

420  E.  20th  Ave.  TAbor  9144 

Denver  5,  Colorado 

Park  Hill’s  Leading  Florist 

ORCHID  SHOP 

Large  selection  of  the  finest  flowers 
and  plants  artistically  arranged  and 
delivered.  Open  Evenings  and  Sundays 

Delivery  Service  Everywhere 

1528  Colorado  Blvd.  pi  p*  187 A 

(Off  Colfax  Ave.)  Jl  J— J.  O Z#  Cl 

TBAfiC 

Surgical  Supports  Expertly  Fitted. 

Miss  Mabel  P.  Cliff,  Authorized  Fitter 

^^enver  Sur^lcai (^ompan^ 
"For  better  service  to  the  profession” 

2nd  Floor  Majestic  Building  CHerry  4458 
Denver  2,  Colorado 

Two  Good  Places  to  Eat!  . . . 

THE  NEW  ROCKET  CAFE 

1636  Court  Place  TAbor  9493 

— and  — 

ZEPHYR  CAFE 

402  16th  Street  CHerry  9555 

Denver,  Colorado 

EXCELLENT  FOOD  — UNSUR- 
PASSED SERVICE  IN  AN 
ATMOSPHERE  YOU’LL  LIKE 

Steaks  and  Chops 

Our  Specialty 

Catering  to  the  Medical  Profession 
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METROPOLITAN  BUILDING 

A WELL-KNOWN  ADDRESS 


At  Sixteenth  Street  and  Court  Place — facing  Court 
House  Square — and  in  Denver’s  Medical  Center. 
Surrounded  by  exceptional  Auto  Parking  facilities. 
Immediately  adjacent  to  the  main  arteries  of  Auto- 
mobile traffic  and  most  major  street  car  lines. 
The  Metropolitan  Building  has  well-lighted,  con- 
veniently arranged  offices  to  meet  your  profes- 
sional requirements.  Your  reservation  is  invited. 


HORACE  W.  BENNETT  & COMPANY 

210  Tabor  Building  Denver,  Colorado  TAbor  1271 
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Mrs.  H.  E.  Lowther,  Superintendent 
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1349  JOSEPHINE  EAst  9944  DENVER 


We  Welcome  Members  of  the 
Medical  Profession 

Piuzu 


Under  New  Management 
Mrs.  Addie  A.  Miller 


ALL  OUTSIDE  ROOMS 
Corner  15th  and  Tremont 
A Stone’s  Throw  to  Medical  Buildings 

TAbor  5101  DENVER 


DEPENDABLE  PRESCRIPTION 
SERVICE 


PICK  UP  AND  DELIVERY  SERVICE 
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latory disorders,  cleft  palate  rehabilitation,  cerebral 
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University  of  Colorado  School  of  Medicine  and  Hos- 
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4200  East  Ninth  Avenue,  Denver  7,  Colorado  laryngology. 

Ward  A,  Room  0.  Tel.:  EAst  .<<1,  Ext.  231  Residence:  315  Franklin  Street,  Denver  3,  Colorado 
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MEDICAL  DOCTORS — 

A REMINDER 

We  manufacture  Special  Tablets,  Sugar 
Coated  or  Plain,  according  to  your  own 
prescription.  1,000  or  a million. 

EMMETT  POWERS 

Food,  Drug  and  Cosmetic  Chemist; 
Registered  Pharmacist  in  charge. 
Twenty-five  years  in  business  right 
here  in  Denver. 

UNITED  WESTERN 
LABORATORIES,  INC. 

(Orig^inally  the  Bio<-Pharm  Chemical  Company) 

Denver  5,  Colo.  Phone  KEystone  3767 
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1946-1947):  No.  5:  W.  K.  Hills,  Colorado  Springs,  1947;  No.  6: 
C.  A.  Davlln,  Alamosa,  1947;  No.  7:  Bobert  L.  Downing,  Durango,  1946; 
No.  8:  C.  E.  Lockwood,  Montrose,  1946;  No.  9:  F.  E.  WiUett,  Steamboat 
Springs,  1946. 

Delegates  to  American  Medical  Association  (two  years) : George  B. 
Curtman,  Denver,  1946  (Alternate:  L.  E.  Thompson,  Salida,  1946);  W.  T.  H. 
Baker,  Pueblo,  1947.  (Alternate:  T.  D.  Cunningham,  Denver,  1947). 
Foundation  Advocate:  Glen  E.  Cheley,  Denver. 

Delegate  to  Colorado  Intergrofasiional  Council  (five  years) : K.  D.  A. 
AUen,  Denver,  1949;  (Alternate;  Carl  McLauthlln,  Denver,  1949). 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Piece,  Attorneys, 
Denver. 

STAJ7DING  COMMITTEES 
Credentials:  Bradford  Murpbey,  Denver,  Chairman. 

Public  Policy:  J.  C.  Mendenhall,  Denver,  Chairman;  Harry  C.  Bryan,  Colo- 
rado Springs:  S.  S.  Kauvar,  Denver;  J.  S.  Bouslog,  Denver;  L.  L.  Ward, 
Pueblo:  W.  W.  Haggart,  Denver:  F.  Julian  Maier,  Denver:  H.  C.  Graves, 
Grand  Junction;  Claude  D.  Bonham,  Boulder;  Bradford  Murpbey,  Denver, 
ei-offlcio;  George  A.  Unfug,  Pueblo,  ei-offlcio;  A.  C.  Sudan.  Kremmling, 
ei-officlo. 

Scientific  Work:  K.  D.  A.  AUen,  Denver,  Chairman;  B.  S.  Liggett 
.Denver;  0.  S.  Pbllpott,  Denver, 

Arrangements:  L.  D.  Dickey,  Fort  Collins,  Chairman;  B.  M.  Lee,  Fort 
Collins;  F.  A.  Humphrey,  Fort  Collins;  J.  L.  Sadler,  Fort  Collins;  W. 
B.  Hardesty,  Bertboud. 

Sub-Committee  on  Scientific  Exhibits:  Frank  Queen,  Denver,  Chairman. 
Publication  (three  years):  H.  J.  Von  Detten,  Chairman,  1946;  Balph 
W.  Danielson,  Denver,  1947;  Fredrick  H.  Good,  Denver,  1948. 

Medicoleiai:  B.  W.  Arndt,  Denver,  Chairman,  1946;  H.  B.  McKeen,  Sr., 
Denver,  1947;  C.  S.  Biuemel.  Denver,  1948, 


Library  and  Medical  Literature:  F.  B.  Stephenson,  Denver,  Chairman;  S.  K. 
Kurland,  Denver;  J.  E.  Naugle,  Sterling. 

Medical  Education  and  Hospitals;  B.  W.  Whitehead,  Denver,  Chairman; 
S.  B.  Potter,  Pueblo;  C.  B.  Dyde,  Greeley. 

Medical  Economics:  H.  J.  Von  Detten,  Denver,  Chairman;  L.  't.  Brown, 
Denver;  Fred  A.  Humphrey,  Ft.  ColUns. 

Necrology:  Lyman  W.  Mason,  Denver,  Chairman;  F.  B.  Zimmerman, 
Pueblo;  Asa  Z.  HaU,  Eaton. 

PUBIiIO  HEALTH  COMMITTEES 
Committee  on  Public  Health : Charles  Smith,  Denver,  General  Chairman. 
Cancer  Control:  William  C.  Black,  Jr.,  Chairman,  1946;  L.  E.  Lilies, 
Lamar,  1947;  K.  D.  A.  AUen,  Denver,  1947;  John  V.  Ambler,  Denver, 

1946. 

Tuberculosis  Control:  L.  W.  Frank,  Denver,  Chairman,  1948;  Arthur  Best, 
Denver,  1946;  John  A.  Sevier.  Colorado  Springs,  1947.’ 

Venerea!  Disease  Control:  J.  A.  Philpott,  Denver,  Chairman,  1947;  W.  W. 
Chambers,  Denver,  1946;  A.  W.  Glathar,  Pueblo.  1946;  E.  B.  Liddle,  Colo- 
rado Springs,  1947. 

Maternal  and  Child  Health:  E.  L.  Harvey,  Denver,  Chairman,  1946; 
George  P.  Bailey,  Lakewood,  1946;  J.  H.  Woodbrldge,  Pueblo,  1947;  John 
B.  Evans,  Denver,  1947. 

Crippled  Children:  Fredrick  H.  Good,  Denver,  Chairman,  1946;  Mariana 
Gardner,  Denver,  1946;  George  W.  Bancroft,  Colorado  Springs,  1947;  Fred 
H.  Hartshorn,  Denver,  1947. 

Industrial  Health:  B.  G.  Hewlett,  Golden,  Chairman,  1946;  B.  H.  Acker- 
ley,  Pueblo,  1946;  K.  C.  Sawyer,  Denver,  1947;  R.  S.  Johnston,  La  Junta, 

1947. 

Milk  Control:  C.  W.  Maynard,  Pueblo,  Chairman;  T.  C.  Wilmoth,  Greeley, 
B.  B.  Jaffa,  Denver. 

SPECIAE  COMMITTEES 

Medical  Veterans  Advisory  Committee:  Thomas  B.  Standee,  Denver,  Chair- 
man; Wm.  N.  Baker,  Pueblo;  Ralph  H.  Verploeg,  Denver;  Kenneth  C.  Sawyer, 
Denver;  L.  D.  Dickey,  Ft.  Collins;  T.  D.  Peppers,  Greeley;  George  R.  Buck, 
Denver. 

Medical  Service:  L.  T.  Brown,  Denver,  Chairman;  W.  W.  King,  Denver; 
Scott  A.  Gale,  Pueblo;  L.  L.  Hick,  Delta;  F.  A.  Humphrey,  Fort  ColUns. 

Midwinter  Clinics:  G.  H.  Gillen,  Denver,  Chairmen;  Lyman  W.  Mason, 
Denver;  Ward  Darley,  Denver;  J.  L.  Swigert,  Denver;  Ralph  W.  Danielson, 
Denver. 

Rocky  Mountain  Medical  Conference:  K.  D.  A AUen,  Denver,  1946;  G.  P. 
Lingenfelter,  Denver,  1947;  Atha  Thomas,  Denver,  1948;  George  H.  OlUen, 
Denver,  1949;  L.  W.  Bortree,  Colorado  Springs,  1950. 

Rehabilitation;  Atha  Thomas,  Denver,  Chairman;  John  B.  HartweU,  Colo- 
rado Springs;  Charles  A.  Bymer,  Denver. 

Advisory  dommittee  to  School  of  Medicine:  L.  W.  Bortree,  Colorado 
Springs,  Chairman;  Archibald  R.  Buchanan,  Denver;  R.  W.  Whitehead, 
Denver;  R.  J.  Groom,  Grand  Junction;  G.  P.  Lingenfelter,  Denver;  George 
B.  Kent,  Denver. 

Representative  To  Rocky  Mountain  Radio  Council:  Bobert  W.  Vines,  Denver. 
Representative  to  the  Belle  Bonfils  Memorial  Blood  Bank:  Osgoode  6. 
Pbllpott. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  imwe<i  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


• Preferred  and  Common  Stocks 

□ 

* Industrial  Bonds 

• Public  Utility  Bonds 

* Railroad  Bonds 

* Municipal  Bonds 

• Government  Bonds 

Peters,  Writer  & Christensen 

Inc. 

Investment  Bankers 

j — j 601-6  U.  S.  National  Bank  Bldg.,  Denver 

MAin  6281 

SAFE  • Four  years  of  intensive  clinical  research,  with  more  than  1,400  published  cases,  have 
established  Demerol  analgesia  in  labor  as  a safe  procedure.  Demerol  analgesia  is  harmless 
to  mother  and  baby.  It  does  not  weaken  uterine  contractions  or  lengthen  labor.  There  are  no 


post-partum  complications  due  to  the  drug. 


SIMPLE  AND  EFFECTIVE  • Demerol  hydrochloride  is  administered  orally  or  by  intramuscular 
injection.  Average  dose:  100  mg.,  when  the  pains  become  regular,  repeated  three  or  four 
times  at  intervals  of  from  1 to  4 hours.  In  analgesic  power  Demerol  hydrochloride  ranks 
between  morphine  and  codeine;  it  also  has  a spasmolytic  effect  comparable  with  that  of  atro- 
pine, as  well  as  a sedative  action.  It  may  also  be  used  in  conjunction  with  scopolamine  or 
barbiturates  for  amnesia. 


WRITE  FOR  DETAILED  LITERATURE 

mim 

Trademark  Reg.  U.  S.  Pat.  Off.  & Canada 

HYDROCHLORIDE 

BRAND  OF  MEPERIDINE  HYDROCHLORIDE 
(Isonipecaine) 

SUBJECT  TO  REGULATIONS  OF  THE  FEDERAL  BUREAU  OF  NARCOTICS 

V/INTHROP  CHEMICAL  COMPANY,  INC. 

PHARMACEUTICALS  OF^  MERIT  FOR  THE  PHYSICIAN 
NEWYORK13,N.Y.  WINDSOR,  ONT. 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS— 1945-1946 

President:  C.  A.  Miller,  Las  Cruces. 

President-Elect:  V.  K.  Adams,  Raton. 

Vice  President:  P.  L.  Travers,  Santa  Fe. 

Secretary-Treasurer:  H.  L.  Januaiy,  Albuquerque. 

Coontilsrs  (3  years):  R.  0.  Brown,  Santa  Fe;  C.  B.  Elliott,  Baton. 
Csinellars  (2  years):  Carl  Mulky,  Albuquerque:  C.  A.  Miller,  Las  Cruces. 
Councilors  (1  year):  H.  A.  Miller,  Cloris;  G.  S.  Morrison,  Roswell. 
Delegate  to  A.M.A.,  1945-1946:  H.  A.  MiUer,  Cloris;  C.  H.  Gellenthien, 
Valmora  (alternate). 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien, 
Valmora. 

COMMITTEE  S— 1 945-1 946 

Rural  Medical  Service:  0.  S.  Morrison,  Roswell,  Chairman;  W.  B. 

Cantrell,  Hot  Springs;  J.  J.  Johnson,  Jr.,  Las  Vegas;  H.  A.  Miller,  Clovis. 

Public  Policy  and  Legislation:  B.  0.  Brown,  Santa  Fe,  Chairman;  Mark- 
Beam,  Albuquerque;  C.  B.  EUlott,  Raton;  W.  P.  Martin,  Clovis;  D.  F. 

Monaco,  Gallup;  (3.  S.  Morrison,  Roswell;  H.  M.  Mortimer,  Las  Vegas; 

W.  D.  Sedgwick,  Las  Cruces;  A.  P.  Terrell,  Hobbs;  W.  M.  Thajrton, 

Tucumcari;  H.  T.  Watson,  Gallup. 

Public  Weifare  (Caro  of  Indigents) : C.  Mulky,  Albuquerque,  Chairman; 
J.  E.  J.  Harris,  Albuquerque;  A.  S.  Lathrop,  Santa  Fe. 

Venereal  Disease  Controi:  M.  K.  Wylder,  Albuquerque,  Chairman;  V.  E. 
Berchtold,  Santa  Fe;  R.  0.  Brown,  Santa  Fe;  E.  E.  McIntyre,  Santa  Fe; 
E.  E.  Royer,  Albuquerque. 

Tuberculosis  Control;  C.  Mulky,  Albuquerque,  Chairman:  B.  Austin, 
Lordsburg;  B.  Bartels,  Socorro:  F.  F.  Doepp,  Carlsbad;  N.  D.  Frazin,  Silver 


City;  H.  C.  Jemlgan,  Albuquerque;  D.  B.  Marsh.  Deming;  I.  J.  Marshall. 
Roswell;  D.  F.  Monaco,  Gallup;  I.  D.  Nelson,  Albuquerque;  W.  H.  Thearlo, 
Albuquerque. 

Cancer  Control:  J.  R.  VanAtta,  Albuquerque,  Chairman;  L.  B.  Cohenour, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque,  Chairman:  H.  S.  A.  Alexander, 
Santa  Fe;  J.  J.  Johnson,  Sr.,  Las  Vegas. 

Medical  Defense  (Malpractice):  W.  R.  Lovelace,  Albuquerque,  Chairman; 
L.  B.  Cohenour,  Albuquerque;  C.  Mulky,  Albuquerque. 

Industrial  Health:  C.  B.  Elliott,  Raton,  Chairman;  H.  A.  Miller,  Clovis; 
D.  F.  Monaco,  Gallup. 

Advisory  Committee  on  Insurance  Compensation:  E.  W.  Fiske,  Santa  Fe. 
Chairman;  R.  0.  Brown,  Santa  Fe;  L.  B.  Cohenour,  Albuquerque;  J.  B. 
VanAtta,  Albuquerque;  W.  H.  Woolston,  Albuquerque. 

Maternal  Welfare:  N.  Campbell,  Santa  Fe,  Chairman;  E.  E.  Boyer,  Albu- 
querque; Ly  Werner,  Albuquerque;  M.  K.  Wylder,  Albuquerque. 

Necrology:  L.  M.  Miles,  Albuquerque,  Chairman;  I.  B.  Ballenger,  Albu- 
querque; A.  J.  Tanny,  Albuquerque. 

Health  and  Accident  Insurance:  J.  E.  J.  Harris.  Albuquerque,  Chairman; 
H.  C.  Jemigan,  Albuquerque;  W.  B.  Lovelace,  Albuquerque;  L.  M.  Miles, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Basic  Science  (Illegal  Practice);  R.  B.  Coombs,  Santa  Fe. 

Rocky  Mountain  Medical  Conference:  C.  Mulky,  Albuquerque,  Chairman; 
L.  B.  Cohenour,  Albuquerque;  C.  A.  Miller,  Las  Cruces;  H.  A.  Miller,  Clovis. 
Delegate  to  Colorado:  V.  K.  Adams,  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco,  GaUup. 

Delegate  to  Texas:  A.  C.  Shuler,  Carlsbad. 


Wteel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  hend  of  Guernsey  anid  Holstein 
cows,  are  scientifically  fe<d  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A"  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today- — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 
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The  low  I 
ponying 
water  soluble, 

reported  by  Harding,  provides 
dence  of  the  value  of  ^^Premarin'^  in 
management  of  the  menopausal  syndrome 

^Hftrdmer.  F.  E.:  Am.  J.  Obst.  & Gynec.,  52:660  (May)  194$ 


^ MECNCAL  I 

r As&w.  1 


CONJUGATED  ESTROGENS  (equine) 

Tablets  of  1.25  mg.  Tablets  of  0.625  mg.  liquid,  containing  0.625  mg.  per  teaspoonful 

AYERST,  McKENNA  & HARRISON  LIMITED  • 22  E.  40TH  STREET  • NEW  YORK  16,  N.  Y. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1945-1946 

President:  Ray  T.  Woolscy,  Salt  Lake  City. 

President-Elect:  L.  A.  Stevenson,  Salt  Lake  City. 

Past  President:  E.  R.  Dumke,  Ogden. 

Honorary  President:  W.  T.  Easier,  Provo. 

Constitntional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City. 

Treasorer:  H.  R.  Reichman,  Salt  Lake  City. 

First  Vice-President:  P.  M.  Kelly,  Provo. 

Second  Vice-President:  H.  F.  Raley.  Salt  Lake  City. 

Third  Vice-President:  W.  R.  Merrill,  Brigham  City. 

Conncilor  1st  District:  C.  H.  Jensen,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District:  J.  C.  Hubbard,  Price. 

Delejrate  to  A.M.A.,  1946:  J.  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1946:  J.  Z.  Brown,  Sr.,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 

R.  P.  Middleton,  Salt  Lake  City. 

CO  M M I TT  E E S— 1 945-1 946 

Scientific  Program  Committee:  D.  0.  Edmunds,  Chairman,  Salt  Lake 

City;  E.  R.  Dumke,  Ogden;  Russell  Owens,  Salt  Lake  City;  Bascom  Palmer, 
Salt  Lake  City;  Wnu  M.  Nebeker,  Salt  Lake  City;  FuUer  Bailey,  Salt 
Lake  City. 

Public  Policy  and  Legislation:  Geo.  Cochran,  1948,  Salt  Lake  City; 

W.  B.  West.  1948,  Ogden;  F.  R.  King,  1948,  Price;  J.  P.  Kerby,  1947, 

Salt  Lake  City;  N.  F.  Hlcken,  1947,  Salt  Lake  City.;  W.  E.  Merrell, 
1947,  Brigham  City;  BUss  Finlayson,  1946,  Price;  J.  J.  Weight,  Chair- 
man, 1946,  Provo;  M.  L.  Crandall,  1946,  Salt  Lake  City. 

Medical  Defense  Committee:  R.  P.  Middleton,  1948,  Salt  Lake  City; 

Dean  Evans,  1948,  Fillmore;  Q.  B.  Coray,  1948,  Salt  Lake  City;  Clark 

Rich,  1947,  Ogden;  Edgar  White,  1947,  Tremonton;  L.  W.  Oaks,  1947, 
Provo;  A.  M.  Okelberry,  Chairman,  1946,  Salt  Lake  City;  F.  F.  Hatch. 
1946,  Salt  Lake  City;  Joseph  R.  MorreU,  1946,  Ogden. 

Medical  Education  and  Hospitals  Committee:  James  P.  Kerhy,  Chair- 
man, 1948,  Salt  Lake  City;  M.  L.  Allen,  1948,  Salt  Lake  City;  Clay 

B.  Freudenberger,  1948,  Salt  Lake  City;  FuUer  Bailey,  1947,  Sait  Lake 

City;  H.  C.  Stranquist,  1947,  Ogden;  W.  R.  Tyndale,  1947,  Salt  Lake 
City;  A.  L.  Curtis,  1946,  Payson;  Geo.  M.  Fister,  1946,  Ogden;  L.  L. 
CulUmore,  1946,  Provo. 


Medical  Economics  Committee:  Claude  L.  Shields,  Chairman,  1948, 
Salt  Lake  City;  L.  S.  MerriU,  1948,  Ogden;  W.  T.  Ward,  1947,  Salt  Lake 
City;  0.  B.  Coray,  1946,  Salt  Lake  City;  E.  L.  Hanson,  1946.  Logan. 

Public  Health  Committee:  F.  M.  McHugh,  Chairman,  1948,  Salt  Lake 
City;  James  P.  Kerby.  1947,  Salt  Lake  City;  John  A.  Anderson,  1946, 
Salt  Lake  City. 

Military  Affairs  Committee:  Clark  Young,  Chairman,  Salt  Lake  City; 
V.  L.  Stevenson,  Salt  Lake  City;  Silas  S.  Smith,  Sait  Lake  City. 

Tuberculosis  Committee;  W.  B.  West,  Ogden;  J.  G.  Olsen,  Ogden;  R.  T. 
Jellison,  Salt  Lake  City;  J.  C.  Hubbard,  Price;  W.  C.  Walker.  Chairman, 
Salt  Lake  City. 

Cancer  Committee;  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  H.  R. 
Reichman,  Salt  Lake  City;  0.  A.  OgUvie,  Salt  Lake  City. 

Fracture  Committee:  BUss  Finlayson,  Price;  I.  B.  McQuanie,  Ogden; 
L.  N.  Ossman,  Chairman,  Salt  Lake  City;  J.  L.  Cutler,  Salt  Lake  City; 
C.  C.  Randall,  Logan;  Reed  Farnsworth,  Cedar  City;  S.  E.  Duggins,  Pan- 
guitch;  Clark  Rich,  Ogden. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  Geo.  M. 
Fister,  Ogden;  P.  M.  KeUy,  Provo. 

Industrial  Health  Committee;  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  Ray  E.  Green,  Salt  Lake  City;  F.  V.  Colombo,  Price;  W.  J. 
Thomson,  Ogden;  Frank  Spencer,  Salt  Lake  City;  F.  J.  Winget.  Salt  Lake 
City;  C.  0.  Rich,  Salt  Lake  City;  F.  R.  Slopanskey,  Salt  Lake  City; 
John  M.  Coletti,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conference:  W.  C.  Walker,  1948,  Salt  Lake  City; 
A.  L.  Curtis,  1947,  Payson;  L.  J.  Paul,  1946,  Salt  Lake  City;  R.  P.  Mid- 
dleton, 1949,  Salt  Lake  City;  K.  B.  Castleton,  1950,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  J.  Albert  Peterson,  Salt  Lake  City;  Gilbert  Wright, 
Salt  Lake  City. 

Public  Relations  Committee:  K.  B.  Castleton,  Chairman,  Sait  Lake  City; 
H.  R.  Reichman,  Salt  Lake  City;  H.  C.  Hancock,  Ogden;  J.  G.  McQuarrie, 
Richfield;  G.  L.  Rees,  Smlthfield. 

Representative  of  the  State  Association  upon  the  Utah  Radio  Council: 
H.  R.  Reichman,  Salt  Lake  City. 

Inter  Professional  Committee:  Sol  G.  Kahn,  Chairman.  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  City;  N.  F.  Hicken,  Salt  Lake  City. 


Cambridge  Dairy  Grade  “A’’  Milk  is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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THE  N/YOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

PrMiiwt:  W.  Andrew  Bunten,  Cberenne. 

Pmidiat- Elect:  W.  A.  Steffen,  Sheridan. 

Vice  President:  T.  J.  Bitch,  Casper. 

Treasnrer:  P.  M.  Schunk,  Sheridan. 

Secretary:  Geo.  E.  Baker,  Casper. 

Delegate  A.M.A.:  George  J.  Johnston.  Cheyenne. 

Alternate  Delegate  A.M.A.:  George  H.  Phelps,  Cheyenne 

COMMITTEES 

Rocky  Moantain  Medical  Conference:  Earl  Whedon  (Chairman),  Sheri- 
dan; Victor  E.  Dadren,  Cody;  H.  L.  Harrey,  Casper;  C.  W.  Jeffrey,  Bawlins; 
W.  A.  Steffen  Sheridan. 

Cancer:  Earl  Whedon  (Chairman),  Sheridan;  C.  W.  Jeffrey,  Rawlins; 
Q.  W.  Henderson,  Casper;  E.  S.  Lauzer,  Rock  Springs;  W.  A.  Bunten, 
Cheyenne. 

Syphilis;  J.  C.  Bunten  (Chairman),  Cheyenne;  T.  J.  Biach,  Casper; 
8.  L.  Myre,  GreybuU;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Afton. 

Medical  Economics:  N.  E.  Morad  (Chairman),  Casper;  E.  G.  Denison, 
Sheridan;  R.  A.  Asbbaugh,  Rirerton;  L.  W.  Storey,  Laramie;  B.  E. 
Stuckenhoff,  Casper. 

Fractures:  J.  D.  Shingle  (Chairman),  Cheyenne;  G.  0.  Beach,  Casper; 
J.  F.  Beplogle,  Lander;  W.  H.  Collins,  Wheatland;  Raymond  Barber,  Baw- 
lins. 


Medical  Defense  (Elective):  Earl  Whedon  (Chairmats),  Sheridan;  George 
E.  Baker,  Casper;  T.  J.  Riach,  Casper, 

Councillors  (Elective):  George  P.  Johnston  (Chairman),  Cheyenne;  B.  B, 
Reeve,  Casper;  W.  A.  Steffen,  Sheridan. 

Advisory  to  Woman’s  Auxiliary:  R.  C.  Gramllch  (Chairman),  Cheyenne; 
C.  H.  Plate,  Casper;  K.  E.  Krueger.  Rock  Springs;  W.  D.  Harris,  Cheyenne. 

Advisory  to  Workmen’s  Compensation  Department;  George  H.  Phelps, 
Cheyenne;  W.  Andrew  Bunten,  Cheyenne:  J.  D.  Shingle,  Cheyenne;  H.  L. 
Harvey,  Casper;  L.  W.  Storey,  Laramie;  John  L.  Cutler,  Kemmerer;  P.  M. 
Schuci,  Sheridan;  Victor  R.  Dacken,  Cody;  E.  J.  Carlin,  Newcastle. 

Industrial  Health;  R.  H.  Reeve  (Chairman),  Casper;  L.  C.  Benesh, 
Cheyenne;  K.  E.  Krueger,  Rock  Springs;  Benjamin  Gitlitz,  Thermopolls. 

Military  Service:  S.  I*.  Wallin  (Chairman),  Cheyenne;  C.  W.  Jeffrey, 
Rawlins;  H.  L.  Harvey,  Casper;  L.  H.  Wilmoth,  Lander;  P.  M.  McCrann, 
Rock  Springs;  J.  W.  Sampson,  Sheridan,  DeWitt  Dominick,  Cody. 

Blue  Cross  Hospital:  T.  J.  Riach  (Chairman — 3 Years),  Casper;  R.  I. 
Williams  (2  Years),  Cheyenne;  P.  M.  McCrann  (1  Year),  Rock  Springs; 
William  F.  Schunk  (1  Year),  Sheridan. 

Public  Policy  and  Legislation:  George  E.  Phelps  (Chairman),  Cheyenne; 
Earl  Whedon.  Sheridan;  J.  C.  Bunten.  Cheyenne;  G.  E.  Baker  (Secretary), 
Casper:  W.  A.  Bunten  (President),  Cheyenne. 

Special  Public  Relations:  George  H.  Phelps,  Cheyenne;  R.  I.  Williams, 
Cheyenne:  J.  C.  Bunten,  Chyenne;  W.  A.  Bunten  (President),  Ex-Officio, 
Cheyenne. 


Milk  — Ice  Cream  — Butter 

• # 

9 

BEATRICE  FOODS 

CO. 

1855  BLAKE  STREET 

DENVER,  COLORADO 

Phone  MAin  5131 

50  y,a»  of  Slk  icai  f^reScriptlon 
.Service  to  the  ^^octori  C^lte^enne 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOlfINO 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  inTormation  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 


QUALITY 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 


1620  ARAPAHOE  ST. 


DENVER 


MAin  1722 
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Wow  irritation  varies 
from  different  cigarettes 


Tests*  made  on  rabbits’  eyes  reveal  the  influence  of  hygroscopic  agents 


TYPE  OF  CIGAREHE 


Cigarettes  made  by  the 
Philip  Morris  method 


Cigarettes  made  with 
no  hygroscopic  agent 


Popular  cigarette  #1 
(ordinary  method) 


Popular  cigarette  #2 
(ordinary  method) 


Popular  cigarette  #3 
(ordinary  method) 


6 


Popular  cigarette  #4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
by  Philip  Morris. 


CLINICAL  CONFIRMATION:  **  When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 


^.'y.  State  Journ.  Med.  35  No.  11,590  **LaTyngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusuaUy  fine  new  blend-CoUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Qolorado  Jiospitat  ^ssociatLon 


OFFICERS 

President:  Roy  R.  Prangley,  St.  Luke’s  Hospital,  Denrer. 

President-Eieet:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denrer. 

Vice  President:  Roy  R.  Anderson,  Larimer  County  Hospital,  Fort  Collins. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  230  Metropolitan  Bldg.,  Denver. 

Trustees:  Carl  Ph.  Schwalb  (1946),  Denver  General  Hospital,  Denver; 
Walter  G.  Christie  (1946),  Presbyterian  Hospital,  Denver;  DeMoss  Talia- 
ferro (1947),  Children’s  Hospital,  Denver:  Edward  Rowlands  (1947), 
Memorial  Hospital,  Colorado  Springs;  S.  B.  Potter,  M.D.  (1948),  Corwin 
Hospital,  Pueblo;  John  A.  Lindner  (1948),  Weld  County  Hospital,  Greeley. 

Delegate  to  American  Hospital  Association:  Msgr.  John  B.  Mulroy,  Catholic 
Charities,  Denver. 

Alternate  Delepate  to  Amwican  Hospital  Association:  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo. 


COMMITTEES 

Auditing:  Paul  A.  Tadlock  (1946),  Colorado  General  Hospital,  Denver; 
Frank  Robinson  (1947),  Porter  Sanitarium,  Denver;  Ben  M.  Bliimberg 
(1948),  General  Rose  Memorial  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Sister  Maria  Gratia,  K.N.,  Glockner  Sanatorium,  Colorado 
Springs;  Mrs.  Jennie  A.  Tisoue,  Colorado  Hospital,  Canon  City. 

Legislative;  John  Andrew,  M.D.,  Chairman,  Longmont  Hospital,  Longmont; 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  Msgr.  John  K.  Mulroy, 
Catholic  Charities,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver. 

Memfcership:  Wm.  S.  McNary,  Colorado  Hospital  Service,  Denver;  Ed- 
ward Rowlands,  Memorial  Hospital,  Colorado  Springs;  B.  B.  Jaffa,  M.D., 
Denver. 

Nominating:  John  Andrew,  M.D.  (1946),  Chairman,  Longmont  Hospital, 
Longmont;  Wm.  S.  McNary  (1947),  Colorado  Hospital  Service,  Denver;  Her- 
bert A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Program:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service,  Denver; 
B.  B.  Jaffa,  M.D.,  Denver. 


Nursing  and  Public  Education:  DeMoss  Taliaferro,  Chairman,  Children’s 
Hospital,  Denver;  Miss  Frieda  Off,  R.N.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Louis,  R.N.,  St.  Anthony’s  Hospital,  Denver;  John  C.  Shull. 
Porter  Sanitarium,  Denver;  Faith  Ankenery,  R.N.,  St.  Luke’s  Hospital, 
Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman,  Cath- 
olic Charities,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Hu- 
bert W.  Hughes,  St.  Anthony’s  Hospital,  Denver:  B.  B.  Jaffa,  M.D.,  Denver. 


SPECIAL  COMMITTEES 

Personnel:  Edward  Rowlands,  Cbalrman,  Memorial  Hospital,  Colorado 
Springs;  Roy  R.  Anderson  Larimer  County  Hospital,  Fort  Collins. 

Public  Relations:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service, 
Denver;  John  A.  Lindner,  Weld  County  Hospital,  Greeley;  Sr.  Mary  Lultgard, 
R.N.,  St.  Thomas  More  Hospital,  Canon  City. 

Government  Surplus  Commodities:  Hubert  W.  Hughes,  Chairman,  St.  An- 
thony’s Hospital,  Denver;  Frank  G.  Palladino,  Community  Hospital,  Boulder. 

E M I C:  Msgr.  John  B.  Mulroy,  Chairman,  Catholic  Charities,  Denver; 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  DeMoss  Taliaferro,  Chil- 
dren’s Hospital,  Denver. 

State  Compensation  Insurance:  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin 
Hospital,  Pueblo;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver;  John  A. 
Lindner,  Weld  County  Hospital,  Greeley;  Ben  M.  Blumberg,  General  Bose  Me- 
morial Hospital,  Denver. 

Nursing  in  Colorado:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew,  M.D.,  Longmont  Hospital, 
Longmont;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver. 

Hospital  Survey;  Roy  B.  Anderson,  Chairman,  Larimer  County  Hospital. 
Fort  Collins;  Edward  Rowlands,  Memorial  Hospital,  Colorado  Springs;  Ben 
M.  Blumberg,  General  Bose  Memorial  Hospital,  Denver. 

Rates  and  Charges:  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin  Hospital, 
Pueblo;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver;  John  Andrew, 
M.D. , Longmont  Hospital,  Longmont:  John  A.  Lindner,  Weld  County  Hospital, 
Greeley:  Ben  M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 


1 


Those  UNPAID  accounts  on  your  books  are  in  danger  of  becoming  a total  loss. 
Now  that  war  plants  are  releasing  workers,  unemployment  is  oti  the  increase, 
people  are  changing  places  of  residence,  you  should  give  your  accounts  re- 
ceivable ledger  special  attention. 

Ohtcdn  Complete  Credit  Information  on  Each  New  Patient 

Use  Our  “Patient  Information  Memo”  and  “House  Call  Pad” 

LIST  YOUR  DELINQUENT  ACCOUNTS  NOW 

The  A merican  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  . Denver,  Colorado 
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AT  EVERY  SEASON 


Taken  cold  during  the  summer  months  or 
hot  during  the  wintertime,  the  delicious 
food  drink  made  by  mixing  Ovaltine  with 
milk  provides  a wealth  of  essential  nutrients 
in  readily  digested  and  assimilated  form. 
Its  delicious  taste  makes  it  enjoyable  at 
every  season.  As  a supplement  to  an  inade- 
quate diet,  in  the  correction  of  the  milder 
forms  of  malnutrition,  or  when  the  intake 
of  all  essential  nutrients  must  be  augmented, 
it  makes  a worth-while  contribution,  as 


indicated  by  its  composition  shown  in  the 
table  below.  This  dietary  supplement  pro- 
vides biologically  adequate  protein,  readily 
utilized  carbohydrate,  highly  emulsified  fat, 
ascorbic  acid,  B complex  and  other  vita- 
mins, and  essential  minerals.  Its  low  curd 
tension  makes  for  rapid  gastric  emptying 
and  easy  digestibility.  It  is  relished  by  both 
children  and  adults,  and  is  unusually  ac- 
ceptable either  as  a mealtime  beverage  or 
with  between  meal  snacks. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 


'A  oz.  of  Ovaltine  and  8 


CALORIES 669 

PROTEIN 32.1  Gm. 

FAT 31.5  Gm. 

CARBOHYDRATE 64.8  Gm. 

CALCIUM 1.12  Gm. 

PHOSPHORUS 0.939  Gm. 

IRON 12.0  mg. 


*Based  on  average 


oz.  of  whole  milk,*  provide: 


VITAMIN  A 

3000  I.U. 

VITAMIN  Bi 

1.16  mg. 

RIBOFLAVIN 

NIACIN 

6.81  mg. 

VITAMIN  C 

VITAMIN  D 

417  l.li. 

COPPER 

0.50  mg. 

ported  values  for  milk. 
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Amniotin,  highly  purified  natural  estrogenic  complex,  carries 
the  woman  across  the  menopause  smoothly,  safely  . . . and 
economically.  Adequate  parenteral  dosage  controls  vasomotor 
and  accompanying  symptoms  promptly;  oral  administration 
then  aflPords  simple  maintenance.  Wholly  derived  from  natmal 
sources,  Amniotin  is  well  tolerated.  Available  in  oral,  parenteral 
and  intravaginal  dosage  forms  in  a wide  range  of  potencies, 
it  offers  notable  flexibility.  Backed  by  more  than  seventeen 
years  of  clinical  use;  standardized  in  International  units. 


Squibb 


TnADEMARK 


MANUFACTUHING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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First  breath,  first  bath,  first  bottie 

In  a life  filled  with  "firsts",  baby  has  no  time  to  cope  with  such 
gastro- intestinal  problems  as  carbohydrate  fermentation  and  attendant 
distention  and  diarrhea — particularly  during  his  first  few  weeks. 

'Dexin'  has  proven  an  excellent  "first  carbohydrate"  because  1)  its 
high  dextrin  content  is  not  fermentable  by  the  organisms  usually 
present  in  the  intestinal  tract,  and  2)  because  it  promotes  the  forma- 
tion of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Car- 
bohydrate is  easily  adapted  to  increasing  formula  needs  from  month 
to  month,  and  later,  being  palatable  but  not  too  sweet,  is  a welcome 
supplement  to  other  bland  foods.  'Dexin'  does  make  a difference. 


Dexin 


HIGH  DEXTRIN  CARBOHYDRATE 


BRAND 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99.%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 
Literature  on  request  'Dexin’  Reg.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 
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1.  Virginia  M.  Monthly  72:240  (June)  1945. 

2.  Am.  J.  Surg.  54:299  (April)  1942. 


by  scalpel 


Even  the  tissues  untouched  by  operative  procedures 
play  an  important  role  in  the  ability  of  the  patient  to 
recover  from  surgery.  It  has  been  demonstrated  that 
avitaminoses  make  operations  more  hazardous,  imperil 
recovery,  and  delay  convalescence;^  that  prevention 
and  treatment  of  nutritional  deficiencies  may  be 
*'decisive”^  in  recovery  following  surgery.  In  the  field 
of  oral  and  parenteral  vitamins,  Upjohn  offers  a full 
range  of  highly  potent,  convenient  to  administer, 
economical  vitamins. 


IJpjohn 


riNE  PHARMACEUTICALS  SINCE  USE 


UPJOHN  VITAMINS 
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Without  any  stimulation  of  the  central  nervous  system  whatever.  Solutions  'Tua- 
mine  Sulfate’  (2-Aminoheptane  Sulfate,  Lilly),  when  applied  intranasally,  pro- 
duce long-lasting,  uniform  shrinkage  of  the  nasal  mucous  membrane.  Further- 
more, Solutions  'Tuamine  Sulfate’  do  not  impair  ciliary  motility  and  there  is  no 
secondary  vasodilatation.  Solution  ’Tuamine  Sulfate,’  1 percent,  is  intended  for 
routine  use  and  is  the  solution  of  choice  for  prescriptions.  The  2 percent  solution 
is  supplied  for  application  in  the  doctor’s  office  when  a more  intense  effect  may  be 
desired.  Solutions  'Tuamine  Sulfate’  are  available  at  all  prescription  pharmacies. 

ELI  LILLY  AND  COMPANY 

INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


SEPTEMBER 

1946 


Skocky  yidountain 

Med  Lcal  Journal 


Colorado 
New  Mexico 
Utah 

Wyoming 


Editorial 


Correspondence  With  Headquarters 
Of  the  W-M-D  Bill 

IjEADERS  will  recall  our  recent  publication 
of  a lengthy  letter  received  from  Isidore 
Falk,  head  of  the  political  machine  to  na- 
tionalize medicine  via  the  W-M-D  Bill.  Falk 
answered  our  editorial,  ‘‘The  Political  Ma- 
chine Behind  the  W-M-D  Bill,”  which  ap- 
peared in  the  April  issue.  The  editorial,  we 
admit,  was  composed  largely  of  raillery 
against  Falk  and  has  apparently  been  inter- 
preted as  personal  blasphemy.  It  is  claimed 
that  false  statements  were  made  regarding 
his  career,  his  qualifications,  integrity  and 
motives.  His  letter  points  out  the  alleged 
errors  and  discusses  several  of  them  at  length. 
He  requested  that  we  publish  the  letter, 
which  we  did.  It  was  right  that  we  should  do 
this,  if  his  letter  carried,  facts  which  were 
true  and  our  editorial  conveyed  some  which 
were  not  factual.  The  only  data  available  at 
the  time  were  used  in  the  editorial’s  com- 
position. There  was  no  intention  to  malign 
any  individual  or  political  activity  with  com- 
ments which  would  not  withstand  examina- 
tion. A plea  in  defense  of  the  ideals  of  Ameri- 
can medicine  does  not  need  to  distort  the 
personal  history  of  its  opponents  nor  the 
records  of  those  who'  perpetrate  contrary 
legislation.  The  message,  however,  which  the 
editorial  conveyed  was  our  sincere  belief 
and  the  democratic  principle  of  frank  ex- 
pression had  been  exercised.  Practice  of  our 
profession,  as  we  believe  in  it,  is  worthy  of 
defense — and  energetic  misguided  individuals 
giving  their  full  time  to^  a powerful,  perfidious, 
and  cleverly  devised  political  machine  to 
destroy  it  cannot  be  met  languidly. 

Possibly  Dr.  Falk’s  retaliation  was  a health- 
ful thing;  it  stimulated  a bit  of  introspection 
and  criticism  of  editorial  policy.  Vituperation 
indeed  is  not  the  most  effective  medium  for 
conveyance  of  a message.  It  tends  to  en- 
gender the  impression  that  a writer  is  reacting 
to  emotion  rather  than  to  reason,  that  he  has 


a bill  of  goods  to  sell  rather  than  a cause  to 
defend.  Thus,  when  one’s  cause  is  right  and 
just  and  is  best  for  the  majority  of  the  people, 
an  unqualified  and  impartial  recitation  of 
facts  may  be  more  effective.  In  another 
editorial  upon  the  W-M-D'  Bill  in  a later 
issue.  May,  of  this  journal  we  stated,  ‘‘Con- 
gressmen and  the  people  at  large  really  want 
to  be  informed,  accurately  and  fully.”  Fur- 
ther, it  stated  that  the  real  and  final  answer 
toi  threats  of  national  socialization  of  medicine 
lies  in  the  successful  advent  of  voluntary 
medical  and  hospital  prepayment  plans  which 
return  a far  greater  part  of  the  patient’s  dol- 
lar to  him  in  actual  care  rather  than  admin- 
istration. These  plans  are  successfully  started 
but  have  not  had  time  to  reach  their  maturity. 
Their  merit  will  soon  be  the  common  knowl- 
edge of  the  majority  of  people  and  of  their 
representatives  in.  Congress.  Thus  if  the 
present  major  threat  is  surmounted,  which  it 
seems  to  be,  an  informed  people  will  protect 
America  against  future  threats  and  re-birth 
of  old  attacks  upon  the  best  medical  service 
in  the  world. 

One  could  not  be  so  blind  as  to  blame  Dr. 
Falk  alone  for  an  attack  upon  a democratic 
form  of  medical  practice.  This  would  be  like 
claiming  that  without  Hitler  there  would  have 
been  no  World  War  II — or  that  without 
John  L.  Lewis  there  would  be  no'  strikes. 
Unrest  of  the  masses  finds  its  embodiment  in 
an  individual  or  faction;  if  it  did  not  find  its 
incarnation  in  one,  it  would  be  in  another. 
In  this  instance,  it  is  Falk.  Whether  our 
relevant  data  about  him  or  his  satellites  are 
true  or  not  is,  after  all,  of  no  importance. 
Whether  the  Amerian  people  discover  the 
truth,  in-  time  to  avert  a great  catastrophe,  is 
the  primary  issue! 

It  has  long  been  the  custom  of  this  journal 
to  publish  both  sides  of  a controversial  mat- 
ter simultaneously — when  time  has  not  been 
a factor  and  when  both  parties  have  been 
ethical  members  of  the  profession.  An  honest 
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difference  of  opinion  has  stimulated  some  of 
the  most  valuable  and  instructive  material 
that  has  ever  appeared  in  literature.  How- 
ever, it  didn’t  occur  tO'  us  that  the  recent  con- 
troversy was  that  kind  of  a difference.  Both 
sides  were  published  in  order  to  correct  any 
perversion  of  facts  which  could  inadvertently 
have  been  made. 

^ ^ 

Senator  Wagner  “Told  Off” 

In  No  Uncertain  Terms! 

Almost  a year  ago  Dr.  Lewis  }.  Moorman 
of  Oklahoma  City,  Editor-in-chief  of  the 
Journal  of  the  Oklahoma  State  Medical  As- 
sociation and  a national  figure  in  the  tuber- 
culosis field,  addressed  the  following  letter 
to  the  senior  member  of  the  Wagner-Murray- 
Dingell  triumvirate  of  medical  socializers. 
Your  current  Editors,  catching  up  on  back 
numbers,  gleaned  it  from  the  August  issue 
of  the  Oklahoma  publication.  Even  at  this 
late  date,  we  consider  it  a gem  of  gems  and 
we  salute  its  author.  As  we  go  to  press  and 
reprint  the  letter  with  Dr.  Moorman’s  per- 
mission, he  tells  us  that  it  is  still  unanswered 
by  the  Honorable  Gentlemen  from  New  York. 

Senator  Robert  F.  Wagner, 

U.  S.  Senate, 

Washington,  D.  C. 

Dear  Senator  Wagner: 

As  a member  of  the  Editorial  Board  of  the  Jour- 
nal of  the  Oklahoma  State  Medical  Association, 
may  I acknowledge  the  receipt  of  your  letter  and 
the  copy  of  your  speech  before  the  Senate.  I feel 
that  you  should  not  be  surprised  when  I tell  you 
that  we  have  no  space  in  the  Journal  for  this 
material.  Your  proposals  with  reference  to  medical 
legislation  are  well  known  to  the  doctors  of  the 
state  because  much  space  in  the  Journal  has  been 
occupied  with  informative  articles  warning  the 
doctors  and  the  people  against  regimented  medicine 
in  any  form.  Since  your  bill  has  been  reintroduced, 
this  policy  shall  be  continued.  ^ 

Now,  speaking  as  an  humble  citizen  and  a mem- 
ber of  the  medical  profession,  may  I say  that  I 
could  be  more  patient  with  you  and  your  program 
if  I did  not  feel  sure  that  you  are  at  least  partially 
aware  of  what  you  are  trying  tO'  do  to  a great  free 
enterprise  which  has  given  to  the  American  people 
the  best  medical  service  ever  vouchsafed  to  any 
comparable  nation. 


Medicine  has  reached  its  present  high  mark 
through  an  evolutionaiy  process  following  the  path 
which  nature  walks.  Any  change  which  causes  a 
deviation  from  this  path  is  dangerous  to  the  wel- 
fare of  our  nation.  Washington  bureaucrats  are 
now  knee  deep  in  trouble  because,  contrary  to 
nature’s  way,  they  have  plowed  up,  turned  under, 
burned  and  killed  the  products  of  the  soil  and, 
without  sufficient  knowledge  of  fundamentals,  they 
have  monkeyed  with  supply  and  demand  and  paid 
people  not  to  plant,  or  unwisely  to  plant  less  than 
they,  as  farmers,  believed  they  should.  It  is  my 
understanding  that  you  are  having  a little  trouble 
with  your  existing  so-called  social  security.  If  you 
had  struggled  through  eight  years  (the  minimum  for 
doctors)  of  formal  education  in  government  and 
statesmanship  before  you  entered  politics,  I might 
feel  more  secure  about  your  part  in  law-making,  but 
even  then  I would  question  your  ability  tO'  pass 
judgment  on  the  merits  of  medical  service  and 
to  provide  ways  and  means  for  its  application  and 
distribution. 

Bismarck  instituted  social  security  including  com- 
pulsory health  insurance  in  Germany  with  the 
avowed  purpose  of  placing  the  common  people 
under  obligation  to  the  government.  A bit  of  po- 
litical expediency  which,  in  addition  to  other  evil 
consequences,  ultimately  snuffed  the  rising  flame  of 
medical  science  in  Germany.  Who  can  say  how 
much  the  program  had  to  do  with  the  mass  psy- 
chology which  prepared  the  way  for  Hitler  and  his 
followers?  Friedrich  Schiller,  who  laid  down  the 
principles  of  democracy  and  set  forth  the  tenets 
for  which  we  fight  today,  would  turn  over  in  his 
grave  if  he  knew  what  you  and  your  co-workers 
are  trying  to  do  to  a free  people.  In  this  connec- 
tion it  is  significant  that  Schiller  became  an  exile 
from  his  own  Wurtemburg  rather  than  practice 
medicine  under  the  regimentation  of  Duke  Charles. 
Under  German  social  security  the  quality  of  medi- 
cine declined  and  the  costs  mounted.  No  Heines, 
Goethes  or  Schillers  appeared  to  stabilize  a waning 
social  order.  Schiller  had  the  courage  to  walk  out 
on  his  imperious  Duke;  Goethe  as  Minister-in- 
charge  at  Weimar,  under  the  roar  of  Napoleon’s 
cannon  at  nearby  Jena,  bravely  waited  to  face  the 
victorious  Emperor.  The  Grand  Duke  and  his  court 
had  fled  but  Goethe  was  not  afraid.  Heine  had 
the  courage  tO'  place  his  finger  on  the  obstacles 
which  doctors  were  meeting  in  their  attempt  to 
advance  the  cause  of  public  health  throughout  the 
civilized  world,  namely  business  interests  and  tene- 
ment owners  often  operating  under  political  pro- 
tection. 

When  the  end  came  to  Germany,  courage  was 
supplanted  by  flight  and  self-administered  poison. 
The  latter  often  retained  in  the  mouth  where  at 
the  opportune  momemt  chattering  teeth  might  nip 
the  vial  and  release  the  lethal  dose.  No  Nipponese 
faith  inspires  this  cowardly  act.  Rather,  it  repre- 
sents the  mark  of  stark  degeneracy  under  a disso- 
lute and  wrecked  government.  If  you  cherish  the 
approval  of  posterity  you  should  reconsider  your 
plans  for  medical  service  and  promptly  retrieve 
your  proposed  legislation.  If  your  bill  should  be 
enacted  into  law,  ultimately  the  people  will  be 
pinched  by  the  yoke  and  they  will  blame  the 
perpetrator.  If  the  people  and  the  doctors  of  your 
own  state  should  choose  to  follow  your  proposals, 
I would  have  nothing  to  say.  But  I am  wondering 
if  you  realize  the  United  States  reaches  from  ocean 
to  ocean  and  that  the  respective  states  sprawling 
across  the  continent  present  variable  and  often 
distinct  social,  economic,  political  and  even  medi- 
cal problems.  From  a medical  viewpoint,  after 
public  health  does  its  job,  the  solution  of  these 
problems  belongs  to  these  respective  states.  Speak- 
ing for  Oklahoma,  we  will  come  up  to  the  draft 
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board  as  physically  fit  as  your  New  Yorkers,  we  will 
be  more  typically  American,  we  will  last  as  long 
in  battle  and  be  a little  quicker  on  the  trigger.  For 
twenty  years  I have  visited  New  York  two  or  three 
times  annually.  How  many  times  have  you  crossed 
the  Mississippi  to  see  us?  Do  you  know  what  we 
need?  We  love  you  and  we  enjoy  fighting  for  you 
and  we  expect  to  continue  putting  food  on  your 
tables  but  please  leave  us  freedom  in  these  essen- 
tial pursuits.  Here’s  hoping  you  will  have  Okla- 
homa turkeys  and  Kansas  City  steaks  for  Thanks- 
giving and  Christmas. 

Now  that  we  do  definitely  disagree  on  this  con- 
troversial problem,  why  not  set  up  the  credentials 
for  our  individual  opinions.  I should  not  venture 
to  be  so  personal  if  the  issue  were  not  so  ponder- 
ous. The  following  I have  taken  from  Who’s  Who 
in  America,  which  no  doubt  had  your  approval: 

“Wagner,  Robert  Ferdinand:  B.S.  degree  from 
the  College  City  of  New  York,  1898;  LL.B.,  New 
York  Law  School,  1900;  widower;  one  son,  Robert 
F.,  Jr.  Practiced  at  New  York  City;  member  New 
York  Assembly,  1905-08,  Senate,  1909-18;  Chm., 
New  York  State  Factory  Investigating  Commission, 
1911;  Lt.  Gov.  of  New  York,  1914;  Justice  Supreme 
Court  of  New  York,  1st  District,  1919-26;  assigned 
to  Appellate  Division  1st  Department,  1924  (re- 
signed); member  U.  S.  Senate  since  1927;  Chair- 
man, Senate  Committee  on  Banking  and  Currency. 
Democratic  leader,  New  York  Constitutional  Con- 
vention, 1938.  Introduced  National  Industrial  Re- 
covery Act,  Social  Security  Act,  National  Labor 
Relations  Act,  Railway  Pension  Law,  U.  S.  Housing 
Act  of  1937,  and  other  social  and  economical  legis- 
lation in  Senate.” 

I am  a native  of  Kentucky  and  I grew  up  in  a 
small  town.  Eight  years  of  my  life  were  spent 
in  preparation  for  the  practice  of  medicine,  three 
of  these  school  years  on  borrowed  money.  Com- 
pared with  the  present  federal  subsidies  for  medi- 
cal students,  borrowing  was  good  fertilizer  for  the 
growth  of  character:  I am  glad  that  I borrowed 
from  Uncle  Bob  instead  of  begging  .from  Uncle 
Sam.  In  a middle  state,  east  of  the  Mississippi,  I 
was  temporarily  a.  doctor  on  horseback  twenty-five 
miles  from  a railroad.  For  six  years  I was  a horse 
and  buggy  doctor  on  the  plains,  replacing  my  intern 
service  by  practice  in  dugouts,  sod  houses  and 
prairie  shacks.  I have  been  in  general  practice  in 
a modern  small  city  and  later  in  highly  specialized 
practice  with  a private  sanatorium.  One  year  of 
medical  studies  in  Europe;  twenty  years  teaching 
medicine  in  the  University  of  Oklahoma;  three 
years  as  Dean  of  the  same  school.  During  my  Dean- 
ship  I was  Superintendent  of  the  University  Hos- 
pital and  the  Crippled  Children’s  Hospital,  both 
having  active  out-patient  departments  serving  the 
whole  state. 

I have  been  President  of  the  local  Tuberculosis 
Society  and  head  of  a free  tuberculosis  dispensary 
for  twenty-seven  years  and  a member  of  the  Na- 
tional Tuberculosis  Association  Board  for  a cor- 
responding period  of  time.  I have  been  an  humble 
student  of  the  history  of  medicine  during  my  pro- 
fessional career  and  have  tried  to  correlate  and 
integrate  the  various  phases  of  medical  progress 
during  the  past  2,500'  years. 

'Through  these  various  interests  and  intimate 
contacts  with  doctors,  medical  students  and  pa- 
tients of  all  classes,  I have  a feeling  that  I may 
know  something  about  what  the  American  people 
want  and  what  they  need  in  the  way  of  medical 
service  and  what  a radical  change  may  do  to  the 
high  purposes  which  now  dominate  the  profession. 
Though  this  may  be  difficult  for  you  to  under- 
stand, I can  truthfully  say  that  with  few  excep- 
tions, doctors  are  interested  in  the  welfare  of  the 
people  and  not  in  their  own  promotion. 


Please  leave  my  medicine  on  this  tripod,  the  pa- 
tient-doctor-and  God  The  patient  and  the  doctor 
usually  find  their  relationship  mutually  helpful. 
When  they  fail  in  this  they  are  free  to  make  changes 
or  adjustments.  God  seems  to  be  interested  in 
both  and  exacts  no'  accounting  except  the  reason- 
able skill  and  the  exercise  of  conscience,  and  for- 
tunately he  presents  no  interminable,  incompre- 
hensible blanks  to  be  filled  out  in  triplicate. 

This  lengthy  discussion  has  been  long  in  my 
system,  but  I could  never  presume  to  trouble  you 
with  it  until  your  recent  communication  provoked 
this  response.  Without  malice  toward  you,  I am 
opposed  to  your  program  because  I am  in  favor 
of  charity  toward  all.  In  closing,  may  I urge  you 
to  study  the  history  of  medicine  in  the  United 
States,  and  try  to  realize  that  you  and  I would 
not  be  indulging  in  this  controversy  of  medicine 
in  the  United  States  had  not  kept  abreast  of  scien- 
tific and  mechanistic  development  in  other  fields. 
Our  old-age  problem  is  pyramiding  because  Ameri- 
can medicine  has  been  good  enough  to  double  our 
longevity  in  the  short  period  of  our  natoinal  exist- 
ence. Today  if  it  were  not  for  preventive  medicine 
and  sanitary  engineering  (also'  medical),  the  cul- 
tures would  be  roosting  on  the  dome  of  the  Capitol 
and  defiling  the  most  beautiful  city  in  the  world 
with  filthy  excrement  resulting  from  the  recon- 
verted carrion  picked  from  the  bones  of  congress- 
men, bureaucrats  and  government  employees,  who 
if  they  are  not  careful  may  do  tO'  us  what  Bismarck 
did  to  Germany  and  swing  the  medical  pendulum 
back  for  a long  and  annulling  period  of  decline. 

Medical  science  can  never  click  with  the  clock, 
medical  progress  can  never  successfully  stem  the 
obstacles  arising  through  directives  and  senseless 
paper  work — even  the  willing  spirit  may  grow  weak 
under  the  domination  of  flesh  which  is  not  a part 
of  its  own  carnal  habitat. 

Respectfully  and  humbly  submitted  for  your 
consideration. 

Sincerely, 

LEWIS  J.  MOORMAN,  M.D. 


Official  Minutes 

HE  Proceedings  of  the  Forty-third  Annual 
Meeting  of  the  Wyoming  State  Medical 
Society,  held  in  Cheyenne  July  18  to  20,  ap- 
pear in  this  issue  of  the  Journal.  In  subse- 
quent issue  we  hope  to  present  the  minutes 
and  O'fficial  proceedings  of  our  other  three 
participating  state  societies. 

We  urge  your  reading  of  this  Wyoming 
report.  It  is  lengthy,  but  that  cannot  be 
avoided.  The  Wyoming  Secretary  spent 
much  time  and  effort  in  preparing  a most 
readable  story,  abstracting  hundred  of  pages 
of  transcript  to  do  so:.  Wyoming  members 
who  attended  will  of  course  want  to  review 
the  actions  they  took.  It  is  of  more  importance 
for  all  others,  not  only  in  Wyoming  but 
throughout  the  Rocky  Mountain  region,  to 
familiarize  themselves  with  the  step-by-step 
account  of  an  epoch-making  three-day  con- 
vention of  their  Wyoming  colleagues. 
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PRESIDENTIAL  ADDRESS* 

W.  ANDREW  BUNTEN,  M.D. 

Cheyenne,  Wyoming 

I know  of  no  more  difficult  time  than  the 
present  to  attempt  to  give  an  address  before 
a State  Medical  Society  and  try  to  include 
within  the  limits  of  these  remarks  all  events 
and  happenings  of  importance  which  have 
occurred  during  this  past  year.  For  that  rea- 
son I will  confine  my  remarks  to  those  sub- 
jects which  are  uppermost  in  my  mind  and 
which  I feel  are  of  very  vital  interest  to  this 
Society  and  to  the  profession  as  a whole. 
Certainly,  we  are  living  in  a changing  age, 
when  not  only  the  future  of  the  practice  of 
medicine  has  been  dangerously  threatened, 
but  the  welfare  of  the  entire  people  of  the 
United  States  of  America  seems  tO'  be  at 
stake. 

Those  of  us  who  have  had  the  privilege 
and  honor  of  being  a part  of  the  medical  pro- 
fession for  even  the  last  quarter  of  a century 
have  lived  to  see  many  changes  of  a con- 
structive and  helpful  nature  — changes  in 
methods  of  diagnosis;  development  of  new 
startling  operative  procedures;  new  remedies 
to  be  used  in  the  treatment  of  disease;  new 
appliances  to  assist  us  in  the  proper  care  of 
our  patients,  and  increased  and  wider  spread 
hospital  facilities  with  better  hospital  equip- 
ment and  care.  All  of  these  additions  to  our 
armamentarium  have  been  for  the  best  in  that 
they  have  made  us  better  able  to  relieve 
human  sufferings  and  save  human  lives,  the 
real  calling  of  our  profession.  But  not  so 
with  the  present  trend  of  thought  and  events 
through  which  we  have  been  passing,  par- 
ticularly this  past  year,  when  we  have  been 
subjected  to  the  strain  of  the  planning  of  so- 
called  social  reformers  who  would  make  us 
essentially  wards  of  the  Federal  Government, 
without  any  regard  for  our  own  rights  or 
wishes  or  those  of  our  patients.  I refer  par- 
ticularly at  this  point  to  the  problem  of  out- 
and-out  government  control  of  medical  prac- 
tice from  Washington  versus  voluntary,  or  at 

* Bead  before  the  Forty-third  Annual  Meeting-  of 
the  Wyoirfing  State  Medical  Society,  Cheyenne, 
Wyonfing,  July  19,  1946. — From  the  Bunten-Harris- 
Miller  Clinic,  Cheyenne,  Wyoming. 


Articles 

least  State  controlled,  prepayment  medical 
care,  or  something  equally  as  good  and  fair 
for  the  patient  and  the  doctor. 

Within  the  past  few  months  hearings  have 
been  held  in  Washington  on  the  so-called 
Wagner-Murray-Dingell  Bill,  at  which  con- 
ferences witnesses,  supposedly  representing 
both  sides  of  the  question  involved,  were  per- 
.mitted  to  testify.  And  yet,  when  we  study 
closely  the  records  made  of  those  hearings, 
we  are  shocked,  but  not  exactly  surprised,  that 
the  proponents  of  Federal  Control  of  the 
Practice  of  Medicine  have  done  everything  in 
their  power  to  discredit  the  testimony  of  the 
doctors  and  their  friends  and,  incidentally, 
the  friends  of  the  people  themselves,  even 
though  many  folks  may  not  be  able  to  under- 
stand it  quite  that  way.  Fortunately,  how- 
ever, in  spite  of  the  fact  that  those  attempts 
to  discredit  our  cause  have  almost  approached 
the  position  of  personal  insults  in  some  in- 
stances, there  have  been  very  few  times  dur- 
ing the  course  of  all  of  the  testimony  given  in 
our  behalf  when  those  attempts  at  giving  a 
completely  wrong  impression  have  been  suc- 
cessful. This  is  largely  due  to  the  fact  that 
the  medical  profession  is  standing  on  solid 
ground,  built  by  years  of  faithful  and  untiring 
service,  and  any  attempt  by  the  opposition  to 
undermine  our  position  must  necessarily  fail. 

During  the  afternoon  yesterday  we  heard 
from  informed  authorities  on  this  subject  the 
history  of  the  development  of  Prepaid  Medi- 
cal Care  Plans  and  why  we  should  now  put 
them  into  practice  in  every  state  in  the  Union. 
We  also  know  that  the  American  Medical 
Association  will  put  its  stamp  of  approval  on 
any  plan  developed  by  any  state  or  county 
society  which  conforms  with  the  standards 
laid  down  by  the  Council  on  Medical  Service 
and  has  the  approval  of  the  state  and  county 
society  where  it  is  to-  operate.  It  is  not  my  in- 
tention or  purpose  tO'  attempt  tO'  reiterate  all 
of  the  things  you  have  heard  on  this  subject, 
but  suffice  it  to  say,  that  we  have  reached  the 
point  in  our  medical  development  when  we 
must  offer  to  the  people  a type  of  medical  care 
which  they  have  hitherto  not  been  able  to 
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receive,  not  through  any  fault  of  their  own, 
or  of  ours,  but  because  existing  conditions 
would  not  permit  what  we  are  able  to  do  for 
them  now.  If,  however,  after  an  honest  at- 
tempt on  our  part  to'  carry  out  this  program 
on  a purely  voluntary  basis,  without  Federal 
assistance,  it  is  found  possible  to  secure  gov- 
ernment aid  to  take  care  of  the  low-income 
groups,  still  permitting  state  control  and  pre- 
serving the  doctor-patient  relationship  as  it 
now  exists,  without  dictation  or  monopoly  from 
Washington,  we  may  be  able  to  combine  our 
efforts  with  those  of  the  Federal  Government 
in  a manner  which  will  be  helpful  and  satis- 
factory to  all  concerned.  This  may  eventually 
be  done,  I feel,  if  we  are  able  to  eliminate  from 
the  picture  all  political  taint  and  selfish 
interests  on  the  part  of  those  promoting  com- 
pulsory medical  care  and  devote  our  time  and 
effort  toward  a satisfactory  solution  of  the 
proper  and  adequate  care  of  the  sick  or  in- 
jured people  of  our  communities.  Toward 
this  end,  I am  sure,  the  medical  societies  of 
the  various  states  and  the  American  Medical 
Association  will  be  glad  to  cooperate  if  they 
can  be  assured  that  the  final  solution  will  be 
satisfactory  in  every  way  for  the  doctor  and 
the  patient.  It  is  possible  that  the  Taft  Bill, 
either  in  its  present  form  or  modified  accord- 
ing to  our  suggestions,  may  be  the  eventual 
solution  to  this  problem. 

As  a result  of  the  many  meetings  which 
have  been  held  this  year  in  various  sections 
of  the  country  where  the  subject  of  Prepaid 
Medical  Care  has  been  discussed.  Voluntary 
Prepayment  Medical  Care  plans  have  been 
set  up  in  many  of  the  states  and  are  actually 
in  operation.  W^e  have  been  somewhat  slower 
in  Wyoming  than  most  of  the  states  but  are 
now  in  the  process  of  organizing  Wyoming 
Medical  Service  and  W^yoming  Hospital 
Service.  Several  weeks  ago  the  Public  Policy 
and  Legislation  Committee  of  the  Wyoming 
State  Medical  Society  met  in  Cheyenne,  to- 
gether with  the  Councillors,  and  to  which 
representatives  of  the  Colorado  State  Medical 
Society,  Colorado  Medical  Service  and  the 
Blue  Cross  were  invited.  At  that  gathering  a 
Prepayment  Midical  Plan  for  Wyoming  was 
discussed  and  the  possibility  of  joining  with 
the  State  of  Colorado  and  the  Blue  Cross  was 
considered.  We  now  have  a committee  from 


the  State  Society  working  with  the  Colorado 
State  Medical  Society  in  arranging  this  asso- 
ciation and  the  Blue  Cross  committee  from  our 
state  working  with  a lay  group  completing 
the  details  of  a hospitalization  plan.  As  a 
result  of  this  effort  we  should  soon  have  in 
operation  a satisfactory  plan  for  the  benefit 
of  the  people  of  Wyoming  in  which  the  ad- 
ministrative costs  will  be  considerably  lowered 
and  the  effectiveness  of  administration  in- 
creased by  our  association  with  the  State  of 
Colorado.  Being  a state  with  a large  area 
and  a small  population,  and  with  only  about 
185  to  200  doctors  in  the  state  to  carry  out 
the  plan,  we  felt  that  this  arrangement  would 
be  preferable  and  more  successful  than  if  we 
should  attempt  to  operate  a plan  of  our  own. 
So  much  for  the  subject  of  Prepaid  Medical 
Care. 

The  next  subject  which  I would  like  to 
bring  to  your  attention  is  that  of  the  United 
Public  Health  League,  an  organization  dedi- 
cated to  the  protection  and  furthering  of  the 
common  interests  of  the  western  states,  and 
which  membership!  now  includes  Arizona, 
California,  Colorado,  Idaho,  Montana,  Ne- 
vada and  Utah.  It  was  organized  in  1944. 
At  the  last  annual  meeting  of  the  League 
representatives  from  New  Mexico,  Washing- 
ton, and  Wyoming  were  invited  and  three 
members  from  our  State  Society  attended. 
The  meeting  was  held  on  March  16,  1946,  at 
Salt  Lake  City,  Utah. 

Quoting  from  the  Constitution  and  By- 
Laws  of  the  United  Public  Health  League, 
the  objects  and  purposes  of  the  League  are 
as  follows: 

(a)  To  educate  the  public  to  the  proper 
evaluation  of  Medicine,  Dentistry,  Nursing 
and  the  allied  health  sciences; 

(b)  To  make  social,  economic  and  other 
studies  pertaining  to  the  preservation  of  the 
public  health  and  the  care  and  treatment  of 
the  sick  and  injured; 

(c)  To  gain  the  enactment  of  Federal  leg- 
islation effecting  the  greater  usefulness  of 
ethical  medicine,  dentistry,  nursing  and  the 
allied  health  sciences; 

(d)  To  protect  the  public  health,  par- 
ticularly by  suggesting  and  supporting  de- 
sirable and  by  opposing  objectionable  forms 
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of  medical,  dental  and  public  health  legis- 
lation submitted  to  Congress  of  the  United 
States; 

(e)  To  protect  the  public  against  quackery 
and  patented  nostrums,  fraudulent  adver- 
tising and  the  medical  practices  of  unqualified 
persons  and  groups; 

(f)  To  support  those  agencies  having  pub- 
lic health  duties  and  functions  in  their  efforts 
to  reduce  the  prevalence  of  disease  and  dis- 
ability and  to  promote  the  health  of  the  people; 
and 

(g)  To  protect  qualified  persons,  institu- 
tions and  agencies  engaged  in  the  care  and 
treatment  of  the  sick  against  unjust  encroach- 
ment upon  their  functions  and  activities. 

It  is  the  policy  of  the  League  not  to  inter- 
fere “with  the  official  and  known  public 
health  or  legislative  policies  of  the  American 
Medical  Association  or  of  any  of  the  state 
medical  associations  comprising  the  American 
Medical  Association;  nor  shall  it  oppose  or  in 
any  way  interfere  with  the  official  and  known 
public  health  or  legislative  policies  of  the 
American  Dental  Association  or  any  of  the 
state  dental  associations  having  membership 
in  the  American  Dental  Association.” 

While  the  League  has  not  as  yet  been  ap- 
proved by  the  American  Medical  Association, 
inasmuch  as  it  comprises  only  a few  western 
states,  it  is  doing  a great  work  and  is  worthy 
of  our  consideration.  The  W^ashington  Letter, 
which  some  of  us  have  received  regularly 
through  the  courtesy  of  the  League,  is  pub- 
lished by  the  League  through  its  full-time 
Washington  representative  and  contains  in- 
formation which  keeps  the  doctors  familiar 
with  what  is  happening  in  Congress.  While 
the  letter  often  contains  material  which  has 
been  published  about  the  same  time  by  the 
Bulletin  of  the  Council  on  Medical  Service 
of  the  American  Medical  Association,  some 
items  which  are  of  considerable  interest  to 
our  section  of  the  country  are  often  contained 
in  the  Letter  and  not  in  the  Bulletin.  The 
Washington  representatives  of  both  organi- 
zations work  very  closely  and  harmoniously 
together  at  all  times,  and  seem  to  serve  the 
interests  of  each  other  very  well.  Funds  for 
the  support  of  the  League  and  the  Washing- 
ton office  are  contributed  by  State  Societies 
or  by  individuals.  Some  funds  are  received 


from  organizations  entirely  without  the  medi- 
cal profession.  The  states  of  Arizona  and 
California  are  the  only  two  thus  far  who  con- 
tribute regularly  from  State  Medical  Society 
funds.  One  member  of  the  board  of  directors 
is  elected  or  appointed  each  year  from  each 
participating  state,  and  which  gives  equal 
representation  to  each  state  holding  member- 
ship in  the  League,  regardless  of  size  or  popu- 
lation. Montana  voted  unanimous  approval 
and  support  of  the  League  at  the  last  meeting 
of  its  House  of  Delegates.  It  is  the  suggestion 
of  those  of  us  who  attended  the  last  annual 
meeting  of  the  League  and  are  familiar  with 
the  excellent  work  it  is  doing,  that  the  State 
of  Wyoming  do  likewise.  Contributions  may 
be  made  either  from  State  Society  funds  or 
by  individual  donations  within  the  state. 

Another  matter  which  I feel  is  of  great  im- 
portance and  which  should  be  considered  very 
seriously  by  the  Wyoming  State  Medical 
Society  is  the  matter  of  dues  for  our  asso- 
ciation. At  one  of  the  medical  meetings  which 
it  was  the  privilege  of  several  of  us  to  attend 
recently  we  were  surprised  tO'  learn  that  our 
state  is  at  the  bottom  of  the  list  in  this  western 
country  in  the  amount  of  annual  dues  we  are 
paying.  In  view  of  this  it  would  seem  that  we 
should  give  serious  consideration  toward 
raising  our  dues  to  meet  the  demands  of  the 
future  rather  than  lowering  them  as  was  sug- 
gested at  the  meeting  of  our  House  of  Dele- 
gates last  year.  There  is  no  state  in  the  Rocky 
Mountain  or  Coast  Areas  with  annual  dues  as 
low  as  ours  at  the  present  time,  and  many 
states  are  considering  raising  their  dues  this 
present  year.  California,  with  a total  mem- 
bership in  the  State  Medical  Association  of 
between  6,000  and  8,000,  has  annual  dues  of 
$100.00.  Colorado,  with  900  to  1,200  mem- 
bers, has  annual  dues  of  $18.00  for  the  state 
and  $17.00  county  dues.  Montana,  a state 
small  in  population  like  ours,  with  a member- 
ship in  their  State  Society  of  300  to  400,  has 
annual  dues  of  $50.00  per  member,  $35.00 
being  state  dues  and  $15.00  county  dues. 
Idaho,  with  345  members,  has  state  dues  of 
$14.00  per  year.  The  State  of  Utah  has  435 
members  in  its  State  Medical  Society  with 
annual  dues  of  $15.00  per  member,  Washing- 
ton, with  a membership'  of  1,750,  collects 
$20.00  per  member  for  state  dues  per  year, 
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with  $10.00  additional  for  the  medical  defense 
fund.  Our  State  Society  has  approximately 
185  to  200  members;  the  present  dues  are 
$7.50  per  member  per  year,  $2.50  of  which 
goes  for  subscription  to  the  Rocky  Mountain 
Medical  Journal,  leaving  a balance  of  $5.00 
for  use  by  the  State  Society.  Would  it  not  be 
better  if  we  should  raise  our  dues  rather  than 
lower  them  in  order  that  we  may  have  funds 
with  which  to  do'  the  things  that  our  neigh- 
bors can  do? 

This  brings  me  to  another  question  which 
I would  like  to  discuss  for  your  thought  and 
consideration,  and  that  is  the  matter  of  the 
Secretary’s  office  in  our  State  Society.  Since 
the  Wyoming  State  Medical  Society  has 
been  in  existence  we  have  been  using  a prac- 
ticing physician  as  our  Secretary,  and  it  has 
been  necessary  for  him  to  carry  on  the  affairs 
of  this  office  at  considerable  personal  sacri- 
fice. We  have  been  served  extremely  well  in 
the  past  by  our  physician  secretaries,  but  it 
has  taken  a lot  out  of  them  for  which  they 
were  never  paid.  The  most  illuminating  ex- 
perience which  I have  had  with  the  Secretary’s 
office  has  beein  this  last  year  and  I have 
learned  for  the  first  time  the  large  volume  of 
work  necessary  for  the  Secretary  to  perform. 
His  arduous  tasks  require  a lot  of  time  and 
effort,  often  at  the  expense  of  his  private 
interests  and  practice,  which  I do  not  feel 
we  are  justified  in  asking  him  to  do.  In  view 
of  this,  and  with  the  additional  duties  which 
will  fall  upon  his  shoulders  with  the  institution 
of  a pre-payment  medical  care  plan  in  our 
state  and  other  matters  developing  which  will 
necessitate  a large  amount  of  correspondence, 
thought  and  time  on  his  part,  I wonder  if  we 
have  not  arrived  at  the  time  when  a change 
should  be  made?  Because  of  the  tremendous 
volume  of  work  this  past  year  our  present 
Secretary,  Dr.  George  E,  Baker,  and  who  has 
done  an  outstanding  job,  feels  that  he  cannot 
continue  in  office  for  economic  reasons  and  has 
so  advised  the  other  officers  and  the  Council. 
Just  how  could  we  remedy  this  situation? 

Earlier  in  this  paper  I mentioned  the  matter 
of  state  dues.  If  we  should  raise  our  dues  to 
where  they  more  nearly  conform  tO'  those  of 
surrounding  states,  we  should  be  able  to  em- 
ploy a part-time  Executive  Secretary  who 
could  take  over  the  many  routine  matters 


which  the  Secretary  now  must  handle.  Per- 
haps the  services  of  the  Executive  Secretary 
of  one  of  our  neighboring  states  could  be  se- 
cured on  a part-time  basis  until  such  time 
as  we  can  overcome  our  present  inadequate 
and  unfair  situation.  If  we  are  to  judge  by  the 
experience  of  other  states  where  dues  were 
raised  to  meet  various  eventualties,  we  should 
be  able  to  at  least  double  our  present  assess- 
ment without  working  any  hardship  on  any  of 
our  members.  If  our  state  dues  alone  were 
$25.00  or  even  $35.00  per  year  per  member, 
we  should  be  able  to  accomplish  a lot  more 
than  we  are  now  able  to  do,  and,  I dare  say, 
without  the  loss  of  a single  membership  in  our 
State  Society.  Of  course,  we  would  have  to 
forget  about  revoking  the  dues  of  all  members 
who  have  reached  the  age  of  65,  although  we 
could  easily  give  life  memberships  free  to  all 
doctors  who'  give  up  active  practice. 

Before  closing,  let  me  mention  in  brief  a 
few  other  activities  in  which  our  Society  has 
been  asked  to  participate  or  give  its  approval 
this  past  year.  A hospital  survey  was  con- 
ducted in  the  state  under  the  guidance  and 
direction  of  the  United  States  Public  Health 
Service,  upon  the  recommendation  of  the  Gov- 
ernor, in  order  to  determine  the  existing  hos- 
pital facilities  and  make  recommendations  at 
a later  date  for  additions  tO'  present  structures 
or  new  construction  as  might  be  indicated. 
While  this  survey  was  completed  in  the  sum- 
mer of  1945,  by  a lay  representative,  and  a 
preliminary  report  has  been  made,  the  final 
report  is  awaiting  outcome  of  legislation  in 
Washington  which  might  materially  affect  the 
entire  program.  If  and  when  the  Hill-Burton 
Bill  is  passed,  and  which  has  been  approved 
by  the  American  Medical  Association,  recom- 
mendations with  reference  to  hospital  con- 
struction will  be  made.  A State  Nutrition 
Committee  was  also  appointed  by  the  Gov- 
ernor and  a survey  is  now  being  conducted 
by  that  committee  within  the  state. 

On  June  11,  1945,  a conference  was  held  in 
Casper  between  representatives  of  the 
Wyoming  State  Medical  Society  and  the 
Agricultural  Workers’  Health  Association  in 
order  to'  work  out  a plan  and  a fee  schedule 
to  properly  take  care  of  the  medical  needs  of 
Mexican  national  laborers  in  this  state.  After 
several  fee  schedules  were  submitted  for  our 
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review  and  approval,  none  of  which  seemed 
to  be  adequate,  and  after  correspondence  with 
doctors  in  the  areas  most  concerned,  it  was 
decided  that  ordinary  medical  practice  and 
prevalent  fees  in  the  affected  areas  would  be 
satisfactory.  Very  little  has  been  heard  of 
the  matter  since  the  close  of  the  war. 

A few  weeks  ago  a Colorado- Wyoming 
Conference  was  held  in  Casper  under  the 
auspices  of  the  National  Foundation  for  In- 
fantile Paralysis,  at  which  meeting  a number 
of  the  members  of  our  State  Society  were 
present.  The  purpose  of  the  meeting  was  to 
promote  interest  in  the  welfare  and  better 
medical  care  of  infantile  paralysis  patients  and 
to  stimulate  the  medical  profession  toward 
further  assistance.  As  a result  of  the  discus- 
sion which  developed  at  this  conference  it 
was  suggested  that  Wyoming  form  a State 
Medical  Advisory  Committee  similar  to  the 
Colorado  organization.  As  every  one  of 
Wyoming’s  twenty-three  County  Chapters 
must  appoint  a Medical  Advisory  Committee 
to  advise  it  in  the  conduct  of  its  medical  care 
program,  it  was  felt  that  it  would  be  desirable 
for  the  Wyoming  State  Medical  Society  to 
appoint  a State  Medical  Advisory  Committee 
to  assist  the  Chapter  Medical  Advisory  Com- 
mittees, and  to  cooperate  with  the  Colorado 
Medical  Advisory  Committee  in  the  treatment 
and  care  of  infantile  paralysis  cases.  It  has 
been  requested  by  the  State  Representative  of 
the  National  Foundation  for  Infantile  Pa- 
ralysis that  this  matter  be  brought  to  the  at- 
tention of  the  Wyoming  State  Medical  So- 
ciety during  the  present  session,  and  that  he 
be  advised  of  our  wishes  and  action.  I am 
presenting  this  now  for  your  thought  and  con- 
sideration and  any  action  which  this  Society 
may  wish  to  take  may  be  decided  by  the 
House  of  Delegates  and  carried  out  by  the 
incoming  President. 

Within  the  past  week  we  have  been  de- 
luged with  telegrams  from  various  medical 
organizations,  including  the  A.M.A.,  sur- 
rounding state  societies,  the  American  Asso- 
ciation of  Physicians,  and  others,  requesting 
that  we  make  an  immediate  protest  against 
allowing  the  Pepper  Maternal  and  Child  Wel- 
fare Bill  to  be  reported  favorably  to  the  Senate 
without  open  hearings.  This  bill  is  extremely 
dangerous  in  that  it  provided  free  medical 


care  for  such  a large  percentage  of  mothers 
and  children  that  it  has  been  estimated  it 
would  nationalize  medicine  for  40  per  cent  of 
the  population.  Realizing  the  importance  of 
the  requests,  telegrams  were  sent  by  our 
Secretary,  Dr.  Baker,  and  myself,  requesting 
open  hearings  on  the  bill.  Yesterday  infor- 
mation from  the  Council  on  Medical  Service 
of  the  A.M.A  indicated  that  both  the  Wag- 
ner-Murray-Dingell  Bill  and  the  Pepper  Bill 
were  dead  for  this  season.  The  committee, 
however,  reported  out  a recommendation  that 
an  additional  appropriation  of  $3,500,000  be 
devoted  to  child  welfare. 

In  passing,  it  might  be  well  to  mention  the 
National  Conference  on  Rural  Health,  spon- 
sored by  the  Committee  on  Rural  Medical 
Service  of  the  American  Medical  Association, 
which  was  held  in  Chicago  on  March  30, 
1946.  The  general  tone  of  feeling  expressed 
at  this  gathering  was  in  favor  of  prepayment 
medical  care  and  opposed  to  federal  control 
of  medical  practice.  It  was  also  recommended 
that  sound  judgment  be  used  in  placing  of 
facilities  in  rural  areas  and  that  adequate 
medical  care  be  arranged  for  rural  patients  at 
all  times,  as  might  be  provided  by  the  Hill- 
Burton  Bill  or  like  legislation:  that  the  benefits 
of  prepayment  plans  be  extended  to  country 
people  to  cover  catastrophic  illness  and  hos- 
pitalization, and  that  good  health  education 
be  promoted  among  farm  people.  On  June  4, 
1946,  a Regional  Industrial  Health  Conference 
was  held  in  Denver,  under  the  sponsorship  of 
the  Council  on  Industrial  Health  of  the  Amer- 
ican Medical  Association,  at  which  meeting 
better  and  continued  cooperation  between  the 
medical  profession  and  industry  was  advo- 
cated. It  was  emphasized  very  strongly  that 
the  one  group  could  not  satisfactorily  get 
along  without  the  other.  Several  members  of 
our  newly  appointed  Industrial  Health  Com- 
mittee were  present  at  this  conference. 

Just  recently  the  Committee  on  National 
Emergency  Medical  Service  of  the  American 
Medical  Assocation  requested  that  a Commit- 
tee on  Military  Service  be  appointed  in  each 
State  Medical  Society  to  assist  in  planning 
for  the  proper  utilization  of  the  services  of 
physicians  in  any  national  emergency,  the 
committee  to  consist  of  four  civilian  physicians 
who  served  in  the  war  and  three  others.  In 
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accordance  with  this  suggestion  a committee 
has  been  appointed  in  our  State  Society  to  fill 
this  need,  each  member  of  which  is  ready  and 
willing  to  serve  whenever  the  need  is  appar- 
ent. 

I presume  that  of  all  the  matters  discussed 
in  this  address  the  suggestion  of  raising  the 
state  dues  and  hiring  an  Executive  Secre- 
tary will  arouse  the  most  discussion.  If  we  are 
to  be  progressive  and  keep'  abreast  of  the 
times  with  our  neighbors,  we  must  go  forward 
and  we  cannot  do  that  if  we  are  not  able  to 
finance  ourselves  in  all  advisable  under- 
takings. I am  convinced  that  if  we  will  glance 
carefully  at  the  over-all  picture  of  what  lies 
ahead  we  will  be  able  to  see  for  ourselves  that 
we  cannot  reduce  our  financial  support  to  the 
State  Medical  Society  and  expect  to  succeed 
for  long.  I submit  these  ideas  to  you  at  this 
time  in  the  hope  that  the  House  of  Delegates 
will  see  fit  to  consider  them  seriously  during 
the  present  session  and  that  we,  as  doctors, 
will  do  everything  in  our  power  to  carry  our 
state  forward  and  not  backward  in  the  future 
years  of  its  existance. 


Case  Report 


SURGICAL  TREATMENT  OF 
PITUITARY  ADENOMA 

RALPH  M.  STUCK,  M.D. 

DENVER 

Chromophobe  ‘adenomas  of  the  pituitary 
gland  begin  as  a medical  problem  in  which 
the  patient’s  chief  distress  is  headache,  fatig- 
ability, loss  of  appetite  and  later  loss  of  vision. 
The  loss  of  secondary  sexual  characteristics 
may  be  prominent,  but  this  is  not  necessarily 
the  case.  These  symptoms  are  primarily  due 
to  compression  of  the  remaining  secretory 
cells  of  the  anterior  lobe  of  the  pituitary  with 
a development  of  either  a mild  Frohlich’s 
syndrome  or  Simmond’s  disease.  At  this  stage 
x-ray  may  show  enlargement  of  the  pituitary 
fossa.  If  the  condition  progresses,  the  tumor 
pushes  its  way  through  the  diaphragm  sella 
until  it  impinges  upon  the  optic  nerves  or  optic 
chiasma.  When  this  takes  place,  the  patient 
begins  to  have  visual  loss.  This  may  progress 
rapidly  to  total  blindness  if  the  pressure  is 
not  removed  quickly.  Deep  x-ray  therapy  at 


this  stage  is  dangerous  as  the  patient  may  be- 
come blind  under  treatment. 

Surgical  treatment  consists  of  decompres- 
sion of  the  optic  tracts  or  optic  chiasma  by 
removal  of  the  greater  portion  of  the  adenoma 
compressing  these  fibers. 

CASE  REPORT 

A man,  aged  55,  was  first  seen  on  March  18,  1946. 
At  that  time  his  chief  complaints  were  moderate 
headches  since  1935  and  severe  frontal  head- 
aches the  last  two  months  characterized  by  spasms 
of  pain  about  the  left  orbit,  occurring  usually  at 


Fig.  1.  X-ray  of  skull,  March  19,  1946. 

night.  Second  in  importance  he  noticed  loss  of 
vision,  “especially  in  the  right  eye.”  Gradually  he 
began  to  notice  that  he  “could  not  see  to  the  side 
with  either  eye  individually.”  In  the  last  two 
months,  however,  he  had  noticed  progressive  cloud- 
ing of  vision  in  both  eyes. 

This  patient’s  family  has  noticed  marked  increase 
in  his  fatigability,  sluggishness  of  memory,  inat- 
tention and  sexual  disinterest,  all  increasing  in 
severity  within  the  last  year.  While  he  was  under- 
going an  eye  examinmation,  he  tended  to  fall  asleep 
easily. 

There  has  been  no  excessive  perspiration  nor 
dryness  of  the  skin.  The  patient  gives  no  history 
of  polyuria  or  polydipsia.  Furthermore,  there  is  no 
history  of  increase  in  fat  except  that  the  patient 
by  his  inactivity  feels  that  he  is  more  flabby.  There 
has  been  no>  dryness  of  the  skin  nor  loss  of  hair. 
The  patient  has  not  noticed  a decrease  in  his  beard. 
In  the  winter  of  1945  and  1946,  he  noticed  that  he 


Fig.  2.  Visual  fields  on  March  19,  1946. 
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was  more  sensitive  to  heat  or  cold.  In  the  last  six 
months,  he  had  had  several  carious  teeth  and  an 
infection  on  his  face  that  healed  very  slowly.  The 
patient  has  noticed,  especially  in  the  last  year,  that 
there  is  considerable  loss  of  zest  and  increasing 
fatigability. 

On  physical  examination,  the  patient’s  blood  pres- 
sure was  162/92.  General  physical  examination  was 
negative  except  for  the  neurological  findings.  There 
was  a mild  pallor  to  the  skin,  and  the  patient  ap- 
peared ill. 

On  neurological  examination  March  18,  1946,  the 
patient  was  sluggish  and  appeared  disinterested  in 
his  surroundings.  He  seemed  hardly  aware  of  the 
gravity  of  the  situation  confronting  him.  Only  the 
second  cranial  nerve  appeared  abnormal  in  the 
examination. 

On  examination  (Fig.  2)  March  19,  1946: 

•‘Visual  acuity  each  eye  20/200.  Not  improved  by 
glasses. 

“Extra  ocular  movements  normal.  Intraocular 
pressure  17  (Schiotz)  each  eye. 

“Conjunctiva  mildly  hyperemic,  cornea  clear. 
Pupils,  equal  and  regular,  react  sluggishly.  Dilate 
well. 

“Lenses  clear.  Occasional  small  vitreous  opacity. 

“Discs  clearly  outlined.  Normal  color.  No  path- 
ology seen  in  retina.  Mild  sclerosis  retinal  arteries. 

“Fields  show  bitemporal  hemianopsia  with  more 
contraction  of  the  right. 

“There  is  sparing  of  the  left  macula  but  not  of 
the  right.” 

Reflexes,  equally  active.  Motor  system:  There 
is  generalized  weakness  but  no  localized  paralysis. 
Sensory  system:  No  alteration  in  sensation.  Co- 
ordination: No  impairment. 

X-rays  of  the  skull  (Fig.  1),  March  19,  1946, 
“Show  destimction  of  the  posterior  clinoid  proc- 
esses and  marked  increase  in  the  size  of  the 
pituitary  fossa  with  evidence  of  erosion  of  the 
floor.  The  roentgen  findings  are  those  of  a rather 
large  pituitary  tumor.  The  remainder  of  the  skull 
shows  no  significant  change.” 

This  patient  was  admitted  to  Presbyterian  Hos- 
pital March  21,  1946.  On  admission  the  laboratory 
findings  were:  Urine — yellow,  clear  alkaline  and 
negative  for  albumen,  sugar  and  acetone;  blood 
count — hemoglobin,  107  per  cent;  R.B.C.,  5,240,000; 
W.B.C.,  6,800;  polynuclears,  64  per  cent;  endo- 
thelials,  1 per  cent,  and  eosinophiles,  1 per  cent. 
Blood  type  II  (A).  Temperature,  99.4;  pulse,  100; 
and  respiration,  22. 

On  March  23,  1946,  under  avertin  and  intra- 
tracheal ether  anesthesia,  a right  frontal  osteo- 
plastic craniotomy  was  carried  out.  The  dura  was 
dissected  from  beneath  the  frontal  lobe  until  its 
attachment  was  reached.  It  was  then  incised  and 


Fig.  3.  Visual  fields  on  April  25,  1946. 


with  a lighted  retractor  the  frontal  lobe  was  ele- 
vated until  the  right  optic  nerve  could  be  seen. 
Both  the  right  and  the  left  optic  nerves  and  the 
optic  chiasm  were  visualized.  At  this  point  a pur- 
plish mass  could  be  seen  protruding  up  against 


Fig.  4.  Visual  fields  on  May  7,  1946. 

the  nerves.  The  capsule  overlying  the  pituitary 
was  first  penetrated  with  a fine  needle  and  aspirated. 
As  no  liquid  was  discovered,  the  tumor  was  incised. 
With  the  soft  pituitary  currette  and  suction,  the 
major  portion  of  the  adenoma  was  removed.  A 
small  specimen  was  sent  to  the  laboratory.  For 
about  one  minute  a formalin  sponge  was  inserted 
in  the  tumor  cavity.  This  was  removed.  The  wound 
was  irrigated.  Bleeding  was  controlled.  The  wound 
was  closed  in  layers  with  black  silk.  A i/4-inch 
Penrose  drain  was  placed  beneath  the  dura. 

Specimens  of  the  tumor  were  sent  to  the  labora- 
tory and,  on  March  20,  were  described  as  composed 
of  “uniform  appearing,  rather  small  cells  containing 
dark  central  hyperchromatic  nuclei  and  rather 
abundant,  pale,  granular  cytoplasm.  The  tumor  was 
quite  vascular.  The  cells  tended  to  be  arranged  in 
a few  fields  in  small  acinar  clusters.  No  mitoses 
were  recognized.” 

Diagnosis:  Chromophobe  adenoma  in  tissue  from 
region  of  pituitary. 

For  about  forty-eight  hours  postoperative  the  pa- 
tient was  confused,  restless,  and  at  times  delirious. 
These  symptoms  gradually  improved. 

On  March  31,  1946,  a spinal  fluid  fistula  developed 
in  the  anterior  portion  of  the  wound.  This  was 
closed  with  two  mattress  sutures.  The  patient  there- 
after made  an  uneventful  recovery. 

While  the  patient  was  in  the  hospital,  deep  x-ray 
therapy  was  begun,  directed  at  the  pituitary.  The 
patient  was  discharged  from  the  hospital  on  April 
14,  1946.  He  continued  to  receive  x-ray  therapy  as 
an  out  patient  until  a total  of  approximately  4,500 
roentgens  had  been  given. 

While  under  treatment  his  eyes  were  re-examined 
(Fig.  3)  on  April  25,  1946: 

“The  visual  acuity  is  O'.D.  20/200,  O.S.  20/400. 
In  neither  is  there  central  vision  and  the  eye  is 
moved  slightly  causing  eccentric  fixation. 

“The  left  pupil  is  fixed  while  the  right  reacts  to 
light  apparently  in  all  directions.  The  consensual 
reaction  is  present  in  the  left  while  it  occurs  in  the 
right  only  when  the  temporal  retina  is  stimulated. 

“The  fundi  show,  in  my  opinion,  tempoi’al  pallor  in 
each  disc.  It  is  more  evident  in  the  left. 

“Fields  show  as  before  bitemporal  hemianopsia 
with  involvement  of  both  macualae  and  more  con- 
traction of  the  nasal  field  than  on  March  19,  1946. 
Greater  involvement  of  each  macula  is  shown  even 
though  he  believes  the  vision  of  the  right  eye  is 
better  than  prior  to  the  operation.” 

Visual  field  examinations  (Fig.  4)  made  Ma.v  i 
1946,  revealed  an  improvement  in  vision. 
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Discussion 

Deep  x-ray  therapy  should  always  be  used 
in  conjunction  with  surgical  removal  in  order 
to  diminish  the  growth  activity  of  the  tumor. 
This  can  be  repeated  from  time  to  time  as  is 
found  necessary. 


Research  Notes 

THE  RELATION  BETWEEN  THE  FRE- 
QUENCY OF  ALTERNATING  CUR- 
RENT AND  THE  CONVULSIVE 
THRESHOLD  OF  THE  ALBINO  RAT* 

LOWELL.  A.  WOODBURY,  Ph.D.,  and 
CHESTER  A.  SWINYARD,  Ph.D.f 
SALT  LAKE  CITY,  UTAH 

Fifteen  albino  rats  of  the  Wistar  strain  were 
used  as  the  experimental  animals.  The  electric 
current  applied  to  the  rats  through  Spiegel 
corneal  electrodes  was  obtained  from  a vari- 
able frequency  stimulator  having  a sine  wave 
output  ranging  from  6 to  100,000  cycles  per 
second  (cps).  At  selected  frequencies  rang- 
ing from  8 tO‘  4,000  cps  the  animals  were  given 
shock  of  0.3  seconds’  duration  and  the  shocks 
were  repeated,  at  intervals  of  about  eight 
minutes,  with  a 10  per  cent  increase  in  current 
at  each  repetition,  until  a threshold  convulsion 
was  obtained. 

When  the  logarithm  of  the  frequency  was 
plotted  against  the  logarithm  of  the  average 
current  required  to  give  a threshold  convul- 
sion a “U”  shaped  curve  was  obtained  having 
a minimum  at  about  170  cps.  The  high  fre- 
quency and  the  curve  approached  a line 
having  a slope  of  0.5  indicating  that  above 
the  minimum  the  current  required  to'  cause 
a threshold  convulsion  tended  to  become  pro- 
portional to  the  square  roo't  of  the  frequency. 
The  low  frequency  end  of  the  curve  ap- 
proached a line  having  a slope  of  -0.7  indi- 
cating that  below  the  minimum  the  current 
required  to'  produce  a convulsion  tended  to 
become  inversely  proportional  to  the  0.7 
power  of  the  frequency. 

Taking  values  from  a curve  fitted  to  the 
data  it  appeared  that  at  8 cps  the  current  re- 
quired to'  give  a threshold  convulsion  was 
3.7  times  that  at  the  minimum  while  at  4,000 

"Abstracted  from  a paper  presented  at  the  Western 
Section  of  the  American  Federation  for  Clinical  Re- 
search, Salt  Lake  City,  Utah,  Dec.  28  and  29,  1945. 

tFrom  the  Departnfent  of  Anatomy,  University  of 
Utah  School  of  Medicine. 


cps  the  current  required  was  3.0  times  that  at 
the  minimum. 

Two  factors,  accommodation  and  excita- 
tion, apparently  are  concerned  in  the  pro- 
duction of  the  “U”  shaped  curve.  At  the  low 
frequencies  the  comparatively  slow  rate  of 
change  of  the  current  allows  considerable 
accommodation  of  the  neurones  and  thus 
raises  the  threshold.  At  the  higher  frequencies 
the  rapid  rate  of  change  of  the  current  allows 
little  accommodation  and  the  rate  of  rise  of 
the  excitatory  process  may  be  the  determining 
factor.  The  accommodation  and  excitation 
characteristics  of  the  neurones  as  determined 
by  this  method  seem  to  be  in  the  same  range 
as  those  of  the  peripheral  nerves.  The  optimal 
frequency  for  the  production  of  threshold 
convulsions  in  the  albino  rat,  using  sine  wave, 
alternating  current,  is  approximately  170 
cycles  per  second. 


PREPUBERAL  HYOGONADOTROPIC 
EUNUCHOIDISM* 

CARL  G.  HELLER,  M.D.f 
PORTLAND,  OREGON 

After  a clinical  diagnosis  of  eunuchoidism 
is  established  this  syndrome  can  be  distin- 
guished from  other  forms  of  eunuchoidism  by 
finding:  (1)  Small  soft  testes  which  are  not 
atrophic.  (2)  Titers  of  urinary  gonadotrophic 
hormone  that  are  distinctly  below  normal. 
(Other  forms  of  eunuchoidism  have  high 
titers).  (3)  Testicular  biO'psies  revealing  un- 
developed Leydig  cells  and  seminiferous 
tubules.  (4)  No  gross  or  microscopic  gyne- 
comastia. 

The  pathological-physiological  derange- 
ment is  failure  of  secretion  of  both  follicle 
stimulating  hormone  (F.S.H.)  and  interstitial 
cell  stimulating  hormone  (I.C.S.H.). 

The  latter  defect  was  corrected  by  admin- 
istering chorionic  gonadotropins  which  pro- 
duced stimulation  of  Leydig  cell  function  as 
judged  by  clinical  response,  increased  17- 
ketosteroid  excretions  and  development  of 
Leydig  cells  as  judged  by  serial  biopsies. 

Administering  a purified  F.S.H.  extract 
after  the  hormonal  defect  was  corrected 
caused  stimulation  of  the  germinal  elements 
with  production  of  spermatazoa. 

"Abstracted  from  a paper  presented  at  the  Western 
Section  of  the  American  Federation  for  Clinical  Re- 
search, Salt  Lake  City,  Utah,  Dec.  28  and  29,  1945. 

tFrom  the  Department  of  Medicine  and  Physiology, 
University  of  Oregon  Medical  School. 
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PROCEEDINGS 

Forty-third  Annual  Meeting 
WYOMING  STATE  MEDICAL  SOCIETY 
Cheyenne,  Wyoming,  July  18  to  20,  1946 

The  43rd  Annual  Meeting  of  the  Wyoming  State 
Medical  Society  was  held  in  Cheyenne,  July  18  to 
20,  1946,  the  week-end  immediately  preceding  the 
annual  Frontier  Days  celebration.  For  the  first 
time  since  1942  a scientific  program  was  presented. 
During  the  war  years  of  1943  to  1945  necessity  had 
required  that  annual  meetings  of  the  Society  be 
restricted  to  those  of  the  House  of  Delegates.  It 
was  with  a feeling  of  gratitude  and  relief  that  those 
assembled  in  Cheyenne  during  the  summer  of  1946 
were  able  to  be  there  without  rigid  wartime  cur- 
tailment on  attendance  and  activities. 

Registration  headquarters  were  in  the  lobby  of 
the  Plains  Hotel.  The  gracious  ladies  of  the 
Laramie  County  Auxiliary  undertook  the  task  of 
identifying  those  in  attendance  at  the  meeting. 
There  were  thirty  members  of  the  Wyoming  State 
Medical  Society  from  over  the  state,  many  of  them 
accompanied  by  their  wives;  thirty-six  Cheyenne 
physicians;  seventeen  guests  of  the  Society  from 
adjoining  states,  chiefly  Nebraska  and  Colorado; 
eight  guest  speakers  and  nineteen  exhibitors,  for 
a grand  total  of  110  registrants. 

The  General  and  Scientific  Sessions  and  Business 
Meetings  of  the  House  of  Delegates  transpired  at 
the  Cheyenne  Lodge  of  the  B.P.O.  Elks.  The  ball- 
room on  the  second  floor  was  generously  donated 
for  the  use  of  the  Society.  The  several  exhibitors 
occupied  the  space  at  the  rear  of  the  ballroom,  the 
front  of  which  was  taken  over  by  the  Society  for 
its  deliberations. 

The  distinguished  guest  speakers  (in  the  order 
in  which  they  appeared  on  the  program)  were:  Dr. 
Alfred  W.  Adson,  Professor  of  Neurosurgery,  The 
Mayo  Clinic,  Rochester,  Minnesota,  and  member 
of  the  Council  on  Medical  Service  and  Public  Rela- 
tions of  the  American  Medical  Association;  Mr. 
Thomas  A.  Hendricks,  Secretary  of  the  Council  on 
Medical  Service  and  Public  Relations  of  the  Ameri- 
can Medical  Association,  Chicago,  Illinois;  Mr.  M. 
C.  Smith,  Executive  Secretary  of  the  Nebraska 
State  Medical  Association,  Lincoln,  Nebraska;  Dr. 
Herbert  H.  Davis,  Associate  Professor  of  Surgery, 
University  of  Nebraska  College  of  Medicine,  Omaha, 
Nebraska;  Dr.  Robert  J.  Crossen,  Assistant  Profes- 
sor of  Clinical  Obstetrics  and  Gynecology,  Washing- 
ton University,  St.  Louis,  Missouri;  Dr.  Lyman  W. 
Mason,  Assistant  Professor  of  Obstetrics  and  Gyne- 
cology, University  of  (Colorado  Medical  School,  Den- 
ver, (Colorado;  Dr.  H.  Dumont  Clark,  University  of 
Colorado  Medical  School,  Denver,  Colorado,  and  Dr. 
William  Ray  Rumel,  Salt  Lake  City,  Utah.  Because 
of  illness,  Dr.  Roger  Anderson,  Seattle,  Washington, 
was,  unfortunately,  unable  to  be  present. 

The  Laramie  County  Medical  Society,  as  hosts  for 
the  meeting,  in  addition  to  formulating  a most 
worthwhile  business  and  scientific  program,  literal- 
ly outdid  themselves  in  providing  entertainment 
for  the  visiting  physicians  and  their  wives.  The 
evening  of  July  18  was  taken  over  by  a smoker, 
general  reception  and  buffet  dinner  at  the  beauti- 
ful country  home  of  Dr.  and  Mrs.  George  H.  Phelps, 


located  in  a charming  valley  along  the  banks  of 
Crow  Creek,  eight  miles  from  Cheyenne.  Their 
spacious  residence,  surrounded  by  a verdant  lawn 
and  overshadowed  by  large  trees,  was  idyllic.  A 
cool  summer  evening,  plus  an  abundance  of  good 
food  and  gracious  entertainment,  made  the  memo- 
rable occasion  one  never  to  be  forgotten  by  the 
numerous  guests! 

The  Annual  Banquet  of  the  Society  was  held  the 
following  night,  July  19,  in  the  Wyoming  Room  of 
the  Plains  Hotel.  The  dinner  was  preceded  by 
cocktails  served  in  the  tearoom  and  was  attended 
by  the  doctors  and  their  ladies.  Mr.  M.  C.  Smith 
was  the  witty  and  efficient  toastmaster  for  the 
occasion.  Dr.  Alfred  W.  Adson  gave  the  address, 
entitled  “Modern  Trends  in  Medicine,  Education, 
Government  Control  and  Prepayment  Medical 
Care.”  His  delivery  was  both  brilliant  and  timely. 
The  many  listeners  left  the  banquet  table  with  a 
far  better  understanding  of  American  Medicine  and 
the  ideals  for  which  it  stands.  During  the  course 
of  the  evening,  the  Cheyenne  Philomelian  Club, 
under  the  able  conduction  of  Mr.  Don  H.  Wageman, 
rendered  a variety  of  musical  selections.  These 
were  enthusiastically  received  by  the  assembled 
guests. 

The  noon  hours  of  July  18  and  19  were  taken  over 
by  luncheons,  held  in  the  Wyoming  Room,  at  which 
time  the  scientific  papers  presented  during  the 
morning  sessions  were  opened  for  round-table  dis- 
cussion and  questions  were  answered  on  various 
topics  by  the  capable  guest  speakers. 

While  the  Wyoming  State  Medical  Society  was 
thus  engaged,  the  ladies  of  the  Auxiliary  were  by 
no  means  idle.  They,  too,  were  engaged  in  business 
sessions,  held  in  the  Hospitality  House  of  the 
Cheyenne  Light,  Fuel,  and  Power  Company.  They 
found  time,  however,  to  be  guests  at  a luncheon 
sponsored  by  the  Laramie  County  Auxiliary.  This 
was  held  at  the  Cheyenne  Country  Club  July  19,  and 
was  followed  by  an  afternoon  of  golf  and  bridge. 
There  were  other  impromptu  gatherings  of  the 
ladies,  too  numerous  to  mention. 

Everything  considered,  an  eventful  three  days 
transpired.  Those  fortunate  enough  to  be  in  attend- 
ance at  the  43rd  Annual  Meeting  of  the  Wyoming 
State  Medical  Society  left  for  their  respective 
homes  with  the  satisfaction  that  this  had  been  one 
of  the  best,  if  not  the  best  meeting,  ever  held  by  the 
Society.  Wyoming  Medicine  cannot  fail  in  its 
aims  and  endaevors  if  the  messages  which  they 
take  to  their  various  communities  are  but  heeded! 

(For  the  sake  of  continuity,  the  Proceeding's  are 
presented  in  the  following  pages  in  the  order  in 
which  they  developed.  In  the  Book  of  Minutes  they 
appear  under  the  headings  “General  Meetings  of  the 
Association”  and  "Meetings  of  the  House  of  Dele- 
gates,” respectively,  as  stipulated  by  the  Constitu- 
tion and  By-Laws  of  the  Society.) 

General  Meeting  of  the  Association 
(Thursday,  July  18,  1946) 

The  43rd  Annual  Meeting  of  the  Wyoming  State 
Medical  Society  convened  in  the  ballroom  of  the 
Cheyenne  Elks  Lodge  at  1:30  p.m.  W.  A.  Bunten, 
President  of  the  Society,  was  Chairman. 

The  meeting  was  opened  by  J.  D.  Shingle,  Presi- 
dent of  the  Laramie  County  Medical  Society.  He 
welcomed  all  in  attendance  and  then  introduced  the 
Honorable  John  J.  Mclnerney,  Mayor  of  the  City 
of  Cheyenne.  Mayor  Mclnerney  made  a few  appro- 
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priate  remarks  and  again  welcomed  the  Society  to 
“Old  Cheyenne.”  The  Mayor’s  remarks  were  favor- 
ably received.  The  response  was  made  by  W.  A. 
Steffen,  President-elect  of  the  Society,  who  voiced 
the  appreciation  of  the  assembled  physicians. 

The  President  then  asked  the  Secretary  to  read 
a communication  recently  received  from  Dr.  Frank 
H.  Lahey,  Chairman  of  the  Directing  Board  of  the 
Procurement  and  Assignment  Service,  in  which  at- 
tention of  the  Society  was  called  to  the  untiring 
efforts,  kind  tolerance  and  successful  accomplish- 
ments of  the  State  Committee  members  and  local 
advisors.  A recommendation  was  made  by  Dr. 
Lahey  that  the  Society  be  disposed  to  afford  recog- 
nition for  the  services  of  these  physicians.  A ris- 
ing vote  of  thanks  was,  therefore,  extended  to  G.  H. 
Phelps  (chairman),  J.  D.  Shingle,  W.  D.  Harris, 
W.  F.  Schunk,  R.  H.  Reeve,  and  V.  R.  Dacken, 
members  of  the  Society  who  had  so  generously 
served  their  country  in  that  capacity  during  the 
recent  ai’med  conflict. 

The  first  speaker  of  the  afternoon,  Dr.  Alfred  W. 
Adson,  was  then  introduced.  Dr.  Adson  spoke  on 
“Activities  of  the  Council  on  Medical  Service  and 
Public  Relations  of  the  American  Medical  Associa- 
tion.” He  was  followed  by  Dr.  Thomas  A.  Hend- 
ricks, who  spoke  on  “Remarks  on  Prepayment  Medi- 
cal Care  Plans.”  Mr.  Hendricks  was  followed  by 
Mr.  M.  C.  Smith,  who  spoke  on  “The  Doctor’s 
Answer  to  Socialized  Medicine.”  The  final  speaker 
was  Dr.  Harold  T.  Low  of  Pueblo,  Colorado,  who. 
being  present  at  the  meeting,  was  asked  to  give  an 
address  on  “The  Association  of  American  Physi- 
cians and  Surgeons,”  of  which  group  he  is  Presi- 
dent. (The  addresses  of  Dr.  Adson  and  Mr.  Hend- 
ricks and  Mr.  Smith  were  secured  and  are  to  be 
published  in  coming  issues  of  the  Rocky  Mountain 
Medical  Journal.) 

The  remarks  of  the  above  speakers  were  then 
thrown  open  for  general  discussion,  at  the  comple- 
tion of  which  the  Chairman  asked  G.  H.  Phelps, 
chairman  of  the  Committee  on  Public  Policy  and 
Legislation,  to  report  on  progress  made  toward 
proposed  revision  of  the  Medical  Practice  Act  for 
Wyoming.  He  reported  what  had  been  accom- 
plished over  a period  of  the  past  year  but  stated 
that  additional  meetings  of  his  committee  would 
be  necessary  before  a completed  form  could  be  pre- 
sented to  the  Society  for  its  approval.  It  was  his 
suggestion,  as  well,  that  measures  be  undertaken  to 
enlarge  the  present  membership  of  the  Wyoming 
State  Board  of  Health.  In  conclusion,  he  stated 
that  responsibilities  for  the  future  of  medicine  in 
Wyoming  should  not  rest  with  a chosen  few  mem- 
bers of  the  Society,  but  that,  on  the  other  hand, 
the  burden  must  be  carried  by  all,  if  anything 
tangible  might  be  accomplished. 

The  Chairman  thanked  the  speakers  for  their 
presentations  and  after  announcements,  the  Gen- 
eral Meeting  was  declared  adjourned  at  4:00  p.m. 

House  of  Delegates  Meeting 
(Thursday,  July  18,  1946) 

The  House  of  Delegates  convened  at  4:00  p.m. 
W.  A.  Bunten,  President  of  the  Society,  presided. 

The  first  order  of  business  was  the  appointment 
of  committees  by  the  President,  as  follows:  Cre- 
dentials: C.  W.  Jeffrey  (chairman),  G.  W.  Hender- 
son, Glen  Koford;  Resolutions:  G.  P.  Johnston 
(chairman),  R.  H.  Reeve,  S.  L.  Myre;  Time  and 
Place:  W.  A.  Steffen  (chairman),  E.  W.  DeKay,  W. 
D.  Harris;  Auditing  (Councilors):  G.  P.  Johnston 
(chairman),  R.  H.  Reeve,  W.  A.  Steffen;  Necrology: 
F.  L.  Beck  (chairman),  P.  R.  Holtz,  G.  R.  James; 
Constitution  and  By-Laws:  G.  H.  Phelps  (chair- 
man), Earl  Whedon,  G.  E.  Baker.  It  was  asked 


that  these  Committees  meet  at  their  earliest  con- 
venience, in  order  that  reports  might  be  forth- 
coming at  the  next  regular  meeting  of  the  House  of 
Delegates. 

R.  I.  Williams,  member  of  the  Blue  Ci’oss  Hos- 
pital Committee  of  the  Society,  made  a brief  report. 
He  stated  that  the  Blue  Cross  in  Colorado  had  been 
recently  contacted,  with  the  view  in  mind  of  com- 
bining the  Plan  for  both  states,  to  be  handled 
there,  with  an  office  located  somewhere  in  Wyo- 
ming for  the  residents  of  this  state.  G.  H.  Phelps 
explained  that  this  would  be  a possible  solution, 
inasmuch  as  Wyoming  lacks  large  centers  of  popu- 
lation and  has  numerous  rural  areas.  He  related 
that  it  was  intended  to  eventually  develop  a Rocky 
Mountain  Medical  Service  Plan,  including  a num- 
ber of  the  western  states,  with  the  central  office  in 
Denver.  It  was  explained  that  little  could  be  accom- 
plished in  our  state  until  the  Blue  Cross  had  been 
placed  in  statewide  operation.  For  the  reason  that 
other  State  Medical  Societies  had  encountered  con- 
siderable financial  difficulty  in  the  organization 
and  operation  of  Medical  Service  Plans,  the  House 
of  Delegates  was  warned  to  proceed  cautiously  so 
as  not  to  place  themselves  in  a similar  precarious 
position. 

P.  R.  Holtz  submitted  a resolution,  the  thought 
of  which  was  that  the  Society  use  every  means  at 
its  disposal  to  secure  defeat  of  all  Federal  and 
State  Laws  seeking  to  establish  compulsory  health 
plans,  that  the  principles  and  objectives  of  the  As- 
sociation of  American  Physicians  and  Surgeons  be 
endorsed,  and  finally  that  each  constituent  county 
Society  be  informed  of  such  action  in  order  that 
its  members  might  seek  membership  in  the  or- 
ganization. This  was  referred  to  the  Resolutions 
Committee  for  consideration. 

P.  W.  Emerson  recommended  that  the  Society 
endorse  a Pediatric  Survey  in  Wyoming,  and  sub- 
mitted a resolution  to  that  effect.  The  survey  was 
to  be  carried  out  under  the  leadership  of  the 
American  Academy  of  Pediatrics,  of  which  organi- 
zation he  is  a member,  and  was  to  be  performed  by 
the  physicians  over  the  state.  The  contemplated 
survey  was  to  cover  hospital  facilities,  community 
health  services,  instruction  qualification,  and  selec- 
tion of  professional  personnel,  and  pediatric 
education. 

It  was  moved  by  R.  H.  Reeve  that  consideration 
be  undertaken  later,  on  the  morning  of  Saturday, 
July  20.  G.  H.  Phelps  proposed  an  amendment  for 
the  motion,  to  the  effect  that  a committee  known 
as  the  Special  Pediatric  Survey  Committee  be  ap- 
pointed by  the  President  to  study  the  problem.  W. 
D.  Harris  seconded  the  motion  as  amended.  The 
amendment  and  motion,  being  successively  voted 
upon,  were  carried.  The  President  then  announced 
that  a committee  would  be  appointed  and  their 
names  announced  at  a specified  time.  There  being 
no  further  immediate  business,  the  meeting 
adjourned  at  5:00  p.m. 

General  Meeting  of  the  Association 
(Friday,  July  19,  1946) 

The  meeting  was  re-convened  at  9:00  a.m.  J.  D. 
Shingle,  President  of  the  Laramie  County  Medical 
Society,  presided. 

The  President  named  the  special  Pediatric  Sur- 
vey Committee,  as  follows:  R.  H.  Reeve  (chair- 
man), G.  H.  Phelps,  J.  C.  Bunten,  W.  A.  Steffen, 
R.  I.  Williams,  Earl  Whedon.  He  suggested  that 
the  committee  meet  for  the  purpose  of  reaching  a 
decision,  this  to  be  presented  to  the  House  of  Dele- 
gates the  morning  of  Saturday,  July  20. 

Those  members  who  had  bills  for  expenses  in- 
curred in  activities  representing  the  interests  of 
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the  Society  were  urged  to  present  them  to  the 
Secretary  at  their  earliest  convenience,  in  order 
that  measures  might  be  undertaken  to  insure  pay- 
ment. 

It  was  announced  that  the  Honorable  Leslie  A. 
Miller,  State  Campaign  Chairman  of  the  American 
Cancer  Society,  who  had  been  scheduled  to  address 
the  Society,  was  called  away  from  Cheyenne,  and 
for  that  reason  could  not  appear.  Earl  Whedon, 
chairman  of  the  Cancer  Committee  of  the  Society, 
was,  therefore,  asked  to  submit  his  report. 

In  an  address,  he  gave  a resume  of  the  activities 
of  the  American  Cancer  Society  as  concerned  with 
the  people  of  Wyoming  and  the  Cancer  Committee 
of  the  Society,  relating  how  funds  for  cancer  con- 
trol had  been  collected  over  the  state  and  telling 
how  they  had  been  distributed  for  care  in  cases  of 
the  disease. 

At  the  conclusion  of  his  address.  Dr.  Whedon 
submitted  the  following  proposed  amendment  to 
the  By-Laws  of  the  Society,  to  be  voted  upon  by  the 
House  of  Delegates,  after  a one-day  layover  as 
provided  by  the  Constitution  and  By-Laws: 

Aji  amendment  to  the  By-Laws  proivosed  by  the  Can- 
cer Committee  to  be  known,  if  adopted,  as:  Chapter 

XIII.  Title:  Cancer  Control  in  Wyoming. 

Section  1.  In  cooperation  with  the  American  Can- 
cer Society,  successor  to  the  Woman’s  Field  Army 
for  Cancer  Control,  the  Wyoming'  State  Medical  So- 
ciety hereby  adopts  the  following  rules  and  regula- 
tions: 

First;  No  campaign  for  the  collection  of  funds  shall 
be  made  by  the  American  Cancer  Society  in  the 
State  of  Wyoming  without  the  approval  of  the  House 
of  Delegates  of  the  Wycming  State  Medical  Society. 
Such  approval  having  been  given  in  the  past  and 
especially  at  the  annual  meeting  of  the  House  of 
Delegates  in  its  session  of  1945,  and  hereby  continued 
until  such  time  as  said  House  of  Delegates  shall  de- 
cide otherwise. 

Second;  All  gross  funds  collected  each  year  by  the 
American  Cancer  Society  or  by  the  Wyoming  Divi- 
sion of  the  American  Cancer  Society  shall  be  divided 
as  follows: 

Forty  (40%)  per  cent  of  the  gross  collections  shall 
be  remitted  to  the  American  Cancer  Society,  New 
York  City;  twenty  (20%)  per  cent  of  the  gross  col- 
lections shall  be  paid  to  the  Wyoming  Division  of 
the  Am’erican  Cancer  Society.  This  fund  is  to  be 
used  to  meet  the  cost  of  the  annual  drive  or  cam- 
paign, educational,  general  operating  expenses  or 
such  other  purposes  as  the  State  Executive  Commit- 
tee of  the  Wyoming  Division  of  the  American  Can- 
cer Society  shall  deem  proper.  Forty  (40%)  per 
cent  of  the  gross  state  collections  shall  be  set  aside 
by  the  Treasurer  of  the  Wyoming  Division  of  the 
American  Cancer  Society  as  Special  Cancer  Commit- 
tee Funds  for  each  county  in  Wycnfing  in  propor- 
tions in  the  amount  raised  annually  in  each  county 
compared  to  the  total  state  collections.  None  of 
these  County  funds  so  set  aside  shall  be  drawn  upon 
or  used  fcr  any  purpose  other  than  for  those  set 
forth  under  Section  Two  (2)  of  these  By-Laws. 

iStection  Two  (2).  The  Executive  Committee  of  the 
Wyoming  Division  of  the  American  Cancer  Society 
shall  appoint  in  each  County  of  Wycming,  a special 
County  Cancer  Committee  composed  of  three  (3) 
persons,  of  legal  age  and  residence  in  said  County, 
one  (1)  of  whom  shall  be  a member  of  the  Wyoming 
State  Medical  Society,  one  County  Commissioner, 
and  one  Red  Cross  member  or  other  active  con- 
tributing member  of  the  American  Cancer  Society. 

All  committeemen  or  committee  wonfen  shall  re- 
ceive the  endorsement  of  the  Wyoming  State  Cancer 
Committee  before  they  can  legally  act  on  such 
County  Cancer  Committee. 

All  County  Cancer  Comm'ittees,  after  their  appoint- 
m'ent  and  approval  as  above,  shall  organize  by 
selecting  one  of  their  members  as  Chairman,  who 
shall  preside  at  all  committee  meetings,  and  one 
member  as  Secretary,  who  shall  keep  careful  records 
of  all  transactions  of  the  committee,  and  shall  on 
the  first  day  of  June  of  each  year  make  a full  and 
confplete  report  to  the  Chairman  of  the  Wyoming 
State  Cancer  Committee  (sending  one  copy  to  the 
State  Ccmmander  of  the  Wyoming  Division  of  the 
American  Cancer  Society)  of  all  cases  treated  and 
all  funds  expended  by  said  County  Cancer  Commit- 
tee. All  orders  for  funds  shall  !;)e  drawn  upon  the 
State  Treasurer  of  the  Wyoming  Division  of  the 
Amei'ican  Cancer  Society  and  shall  be  jointly  signed 
by  the  President  and  Secretary  of  each  County  Can- 


cer Comrrfittee  in  payment  of  bills  as  provided  in 
Slection  Two  (2)  of  these  By-Laws. 

Upon  the  organization  of  any  County  Cancer  Com- 
mittee as  provided  herein,  it  shall  notify  the  public 
and  all  members  of  the  Wyoming  State  Medical 
Society  in  said  County  of  its  readiness  to  serve  under 
the  following  rules  and  regulations. 

All  funds  set  aside  to  the  credit  of  any  County 
Cancer  Committee  shall  be  used  only  in  paying  the 
costs  of  diagnosis,  pathological  laboratory  fees, 
traveling,  medical,  surgical,  x-ray,  radium,  deep 
therapy  treatments  and  hospital  expenses  of  cur- 
able cancer  cases  worthy  and  unable  to  pay  such 
expenses.  No  hopeless  cancer  cases  shall  be  treat- 
ed or  given  any  cancer  funds. 

No  County  Cancer  Confmittee  shall  expend  its 
funds  for  treatment  or  other  expenses  unless  the 
applicant  for  aid  shall  have  been  questioned  by  the 
County  Cancer  Committee  and  a financial  statement 
made  by  the  applicant,  which  statement  and  all  facts 
relating  to  each  case  shall  be  kept  secret  by  the 
County  Cancer  Committee.  All  funds  so  advanced 
shall  be  considered  loans  or  outright  gifts  as  may 
be  decided  by  each  County  Cancer  Committee. 

In  case  of  loans  a note  shall  be  signed  by  the 
party  treated,  nfade  and  payable  tO'  the  County 
Cancer  Committee,  and  upon  the  payment  of  said 
loan,  the  funds  so  received  shall  be  deposited  with 
the  State  Treasurer  of  the  Wyoming  Division  of  the 
American  Cancer  Society  and  credited  to  the  County 
Cancer  Committee  Fund  of  such  (bounty  advancing 
the  loan. 

No  County  Cancer  Committee  shall  consider  or 
act  upon  any  application  for  aid  unless  the  appli- 
cant has  consulted  and  been  examined  by  some  irfem- 
ber  of  the  Wyoming  State  Medical  Society  who  shall 
give  the  County  Cancer  Committee  a complete  per- 
sonal and  family  history,  a diagnosis  of  curable 
cancer  based  on  a careful  physical  examination,  a 
biopsy  of  the  growth,  when  possible,  and  a report 
from  some  recognized  reliable  Pathological  labora- 
tory operating  in  or  out  of  Wyoming. 

Only  when  the  m'edical  member  of  each  County 
Cancer  Committee  gives  his  approval,  after  examin- 
ing the  applicant  and  considering  the  physician’s 
report  and  any  other  evidence,  shall  the  County 
Cancer  Committee  of  any  County  authorize  the  treat- 
ment of  any  person. 

Section  Three  (3).  No  County  Cancer  Committee 
shall  be  permitted  to  overdraw  its  credit  for  any 
purpose. 

The  State  Treasurer  of  the  Wyonfing  Division  of 
the  American  Cancer  Society  shall  be  the  sole 
custodian  of  all  County,  State,  and  National  funds 
until  such  National  Anferican  Cancer  Society  funds 
are  remitted  to  the  Treasurer  of  the  American  Can- 
cer Society  in  New  York  City,  provided  that  all 
County  Cancer  Committee  funds  on  hand  in  any 
County  of  Wyoming,  received  before  January  1, 
1946,  shall  remain  in  the  custody  of  such  County 
Cancer  Committees  to  be  used  as  their  committee- 
men have  used  such  funds  raised  by  camtpaigns 
conducted  prior  to  January  1,  1946. 

Section  Four  (4).  All  persons  appointed  as  mem- 
bers of  County  Cancer  Committees  shall  serve  with- 
out pay  or  other  considerations  and  until  their  suc- 
cessors are  appointed. 

Each  County  Cancer  Committee  shall  be  the  sole 
judge  in  expending  said  County’s  funds  and  shall 
decide  where  and  by  whom  the  case  shall  be  treated, 
except  that  such  expenditures  shall  be  made  only 
as  provided  by  these  By-Laws. 

Section  Five  (5).  The  State  Cancer  Committee  of 
the  Wyonfing  State  Medical  Society  shall  have  the 
power  tc  make  and  enforce  such  additional  rules 
and  regulations  as  it  may  deem  necessary  to  better 
carry  out  the  purooses  and  acts  as  defined  in  these 
By-Laws.  The  President  of  the  Wyoming  State 
Medical  Society  may  approve  or  disapprove  such 
additional  rules  or  regulations  as  proposed  by  said 
State  Cancer  Committee  and  these  additions  shall 
be  presented  to  the  House  of  Delegates  of  the 
Wyoming  State  Medical  Society  at  its  next  annual 
meeting  as  additional  By-Laws,  if  duly  approved  by 
said  House  of  Delegates. 

Respectfully  submitted. 

EARL  WHEDON  (Chairman), 

W.  A.  BUNTEN. 

C.  W.  JEFFREY. 

G.  W.  HENDERSON, 

Cancer  Confmittee, 

Wyoming  State  Medical  Society. 

W.  A.  Bunten  then  read  the  “Presidential  Ad- 
dress.” The  President  gave  a clear,  concise  e-x- 
planation  of  events  which  had  transpired  over  a 
period  of  the  past  several  months  and  enumerated 
the  several  problems  with  which  the  Society  was 
confronted  at  the  present  time.  His  timely  address 
was  submitted  to  the  Resolutions  Committee  for 
consideration  of  the  various  proposals  contained 
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For  more  convenient  and  effective  rectal  administration  of 
Aminophyllin,*  Searle  Research  has  produced 
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Differing  from  ail  other  types  of  suppositories,  Searle 
Aminophyllin  Supposicones  are  molded  with  a new  base 
material  which  liquefies  rapidly  in  the  rectum,  permitting 
complete  absorption  of  the  Aminophyllin,  but  which  remains 
stable  and  solid  at  temperatures  up  to  130°  F.  outside  the  body. 

Searle  Aminophyllin  Supposicones  are  non-irritating  to  the 
rectal  mucosa — require  no  anesthetic — are  of  proper 
size  and  shape  for  easy  insertion  and  retention. 

Each  Aminophyllin  Supposicone  contains  500  mg.  17/4  grs.) 
Searle  Aminophyllin.  Packaged  in  boxes  of  12. 

*Searle  Aminophyllin  contains  at  least  80^  of  anhydrous  theophyllin 
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therein.  (The  presidential  address  of  Dr.  Bunten 
was  secured  and  is  being  published  in  this  issue 
of  the  Rocky  Mountain  Medical  Journal.) 

The  remainder  of  the  morning  was  devoted  to 
the  presentation  of  scientific  papers,  as  follows: 
“The  Management  of  Hyperthyroidism”  by  Dr. 
Herbert  H.  Davis,  Omaha,  Nebraska;  “Diagnosis 
and  Treatment  of  Facial  Pain,  Discussing  Prin- 
cipally the  Major  Neuralgias”  by  Dr.  Alfred  W. 
Adson,  Rochester,  Minnesota,  and  “Treatment  of 
Functional  Uterine  Bleeding”  by  Dr.  Robert  J.  Cros- 
sen,  St.  Louis,  Missouri. 

Following  a noon  recess,  during  which  the  mem- 
bers and  guests  enjoyed  a luncheon  at  the  Wyoming 
Room  of  the  Plains  Hotel,  presided  over  by  J.  C. 
Bunten,  the  meeting  reconvened  at  2:00  p.m.,  with 
T.  J.  Riach,  Vice  President  of  the  Society,  as 
Chairman. 

The  afternoon  was  devoted  to  a resumption  of 
scientific  work,  during  which  these  papers  were 
presented:  “The  Diagnosis  and  Treatment  of 
Sterility”  by  Dr.  Lyman  W.  Mason,  Denver,  Colo- 
rado; “Coccidioidomycosis”  by  Dr.  H.  Dumont 
Clark,  Denver,  Colorado,  and  “Allergy  as  Related 
to  the  Ear,  Nose,  and  Throat”  by  Dr.  Russell  I. 
Williams,  (Cheyenne,  Wyoming. 

The  Chairman  thanked  the  guest  speakers  for 
their  excellent  presentations,  and  there  being  no 
further  immediate  business,  the  meeting  was  de- 
clared adjourned  at  4:30  p.m. 

(The  papers  of  Drs.  Crossen,  Mason,  Clark,  and 
Williams  were  secured  and  the  ones  of  Drs.  Davis 
and  Adson  promised.  They  are  to  be  published  in 
coming  issues  of  the  Rocky  Mountain  Medical 
Journal.) 

House  of  Delegates  Meeting 

(Saturday,  July  20,  1946) 

The  meeting  reconvened  at  9:00  a.m.,  presided 
over  by  W.  A.  Bunten,  President  of  the  Society.  The 
President  asked  approval  in  order  that  the  meet- 
ing might  progress  in  the  order  as  outlined  the 
previous  evening,  so  as  to  prevent  needless  inter- 
ruption. 

Earl  Whedon  moved,  seconded  by  P.  R.  Holtz, 
that  the  pi’ocedure  be  adopted  as  the  order  of 
business.  Motion  carried. 

C.  W.  Jeffrey,  Chairman  of  the  Credentials  Com- 
mittee, gave  his  report,  identifying  the  following 
delegates  from  the  County  Societies:  Albany:  E.  W. 
DeKay,  alternate,  E.  C.  Pelton;  Carbon:  R.  V.  Bat- 
terton,  alternate,  R.  A.  Corbett;  Fremont:  P.  R. 
Holtz;  Hot  Springs:  none;  Laramie:  Glen  Koford, 
W.  D.  Harris,  W.  K.  Mylar;  Natrona:  N.  E.  Morad, 

G.  R.  James,  G.  W.  Henderson;  Northwest:  S.  L. 
Myre,  H.  E.  Coulston,  alternate,  Dewitt  Dominick; 
Sheridan:  R.  E.  Crane,  O.  L.  Veach;  Sweetwater: 
none;  Teton:  none;  Uinta:  J.  H.  Holland.  The 
following  delegates  by  virtue  of  official  status,  were 
identified:  G.  E.  Baker,  F.  L.  Beck,  W.  A.  Bunten, 
C.  W.  Jeffrey,  G.  P.  Johnston,  G.  H.  Phelps,  C.  H. 
Platz,  R.  H.  Reeve,  T.  J.  Riach,  J.  D.  Shingle,  W.  A. 
Steffen,  Earl  Whedon,  F.  A.  Mills. 

Moved  by  C.  W.  Jeffrey,  seconded  by  P.  R.  Holtz, 
that  the  report  be  accepted.  Motion  carried. 

The  President  then  asked  the  Secretary  to  take 
the  Roll  Call.  The  following  were  identified:  G.  P. 
Johnston,  S.  L.  Myre,  G.  R.  James,  W.  A.  Steffen, 
P.  W.  Emerson,  G.  H.  Phelps,  Dewitt  Dominick,  R. 

H.  Reeve,  Earl  Whedon,  P.  R.  Holtz,  R.  A.  Corbett, 
C.  W.  Jeffrey,  F.  A.  Mills,  R.  V.  Batterton,  J.  H. 
Holland,  G.  W.  Henderson,  N.  E.  Morad,  O.  L. 
Veach,  W.  K.  Mylar,  E.  C.  Pelton.  (Not  present  at 
the  time  the  Roll  Call  was  taken  but  known  to  be 
in  attendance  at  the  meeting  were:  A.  S.  Rogers, 


W.  H.  Collins,  W.  D.  Rosene,  T.  J.  Riach,  C.  H. 
Platz,  Leo  Keenan,  O.  C.  Reed,  E.  W.  DeKay,  R.  E. 
Crane,  J.  G.  Allison,  H.  N.  Kirban,  F.  C.  Shaffer,  G. 
B.  Savory,  C.  A.  Conyers,  S.  S.  Zuckerman,  E.  W. 
Newman,  K.  L.  McShane,  A.  M.  Cox,  Marjory 
Andreson,  R.  I.  Williams,  R.  J.  Boesel,  G.  A.  Fox, 
F.  E.  Magrath,  F.  D.  Yoder,  W.  D.  Harris,  L.  C. 
Benesh,  J.  D.  Shingle,  S.  J.  Giovale,  J.  H.  Schmidt, 
Philip  Teal,  F.  L.  Beck,  Glen  Koford,  J.  C.  Bunten, 
E.  A.  Kahn,  H.  B.  Webb,  R.  C.  Gramlich,  A.  J. 
Allegretti,  G.  M.  Anderson,  Glen  Joder,  H.  L.  Goff 
and  P.  V.  Ketchum).  W.  A.  Bunten  and  G.  E. 
Baker  completed  the  Roll  Call. 

The  Honorable  Leslie  A.  Miller,  State  Campaign 
Chairman  of  the  American  Cancer  Society,  was  then 
introduced.  Mr.  Miller  addressed  the  Society,  tell- 
ing how  the  people  of  Wyoming  had  generously 
donated  several  thousand  dollars  to  the  fund  and 
stressed  that  the  responsibility  rested  with  the 
Wyoming  State  Medical  Society  to  see  that  the 
money  which  had  been  collected  was  used  for  the 
designated  purpose,  the  diagnosis  and  treatment  of 
worthy  cancer  cases  throughout  the  state.  He  ex- 
plained that  Wyoming  had  been  given  a quota  to 
reach  and  then  had  nearly  doubled  in  contributions 
the  sum  expected  of  them  last  year.  In  the  years 
to  come,  equally  satisfactory  contributions  could 
be  expected.  In  closing,  Mr.  Miller  stressed  that 
the  people  of  Wyoming  are  willing  and  able  to 
donate  generously  to  combat  cancer,  but  that  they 
must  know  how  their  contributions  are  used,  the 
responsibility  for  their  proper  disposal  being  that 
of  the  Wyoming  State  Medical  Society,  through  its 
Cancer  (Committee.  The  President  thanked  Mr. 
Miller  for  appearing  before  the  Society  and  he  was 
applauded  by  the  House  of  Delegates. 

G.  P.  Johnston,  chairman  of  the  Resolutions 
Committee,  gave  a preliminary  report,  compli- 
menting the  President,  W.  A.  Bunten,  on  his  bril- 
liant Presidential  Address  and  warmly  commend- 
ing him  for  what  he  had  accomplished  during  the 
past  year.  He  promised  that  a full  report  of  his 
committee  would  be  forthcoming  later  in  the  day. 

F.  L.  Beck,  Chairman  of  the  Necrology  Com- 
mittee, submitted  his  report.  It  was  the  recommen- 
dation of  the  committee  that  the  incoming  Presi- 
dent appoint  a permanent  committee  on  Necrology 
early  in  1947,  to  function  throughout  the  year  and 
thus  be  enabled  to  gather  biographical  and  other 
pertinent  data  on  deceased  members  of  the  Society 
for  presentation  at  the  annual  meetings.  The  re- 
port of  the' Necrology  Committee  was  as  follows: 

It  is  with  a deep  sense  of  loss  tO'  the  Wyoming 
State  Medical  Society  and  to  the  communities  which 
they  served  that  we  report  the  passing-  during  the 
year  now  closing  of  three  of  our  membership:  Dr. 
Raymond  Barber  of  Rawlins  at  the  age  of  70,  after 
forty-two  years  cf  service  in  Wyoming;  Dr.  John 
Conway  of  Cheyenne  at  the  age  of  74,  after  forty- 
five  years  of  service  in  Wyoming;  Dr.  Richard  Leake 
of  Laramie  at  the  age  of  67,  after  between  twenty- 
five  and  thirty  years  of  service  in  Wyoming. 

Recognizing  the  frailties  of  the  hum’an  frame  and 
the  shortness  of  cur  stay  in  this  sphere  of  action, 
we  bow  to  the  will  of  a Higher  Power  in  grateful 
appreciation  of  the  fellowship  of  these,  our  brothers 
in  service,  and  in  profound  sympathy  for  the  loved 
ones  left  to  mourn  their  going. 

Therefore,  be  it  resolved,  that  this  testimonial  b( 
spread  upon  our  minutes  and  a copy  thereof  be  sent 
to  relatives  of  the  three  deceased  physicians. 

Respectfully  submitted, 

F.  L.  Beck  (Chairman), 

G.  R.  JAMES, 

P.  R.  HOLTZ. 

Committee  on  Necrology, 
Wyoming  State  Medical  Society. 

F.  L.  Beck  moved,  seconded  by  J.  H.  Holland,  that 
the  report  be  accepted.  The  motion  was  carried,  at 
the  completion  of  which,  at  the  request  of  the 
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. . . THE  H MODd  i;  W 


The  G-E  Model  G Ultraviolet  Lamp  is 
designed  for  professional  use  in  irradiat- 
ing large  areas  of  the  body  (general  or 
systemic  technique)  and  can  also  be  ef- 
fectively employed  regionally. 

The  source  of  ultraviolet  radiation  is 
the  reliable  Uviarc— high  pressure  mercury 
quartz  burner— whose  emission  character- 
istics cover  the  full  range  of  therapeutic 
ultraviolet. 

The  following  features  are  responsible 
for  the  steadily  increasing  preference  ex- 
pressed by  medical  men  who  use  the 
Model  G Ultraviolet  Lamp  in  office,  clinic 
and  hospital. 


# Unusually  flexible— Easy  to  Apply 

# Self-Starting  Uviarc 

# Controllable  field  of  radiation 

# Easy  to  Operate 

# Ready  Mobility 

ti  Durable  and  attractive  in  design 
and  finish  ...  a credit  to  your 
facilities 


For  complete  information  about  the  Model 
G Lamp,  write  today  to  General  Electric 
X-Ray  Corporation,  175  West  Jackson 
Boulevard,  Chicago  4,  Illinois.  Dept,  2596. 
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President,  the  members  of  the  Society  stood  for  a 
moment  with  bowed  heads,  in  silent  memory  of 
the  departed  doctors.  (The  Secretary  later  prepared 
and  mailed  letters  of  condolence  to  their  bereaved 
families.) 

W.  A.  Steffen,  chairman  of  the  Time  and  Place 
Committee,  gave  the  following  report: 

We,  your  Ccmmittee  on  Tim'e  and  Place  of  the 
1947  Annual  Meeting,  beg  leave  to  recommend  that 
we  accept  the  invitation  of  the  Sheridan  County 
Medical  Society  to  meet  in  the  City  of  Sheridan,  and 
that  the  Committee  on  Scientific  Work,  consisting 
of  the  President,  Secretary,  and  President-elect,  be 
empowered  to  select  the  time  of  said  meeting. 

Respectfully  submitted, 

W.  A.  STEFFEN  (Chairman), 

E.  W.  DeKAY, 

W.  D.  HARRIS, 

Committee  cn  Time  and  Place, 
Wyonfing  State  Medical  Society. 

Moved  by  W.  A.  Steffen,  seconded  by  P.  R.  Holtz, 
that  the  report  be  accepted.  Motion  carried. 

G.  H.  Phelps,  chairman  of  the  Committee  on  Con- 
stitution and  By-Laws,  advised  that  a report  from 
his  committee  would  be  forthcoming  later  in  the 
day. 

R.  H.  Reeve,  chairman  of  the  special  Pediatric 
Survey  Committee,  reported.  He  stated  that  the 
members  of  his  committee  were  of  the  opinion  that, 
because  of  the  expense  entailed,  the  Wyoming  State 
Medical  Society  could  not  feel  justified  in  partici- 
pating in  a pediatric  survey  at  this  particular  time, 
it  being  their  preference  that,  if  possible,  the 
several  imminent  surveys  be  combined  in  some 
manner,  and  a single  one  made.  He  pointed  out, 
that  if  the  American  Academy  of  Pediatrics  felt  a 
sui’vey  such  as  they  contemplated  would  be  bene- 
ficial at  the  present  time,  the  Society  would  render 
no  objection,  but  that  they  did  not  feel  in  a position 
to  furnish  monetary  assistance. 

Considerable  discussion,  indulged  in  by  P.  R. 
Holtz,  R.  H.  Reeve,  P.  W.  Emerson,  G.  H.  Phelps, 
DeWitt  Dominick,  followed.  At  its  conclusion,  the 
special  Pediatrics  Survey  Committee  decided  to 
make  a final  report  later  in  the  day. 

G.  P.  Johnston,  delegate  to  the  American  Medical 
Association,  then  reported.  Our  “Grand  Old  Sage 
of  Medicine,”  the  senior  in  the  House  of  Delegates 
of  that  body,  related  more  had  been  accomplished 
at  the  1946  meeting  of  the  American  Medical  Asso- 
ciation in  San  Francisco  than  during  the  last 
decade,  one  of  the  most  important  steps  being  the 
formation  of  the  Council  on  Medical  Service  and 
Public  Relations.  It  was  his  opinion  that  educa- 
tion of  the  public  and  of  the  doctors  themselves 
on  the  aims  and  ideals  of  American  Medicine  had 
every  expectation  of  reaching  a harmonious  con- 
clusion so  far  as  everyone  interested  was  concerned, 
but  that  eternal  vigilance  must  be  our  watchword 
in  the  momentous  days  which  lie  ahead. 

The  President  complimented  our  beloved  delegate 
on  his  fine  report  and  for  his  long  and  able  repre- 
sentation of  the  Society  in  the  House  of  Delegates 
of  the  American  Medical  Association.  Earl  Whedon 
moved,  seconded  by  P.  R.  Holtz,  that  the  report  be 
accepted.  Motion  carried. 

There  being  no  further  business  for  the  moment, 
the  meeting  was  declared  adjourned  at  10:00  a.m. 

General  Meeting  of  the  Association 
(Saturday,  July  20,  1946) 

The  meeting  reconvened  at  10:00  a.m.  and  was 
presided  over  by  G.  P.  Phelps,  alternate  delegate 
to  the  Americal  Medical  Association.  The  follow- 
ing scientific  papers  were  presented:  “Obstetric 
Hemorrhage”  by  Dr.  Lyman  W.  Mason,  Denver, 
Colorado;  “The  Choice  of  Treatment  of  Lesions  of 


the  Breast”  by  Dr.  Herbert  H.  Davis,  Omaha, 
Nebraska;  and  “Resectable  Pulmonary  Lesions 
(part  1)”  by  Dr.  William  Ray  Rumel,  Salt  Lake 
City,  Utah. 

Following  the  last  presentation,  the  chairman 
made  a few  announcements.  The  meeting  was 
then  declared  temporarily  recessed  and  those  in 
attendance  adjourned  to  the  Wyoming  Room,  where 
luncheon  was  served.  S.  S.  Zuckerman  presided. 

W.  Andred  Bunten,  President  of  the  Society,  pre- 
sided at  the  afternoon  session.  Papers  on  “Treat- 
ment of  Dysmenorrhea”  by  Dr.  Robert  J.  Crossen 
of  St.  Louis,  Missouri;  “The  Use  of  Antibiotics  as 
Aersols  in  Bronchopulmonary  Infections”  by  Dr.  H. 
Dumont  Clark  of  Denver,  Colorado;  and  “Resectable 
Pulmonary  Lesions  (part  2)”  by  Dr.  William  Ray 
Rumel  occupied  the  greater  portion  of  the  after- 
noon session. 

A short  discussion  of  the  papers  was  then  in- 
dulged in,  following  which  the  chairman  thanked 
the  distinguished  guest  speakers  for  appearing  be- 
fore the  Society  and  for  their  excellent  presenta- 
tions. The  meeting  was  adjourned  at  4:00  p.m. 
(The  paper  of  Drs.  Mason,  Rumel,  Crossen,  and 
Clark  were  secured  and  that  of  Dr.  Davis  promised. 
They  are  to  appear  in  future  issues  of  the  Rocky 
Mountain  Medical  Journal.) 

House  of  Delegates  Meeting 
(Saturday,  July  20,  1946) 

The  meeting  reconvened  at  4:00  p.m.  W.  A. 
Bunten,  President  of  the  Society,  presided. 

The  Pi’esident  made  a few  announcements,  fol- 
lowing which  he  suggested  that  action  be  taken  by 
the  House  of  Delegates  in  order  to  express  appre- 
ciation of  the  Society  to  those  who  had  helped 
make  the  meeting  a success.  Earl  Whedon  moved, 
seconded  by  T.  J.  Riach,  that  the  Secretary  be  in- 
structed to  address  communications  to  the  individ- 
uals and  organizations  who  had  played  a part  in 
the  present  meeting.  Motion  carried.  (The  Secre- 
tary prepared  and  mailed  letters  of  appreciation  to 
the  Plains  and  Frontier  Hotels,  the  Cheyenne  Elks 
Lodge,  the  Cheyenne  Philomelian  Club,  the  George 
H.  Phelps’,  the  Laramie  County  Medical  Society,  the 
distinguished  guest  speakers,  Drs.  Alfred  W.  Ad- 
son,  Herbert  H.  Davis,  Robert  J.  Crossen,  Lyman 
W.  Mason,  H.  Dumont  Clark,  William  Ray  Rumel, 
Mr.  Thomas  A.  Hendricks,  Mr.  M.  C.  Smith,  Dr. 
Harold  T.  Low,  the  Honorable  John  J.  Mclnerney, 
the  Honorable  Leslie  A.  Miller,  Mr.  W.  H.  Peter- 
son, the  officers  of  the  Wyoming  State  Medical 
Society,  and  the  Cheyenne  Police  Department.) 

The  President  then  asked  the  Secretary  to  read 
a letter  from  Dr.  Roger  Anderson,  in  which  the 
latter  expressed  through  his  secretary  the  deepest 
regret  that  illness  had  prevented  him  from  attend- 
ing the  meeting.  (The  Secretary  prepared  and 
mailed  a letter  of  sympathy  to  Dr.  Anderson, 
asking  for  a speedy  and  uneventful  recovery  and 
extending  the  kind  wishes  of  the  Society.) 

G.  P.  Johnston  then  made  the  report  of  the  Reso- 
lutions Committee,  as  chairman: 

We,  your  Committee  on  Resolutions,  recomirfend 
that  the  dues  of  the  Society  be  increased  to  that 
degree  commensuiate  with  the  requirements  and 
present  needs.  We  have  not  presumed  to  fix  a 
figure,  but  make  a tentative  recommendation  that 
the  dues  be  $25.00  a year. 

We  also  recommend  the  employment  of  an  Execu- 
tive Secretary.  It  is  our  impression  that  this  would 
require  an  amjendment  to  the  Constitution  and  By- 
Laws.  For  that  reason  such  an  amendment  has  been 
drafted  and  will  be  submitted  in  due  time. 

We  furthermore  recommend  the  appointment  of 
a committee  tc  manage  the  affairs  of  the  Infantile 
Paralysis  Service,  or  Foundation. 

Finally,  we  recommend  that  the  Society  take  such 
action  as  will  be  necessary  to  identify  itself  with 
the  United  Public  Health  League.  In  other  words, 
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The  doctor  makes  his  rounds 


• Wherever  he  goes,  he  is  welcome  . . . 
his  life  is  dedicated  to  serving  others. 

Not  all  his  calls  are  associated  with 
illness.  He  is  often  friend  and  counse- 
lor..  . he  is  present  when  life  begins, 
watches  it  flourish  and  develop.  His 
satisfactions  in  life  are  reflected  in 


the  smiling  faces  of  youngsters  like 
this  one  above,  and  of  countless  others 
whom  he  has  long  attended. 

Yes,  the  doctor  represents  an  hon- 
ored profession  . . . his  professional 
reputation  and  his  record  of  service 
are  his  most  cherished  possessions. 


According  to  a 
recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 
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we  recommend  that  the  Wyoming  State  Medical 
Society  become  an  operating  member  of  that  organ- 
ization. 

Respectfully  submitted, 

G.  P.  JOHNSTON  (Chairman), 

R.  H.  REEVE, 

S.  L,  MYRE, 

Resolutions  Comrrfittee, 

Wyoming  .State  Medical  Society. 

Moved  by  G.  P.  Johnston,  seconded  by  P.  R. 
Holtz,  that  the  report  of  the  Resolutions  Committee 
be  accepted.  Motion  carried. 

Upon  recommendation  of  the  President,  the  above 
report  was  opened,  item  by  item,  for  discussion 
and  action.  Discussion  on  the  first  of  these,  that 
of  raising  the  annual  dues,  was  taken  part  in  by 
P.  L.  Beck,  W.  A.  Bunten,  Earl  Whedon,  G.  P.  John- 
ston, at  the  conclusion  of  which  P.  R.  Holtz  moved, 
seconded  by  DeWitt  Dominick,  that  the  annual  dues 
be  raised  to  $25.00.  Motion  carried. 

The  President  then  asked  the  Secretary  to  read 
the  following,  prepared  by  the  Resolutions  Com- 
mittee: 

Amendment  to  the  Constitution:  Be  it  resolved 
that  the  Constitution  of  the  Wyoming  State  Medical 
Society  be  so  amended  to  read  that  a full  cr  part 
time  Secretary  be  appointed  to  serve  in  all  the 
functions  incumbent  on  that  office;  that  compensa- 
tion for  this  service  be  determined  by  the  Counciiors, 
together  with  the  President  and  Secretary  of  the 
Society;  and  that  this  Beard  further  be  empowered 
to  nfake  the  appointment,  and  determine  what  shall 
constitute  the  duties  of  the  office. 

Respectfully  submitted, 

G.  P.  JOHNSTON  (Chairman), 

R.  H.  REEVE, 

S.  L.  MYRE, 

Resolutions  Committee, 
Wyoming  State  Medical  Society. 

Discussion  ensued  by  W.  A.  Bunten,  J.  H.  Hol- 
land, DeWitt  Dominick,  Earl  Whedon,  and  G.  P. 
Johnston.  Earl  Whedon  moved,  seconded  by  P.  R. 
Holtz,  that  the  proposed  amendment  be  published  as 
pnovided  by  the  By-Laws  of  the  Society,  and  acted 
upon  by  the  House  of  Delegates  at  the  next  annual 
meeting,  in  1947.  Motion  carried. 

The  recomm.endation  of  the  Resolutions  Commit- 
tee, that  the  Society  identify  itself  with  the  United 
Public  Health  League,  was  then  considered.  Fol- 
lowing considerable  discussion  by  P.  R.  Holtz,  J.  C. 
Bunten,  W.  A.  Bunten,  G.  P.  Johnston,  and  F.  L- 
Beck,  F.  L.  Beck  moved,  seconded  by  J.  H.  Holland, 
that  the  Wyoming  State  Medical  Society  join  the 
United  Public  Health  League  and  contribute  $2.00 
for  each  of  its  members,  to  be  paid  out  of  the 
Society  funds.  Motion  carried.  (There  being  170 
paid-up  memberships  as  of  July  15,  1946,  the 
Wyoming  State  Medical  Society’s  donation  was 
$340.00.) 

In  answer  to  further  questioning,  the  President 
explained  that  as  soon  as  the  Society  becomes  par- 
ticipant in  the  League,  one  of  its  members  will  be 
appointed  to  serve  on  the  Board  of  Governors.  It 
shall  be  his  duty  to  attend  the  annual  sessions  and 
report  at  our  House  of  Delegates  meetings,  in  a 
manner  similar  to  that  done  each  year  by  the 
Delegate  to  the  American  Medical  Association. 

The  President  then  asked  the  delegates  to  ex- 
press their  opinion  regarding  the  recommenda- 
tion of  the  Resolutions  Committee,  that  a Medical 
Supervisory  Com.mittee  in  Wyoming  for  the 
National  Foundation  of  Infantile  Paralysis  be  ap- 
pointed, and  read  a communication  from  Mr.  Wil- 
liam J.  Stone,  Wyoming  Chairman  of  the  organiza- 
tion. Discussion  was  indulged  in  by  J.  H.  Holland, 
W.  A.  Bunten,  J.  H.  Phelps,  and  R.  H.  Reeve,  at 
the  completion  of  which  F.  L.  Beck  moved,  seconded 
by  J.  H.  Phelps,  that  the  incoming  President  ap- 
point an  Advisory  Committee,  one  member  to  be 


selected  from  each  of  the  six  Judicial  Districts  in 
the  state.  Motion  carried. 

The  Secretary  then  read  a resolution,  the  thought 
of  which  was  that  the  Wyoming  State  Medical 
Society  go  on  record  as  approving  the  activities  of 
the  National  Physicians’  Committee  and  that  the 
Society  contribute  to  a continuance  of  the  program. 
It  was  pointed  out  that  a similar  resolution  had 
previously  been  presented  as  regards  the  Association 
of  American  Physicians  and  Surgeons.  P.  R.  Holtz 
moved,  seconded  by  T.  J.  Riach,  that  both  resolu- 
tions be  approved.  Motion  carried. 

The  President  then  introduced  Mr.  W.  H.  Peter- 
son, an  Associate  Administrator  of  the  National 
Physicians’  Committee,  who  was  present  at  the 
meeting.  Mr.  Peterson  described  the  purpose  of 
his  organization  and  how  it  functioned,  acquainting 
the  Society  with  the  procedures  which,  to  the 
present,  have  been  so  effective  in  stemming  the 
tide  of  increasing  federal  encroachment  on  the 
private  practice  of  medicine  and  free  enterprise 
policies  of  the  country  in  general.  He  told  how,  at 
a seminar  held  in  St.  Louis  last  year,  two  repre- 
sentatives of  the  Wyoming  State  Medical  Society 
were  present,  with  expenses  paid  by  the  National 
Physicians’  Committee.  He  urged  that,  in  addition 
to  these  two  members,  at  least  two  other  members 
be  sent,  at  Society  expense,  to  the  second  seminar 
to  be  held  in  St.  Louis,  Sept.  3-4,  1946. 

At  the  completion  of  his  address,  the  Society 
applauded  Mr.  Peterson,  following  which  the  Presi- 
dent thanked  him  for  appearing  before  the  House 
of  Delegates.  (An  attempt  is  to  be  made  to  secure 
Mr.  Peterson’s  excellent  presentation  for  publica- 
tion in  an  early  issue  of  the  Rocky  Mountain  Medi- 
cal Journal.) 

Earl  Whedon,  chairman  of  the  Cancer  Committee, 
reported.  He  referred  to  the  proposed  amendment 
to  the  By-Laws  which  his  committee  had  submitted 
and  he  had  read  the  previous  day.  G.  H.  Phelps, 
chairman  of  the  Committee  on  Constitution  and 
By-Laws,  related  that  his  committee  had  reviewed 
the  proposed  amendment  and  found  it  satisfactory. 
He  moved,  therefore,  that  it  be  adopted  to  the  By- 
Laws.  The  motion  was  seconded  by  C.  W.  Jeffrey 
and  being  put  to  a vote,  was  carried. 

Earl  Whedon,  chairman  of  the  Rocky  Mountain 
Medical  Conference  Committee,  reported  that  the 
next  meeting  would  be  held  in  1947  in  Albuquerque, 
New  Mexico.  A meeting  of  the  Council  and  Joint 
Committee  was  scheduled  for  the  fall  of  1946,  fol- 
lowing which  further  information  on  the  coming 
meeting  would  appear  in  the  Rocky  Mountain 
Medical  Journal. 

G.  H.  Phelps  supplied  further  observations  on 
the  activities  of  the  National  Physicians  Commit- 
tee, strongly  recommending  that  the  Society  be  dis- 
posed to  send,  at  its  expense,  two  additional  mem- 
bers to  the  meeting  of  the  organization  to  be  held 
in  St.  Louis  during  September,  1946.  The  President 
suggested,  in  addition,  that  the  Society  consider  a 
contribution  to  the  National  Physicians’  Committee, 
a practice  customary  in  past  years. 

T.  J.  Riach  moved,  seconded  by  P.  R.  Holtz,  that 
the  incoming  President  of  the  Society  be  author- 
ized to  appoint  and  send  two  members  to  attend  the 
Conference,  at  the  expense  of  the  Society.  Motion 
carried. 

O.  L.  Veach  moved,  seconded  by  P.  R.  Holtz,  that 
the  Society  contribute  the  sum  of  $100.00  to  the 
National  Physicians’  Committee.  Motion  carried. 

F.  L.  Beck  informed  the  Society  regarding  the 
present  sad  physical  condition  of  M.  C.  Keith,  a 
former  secretary  of  the  Society,  who  had  been  com- 
pletely incapacitated  because  of  serious  illness  for 
a period  of  nearly  two  years.  He  then  moved, 
seconded  by  P.  R.  Holtz,  that  M.  C.  Keith  be  made 
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CAUGHT  in  the 
storm  center  of  the  meno- 
pause— bewildered  by 
vasomotor  disturbances, 
mental  depression,  pain 
and  tension— many  pa- 
tients may  be  restored  to 
comparative  tranquillity 
by  well  timed  estrogenic 
therapy. 

When  you  base  your 
treatment  on  an  estrogenic 
product  of  unquestioned 
purity  and  potency,  you  can  feel  certain  you  have 
given  your  patient  the  best  assistance  possible 
through  medication. 


Physicians  using  Solution  of  Estrogenic  Sub- 
stances, Smith-Dorsey,  may  rest  upon  that  certainty 
...  for  Smith- Dorsey's  product  is  manufactured  under 
rigidly  regulated  conditions  ...  to  meet  the  highest 
standards  of  the  industry. 


A reliable  product . . . judiciously  ad- 
ministered , . , receding  menstrual  “storm" 
symptoms. 


Sof^lON  0 


Supplied  in  I cc.  ampuls  and 
10  cc.  ampul  vials  represent^ 
ing  potencies  of  S^OOO,  10,000 
and  20,000  international 
units  per  cc. 


THE  SMITH-DORSEY  COMPANY 


LINCOLN,  NEBRASKA  • DALLAS  . LOS  ANGELES 
Manufaeturan  ofPharmaeauticalt  to  thoMadkd  ProfottioHSmto  190$ 


an  honorary  Life  Member  of  the  Wyoming  State 
Medical  Society.  Motion  carried.  (The  Secretary 
prepared  a communi^jation  to  Dr.  Keith  appraising 
him  of  the  Society’s  action.) 

N.  E.  Morad,  chairman  of  the  Medical  Economics 
Committee,  stated  that  his  committee  had  no  report. 
There  was  no  report  from  the  Fractures  Committee, 
none  of  its  members  being  present  at  the  time. 

G.  H.  Phelps,  chairman  of  the  Public  Policy  and 
Legislation  Committee,  reported.  His  report  dealt 
with  proposed  revision  of  the  Medical  Practice  Act 
for  Wyoming.  He  explained  that,  because  of  the 
attention  demanded  in  various  other  problems  from 
members  of  his  committee  during  the  meeting, 
sufficient  time  for  thorough  investigation  and 
study  of  the  Medical  Practice  Act  was  not  avail- 
able. He  promised,  however,  that  within  the  near 
future  his  committee  planned  a special  meeting,  at 
which  time  a tentative  bill  would  be  drawn  up.  He 
invited  recommendations  from  members  of  the 
Society  and  stated  that  when  the  projected  bill  was 
completed,  copies  of  it  would  be  sent  to  the  mem- 
bers for  their  inspection,,  approval  or  rejection,  as 
the  case  might  be. 

W.  D.  Harris,  member  of  the  A.dvisory  Commit- 
tee to  the  Woman’s  Auxiliary,  had  no  report.  The 
President  then  asked  the  Secretary  to  read  the 
following  resolution: 

The  Wyoming  State  Medical  Society  wishes  to  ex- 
tend to  the  ladies  of  the  Auxiliary  their  apprecia- 
tion for  the  excellent  spirit  of  cooperation  which  has 
existed  between  the  two  organizations  over  the  past 
year,  and  pledges  continued  support  to  them  for 
their  worthwhile  endeavors  in  the  months  to  come. 

Respectfully  submitted, 

G.  P.  JOHNSTON  (Chaiman), 

R.  H.  RBEVE, 

S.  L.  MYRE, 

Resolutions  Committee, 
Wyoming  State  Medical  Society. 

Moved  by  DeWitt  Dominick,  seconded  by  J.  H. 
Holland,  that  the  resolution  be  adopted.  Motion 
carried.  (The  Secretary  prepared  a copy  of  the 
resolution,  submitting  it  to  Mrs.  P.  M.  Schunk  of 
Sheridan,  President  of  the  Auxiliary  during  1946- 
1947.) 

G.  H.  Phelps,  chairman  of  the  Advisory  Commit- 
tee to  the  Workmen’s  Compensation  Department, 
advised  that  there  was  no  report. 

T.  J.  Riach,  member  of  the  Medical  Defense  Com- 
mittee, stated  that  he  had  no  report. 

T.  J.  Riach,  Chairman  of  the  Blue  Cross  Hospital 
Committee,  stated  that,  as  explained  earlier  in  the 
meeting  by  R.  I.  Williams,  there  was  some  likeli- 
hood of  combining  the  Blue  Cross  in  Wyoming  with 
that  of  Colorado.  In  fact.  Medical  and  Hospital 
Services  might  later  be  consolidated  in  a single 
plan.  Additional  meetings  would,  however,  be 
necessary  in  the  months  to  come  before  more 
definite  information  could  be  furnished.  It  was 
then  moved  by  T.  J.  Riach,  seconded  by  R.  H. 
Reeve,  that  the  report  be  accepted.  Motion  carried. 

G.  P.  Johnston,  chairman  of  the  Board  of  Coun- 
cilors, stated  that  there  was  nothing  to  report, 
much  of  the  routine  business  of  the  Councilors 
having  been  taken  care  of  by  various  appointive 
committees,  reports  from  whom  had  previously  been 
rendered  or  would  be  heard  before  the  meeting  was 
terminated. 

R.  H.  Reeve,  chairman  of  the  Industrial  Health 
Committee,  reported.  He  gave  a resume  of  the 
meeting  held  in  Denver  a month  ago,  attended  by 
L.  C.  Benesh  and  himselfl.  The  chairman  stressed 
that,  as  a result  of  conferences  at  the  meeting,  it 
was,  in  his  opinion,  of  extreme  importance  for  the 
physician  doing  industrial  practice  to  have  a spirit 
of  friendly  cooperation  with  employees  of  the  or- 
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mental  depression  in  the 


menopause 


"•  . . because  the  involutional  period  is  fraught  with  sadness  the  different  forms  of 
mental  disorder  of  this  age  may  be  highly  colored  with  mental  depression.”* 
Severe  menopausal  depression,  marked  hy  apathy  and  psychomotor  retardation, 
is  frequently  progressive.  Hence,  if  not  promptly  and  effectively  treated,  it  may 
seriously  impair  the  patient’s  normal  capacity  for  useful  living. 

In  such  cases,  Benzedrine  Sulfate  helps  to  overcome  the  depression,  to  restore 
optimism  and  to  reawaken  the  savor  and  zest  of  life.  Needless  to  say,  Benzedrine 
Sulfate  is  not  indicated  in  the  casual  case  of  low  spirits,  as  distinguished  from 
true  prolonged  mental  depression. 

Leland  E.:  The  Person  in  the  Body,  an  Introduction  to  Psychosomatic  Medicino^ 

New  York,  W.W.  Norton  & Co.,  1945,  p.  223. 


Tablets  and  Elixir 


benzedrine  sulfate 


(rmeemie  amphetamine  sulfatCf  S.K.F,) 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 
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ganization  for  whom  he  worked.  It  was  believed 
that  good  feeling  between  the  industrial  physician 
and  the  company  employees  might  do  much  in  com- 
bating compulsory  health  insurance  plans  and 
other  aspects  of  bureaucratic  medicine. 

There  was  no  report  from  the  Committee  on 
Military  Service,  its  chairman  being  absent  from 
the  meeting. 

R.  H.  Reeve,  chairman,  reported  for  the  special 
Pediatrics  Survey  Committee.  He  stated  it  was  the 
belief  of  his  committee  that  the  Society  could  not 
feel  justified  at  this  particular  time  in  rendering 
financial  aid  to  the  proposed  survey  sponsored  by 
the  American  Academy  of  Pediatrics. 

In  response  to  a question  by  P.  W.  Emerson,  who 
asked  whether  or  not  he  should  go  ahead  with  the 
survey,  not  feeling  free  to  do  so  unless  it  was 
approved  by  the  Society,  the  President  explained 
the  consensus  was  that  not  enough  could  be  gained 
by  a single  survey.  It  was  the  general  belief  of 
doctors  over  the  state  that  more  could  be  accom- 
plished at  a later  date  by  combining  a number  of 
surveys.  He  concluded  by  stating  such  a decision 
was  no  reflection  on  the  American  Academy  of 
Pediatrics  or  on  P.  W.  Emerson,  but  that  the  House 
of  Delegates  must  necessarily  be  governed  by  the 
general  opinions  of  Wyoming  physicians. 

Moved  by  G.  W.  Henderson,  seconded  by  T.  J. 
Riach,  that  the  report  of  the  committee  be  accepted. 
Motion  carried. 

The  President  then  suggested  that  the  minutes 
of  the  last  regular  meeting,  held  in  Casper,  July 
10,  1945,  be  omitted  because  of  its  length  and  the 
lateness  of  the  hour.  The  Secretary  conferred  with 
the  President,  following  which  the  latter  called  at- 
tention of  the  House  ofl  Delegates  to  proposed 
amendments  to  the  Constitution  and  By-Laws  sub- 
mitted at  the  1945  meeting.  These  were  for  reduc- 
tion of  the  annual  dues  to  $5.00  and  revoking  of 
annual  dues  for  members  over  65  years  of  age, 
respectively.  He  sought  a motion  which  would 
cancel  the  previous  action  on  the  part  of  the 
House  of  Delegates. 

W.  D.  Harris  moved,  seconded  by  DeWitt  Domi- 
nick, that  action  on  the  two  proposed  amendments 
be  cancelled.  Motion  carried. 

In  answer  to  a question  proposed  by  W.  A.  Stef- 
fen as  to  when  the  raising  of  annual  dues  to  $25.00 
would  go  into  effect,  the  President  answered  that 
this  would  be  in  1947.  The  President  urged  mem- 
bers of  the  House  of  Delegates  to  advise  others  in 
their  respective  county  societies  and  local  com- 
munities that  according  to  the  Constitution  and 
By-Laws  of  the  Wyoming  State  Medical  Society, 
dues  payable  on  January  1 are  considered  de- 
linquent after  January  31  of  each  year. 

The  President  then  entertained  a motion  that 
the  reading  of  the  minutes  of  the  last  regular  meet- 
ing be  dispensed  with.  T.  J.  Riach  moved,  seconded 
by  P.  R.  Holtz,  that  reading  of  them  be  omitted. 
Motion  carried. 

G.  H.  Phelps  warmly  commended  the  President 
for  the  excellent  manner  in  which  he  had  led  the 
Society  and  extended  the  thanks  of  the  Laramie 
County  Medical  Society  to  their  fellow  member  for 
his  able  performance.  Spontaneous  applause  greet- 
ed these  remarks.  G.  H.  Phelps  then  nominated  E. 
W.  DeKay  for  President.  He  related  how  this  most 
active  member  of  the  Society  in  years  past  had 
but  recently  retui'ned  from  inany  months  service  in 
the  Armed  Forces  of  the  United  States  of  America, 
again  to  resume  the  practice  of  medicine  in  Wyo- 
ming and  active  participation  in  the  affairs  of  the 
Wyoming  State  Medical  Society. 

R.  H.  Reeve  moved,  seconded  by  R.  I.  Williams, 
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We  Recommend 

ED.  CORBIN’S  DRUG  STORE 

(Evergreen  Drug  Store) 

PRESCRIPTION  SPECIALISTS 
DRUGS  — SUNDRIES 

Evergreen,  Colorado  Altitude 

U.  S.  A.  7,039  Feet 

Phone  Evergreen  22 


We  can  locate  a profitable  farm 
or  ranch  for  you. 

We  specialize  in  ranches  and  farms 
(also  mountain  homes). 

JMars  ^Realty 

802  Patterson  Bldg.  CH.  5666 

A.  R.  Smith,  Manager 


Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

■ Sf^eciJ  Wd  for  Bakes 

DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


^^ocior — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 


750  Acoma  St. 


DENVER 


SALT  LAKE  CITY 
1414  First  National  Bank  Bldg. 


MAin  4244 
5-2276 


AdveTtisement 


1 


From  where  I sit 
Au  Joe  Marsh 


Ben  Ryder  and 
the  Wanderlust 


During  the  war,  Ben  Ryder  talked 
about  the  trips  he’d  take  when  gaso- 
line rationing  was  ended.  Used  to 
pore  over  roadmaps— checking  mile- 
ages and  charting  routes. 

Now  Ben’s  taking  quite  a lot  of  rib- 
bing. Soon  as  rationing  was  lifted,  he 
decided  he  liked  staying  home,  putter- 
ing in  the  garden,  playing  chess,  shar- 
ing a pleasant  glass  of  beer  with  friends. 

“Shucks,”  admits  Ben  sheepishly, 
“as  soon  as  you  can  go,  then  it’s  just 
as  good  as  having  gone!  You  might 
as  well  stay  home  . . . enjoy  your 
friends  and  family.” 


From  where  I sit,  that’s  a pretty 
common  trait  in  human  nature. 


Take  that  glass  of  beer,  for  instance. 
During  Prohibition,  Ben  was  nursing 
an  insatiable  thirst.  But  come  repeal, 
Ben  suddenly  finds  he’s  happy  with  a 
friendly,  moderate  glass  of  beer — and 
nothing  more.  Yep— just  tell  folks  the 
sky’s  the  limit,  and  they’ll  settle  for 
a piece  of  friendly  earth. 


Copyright,  191,6,  United  States  Brewers  Foundation 
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ATTENTION 

Members  Colorado  State 
Medical  Society 

We  are  happy  to  announce  that  our 
DISABILITY  POLICY  issued  to  the 
Medical  Society  GROUP  now  carries 
Additional  Benefits  without  any  ad- 
ditional cost. 

Doctors  not  now  insured  are  urged 
to  obtain  complete  information  from 
this  office. 

Officially  approved  and  endorsed 
by  your  Society. 

Available  only  to  Members  of  the 
State  Medical  Society. 

The  Plan  has  been  in  effect  since 
1937  with  gratifying  results.  Ask  the 
Doctors  who  have  had  claim  experi- 
ence what  they  think  of  our  way  of 
doing  business. 

EDW.  G.  UDRY  AGENCY 

Commercial  Casualty  Insurance  Co. 
500  California  Bldg.  KEystone  2525 
Denver  2,  Colorado 


When  Patients 
Crave  Candy 
. . . Recommend  BRECHT^S! 


DAINTY  STICKS  ...  SO  delicious  and  pure. 
Made  from  sugar,  dextrose  corn  syrup,  finest 
flavoring's,  U.  S.  Certified  Colors.  Assorted 
flavors,  per  package 10c 

SUGAR  PLUMS  . . . tenderest  of  fruit-flavored 
Jelly  Candies;  made  -with  sugar,  corn  syrup, 
dextrose,  citrus  fruit  pectin,  U.  S.  Certified 
Colors.  Cellophane-topped  Party  Package 4oc 

PANTRY  SHELF  . . . delicious  hard  candies  in 
many  flavors.  Refreshing  fruit  drops,  crunchy 
filled  ■wafers  . . . flavored  sealed  in  glass  jars. 


that  the  nominations  be  closed,  the  rules  be  sus- 
pended and  the  Secretary  be  instructed  to  cast  the 
unanimous  ballot  for  E.  W.  DeKay.  The  motion 
carried  and  the  Secretary  so  declared. 

P.  R.  Holtz  was  nominated  by  DeWitt  Dominick 
for  Vice  President.  G.  H.  Phelps  moved,  seconded 
by  W.  A.  Steffen,  that  the  nominations  be  closed, 
the  rules  be  suspended  and  the  Secretary  be  in- 
structed to  cast  the  unanimous  ballot  for  P.  R. 
Holtz.  The  motion  carried  and  the  Secretary  so 
declared. 

T.  J.  Riach  nominated  P.  M.  Schunk  for  Treas- 
urer. G.  P.  Johnston  moved,  seconded  by  DeWitt 
Dominick,  that  the  nominations  be  closed,  the  rules 
be  suspended  and  the  Secretary  be  instructed  to 
cast  the  unanimous  ballot  for  P.  M.  Schunk.  The 
motion  carried  and  the  Secretary  so  declared. 

G.  E.  Baker  was  nominated  for  Secretary  by  R. 
H.  Reeve.  DeWitt  Dominick  seconded  the  nomina- 
tion. The  vote,  being  cast,  elected  G.  E.  Baker  as 
Secretary. 

G.  P.  Johnston  was  nominated  hy  G.  H.  Phelps 
for  Delegate  to  the  American  Medical  Association. 
For  the  reason  that  the  House  of  Delegates  had 
failed  to  elect  to  this  office  at  their  meeting  in 
1945,  G.  E.  Baker  amended  that  election  be  for 
two  years.  T.  J.  Riach  seconded  the  amendment,  G. 
W.  Henderson  the  nomination.  The  President 
called  for  the  vote,  which  elected  G.  P.  Johnston  for 
a term  of  two  years. 

G.  W.  Henderson  nominated  G.  H.  Phelps  for 
Alternate  Delegate  to  the  American  Medical  Asso- 
ciation. The  nomination  was  seconded  by  P.  R. 
Holtz.  G.  H.  Phelps  explained  that  it  was  custom- 
ary for  the  outgoing  President  to  serve  as  Alternate 
Delegate,  when  elections  to  that  office  occurred 
during  the  year  in  which  he  was  President.  G.  H. 
Phelps  therefore  withdrew  his  name.  G.  W.  Hen- 
derson withdrew  the  nomination  of  G.  H.  Phelps 
and  G.  H.  Phelps  then  nominated  W.  A.  Bunten  as 
Alternate  Delegate  to  the  American  Medical  Asso- 
ciation. The  nomination  was  seconded  by  P.  R. 
Holtz,  the  Secretary  suggesting  that  G.  P.  Johnston 
insist  both  G.  H.  Phelps  and  W.  A.  Bunten  accom- 
pany him  to  the  meetings  of  the  American  Medical 
Association.  The  delegate  replied  that  such  was  to 
be  his  urgent  recommendation.  W.  A.  Bunten  was 
elected  Alternate  Delegate. 

R.  H.  Reeve  nominated  W.  A.  Bunten  for  mem- 
bership on  the  Medical  Defense  Committee.  P.  R. 
Holtz  seconded  the  nomination.  The  nomination 
was  put  to  the  vote  and  W.  A.  Bunten  elected. 

G.  P.  Johnston  nominated  R.  J.  Boesel  lor  Coun- 
cilor. P.  R.  Holtz  seconded  the  nomination.  The 
vote  was  cast  and  R.  J.  Boesel  was  elected  Councilor. 

In  the  absence  of  P.  M.  Schunk  from  the  meet- 
ing, W.  A.  Steffen  gave  the  Financial  Report  for 
the  Treasurer.  (The  Treasurer’s  Financial  Report 
will  appear  in  the  October,  1946,  issue  of  the  Rocky 
Mountain  Medical  Journal.) 

W.  A.  Steffen  then  moved  that  the  Financial  Re- 
port be  referred  to  the  Auditing  Committee  (Coun- 
cilors) for  audit.  Seconded  by  P.  R.  Holtz.  Motion 
carried. 

G.  E.  Baker  then  read  the  Secretary’s  Financial 
Report.  This  was  referred  to  the  Auditing  Com- 
mittee (Councilors).  The  Secretary  then  presented 
the  following  bills  for  payment: 

Dr.  George  E.  Baker,  expenses,  meeting'  Public 
Health  League  March  16,  1946,  $40.91;  Dr.  George  E. 
Baker,  stamps,  telephone  calls,  June  10,  1945,  to 
July  18,  1946,  $37.02;  Dr.  George  E.  Baker,  salary  as 
Secretary,  Wyoming  State  Medical  Society,  June  10, 
1945,  to  July  20,  1946,  $300.00;  Rocky  Mountain  Medi- 
cal Journal,  191  subscriptions  at  $2.50  each,  $477.50; 
Dr.  Joseph  C.  Bunten,  expenses  meeting  Pre-medical 
Care  Committee,  1945-1946,  $80.00;  Dr.  W.  Andrew 
Bunten,  telegrams,  telephone  calls,  meeting  Public 
Policy  Ccmmittee,  stenographic  help,  1945-1946, 
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That’s  just  about  how  quickly  and  easily 
you  can  get  ready  for  an  injection  of  Abbott’s 
Romansky  formula  of  penicillin  calcium  in  oil  and 
wax  when  you  use  a new  sterile  Disposable  Cartridge 
Syringe.  Here’s  why:  No  further  sterilization  of  syr- 
inge and  needle.  No  drying.  No  complications  from 
traces  of  water.  No  trouble  of  drawing  the  fluid 
from  a bulk  container.  No  wasted  suspension. 

And,  last  but  not  least,  no  need  to  bother 
about  cleaning  the  needle  and  syringe 
afterwards.  Just  throw  them  away.  Each 
set  consists  of  a disposable  plastic  syringe 
with  an  aflBxed  standard  20-gauge,  IH-inch  stain- 
less steel  needle  and  a glass  cartridge-plunger  con- 
taining a 1-cc.  dose  of  300,000  units  of  penicillin 
suspended  in  peanut  oil  and  beeswax.  You  i\dll  find 
the  set  complete,  compact,  easy  to  carry  and  ready 
to  use.  Demand  sometimes  outstrips  supply,  but 
we’re  making  more  sets  every  day.  Abbott 
Laboratories,  North  Chicago,  Illinois. 
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BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Approved  by 
State  Division  of  Special  Education. 

BERT  P.  BROWN 

Director 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


ACCIDENT  - HOSPITAL  - 

SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

ALL  / PHYSICIANsX 

ALL 

^ PREMIUMS  ^>4  SURSEONS 

CLAIMS  < 

COME  FROM  \ DENTISTS  / 

GO  TO 

$5,000.00  accidental  death 

$8.00 

$25.00  weekly  Indemnity,  accident  and  sickness 

Quarterly 

$10,000.00  accidental  death 

$16.00 

$50.00  weekly  indemnity,  accident  and  sickness 

Quarterly 

$15,000.00  accidental  death 

$24.00 

$75.00  weekly  indemnity,  accident  and  sickness 

Quarterly 

$20,000.00  accidental  death 

$32.00 

$100.0-0  weekly  indemnity,  accident  and  sickness 

Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR 

MEMBERS, 

WIVES  AND  CHILDREN 

86c  out  of  each  $1.00  gro^  income  used  for 
members’  benefit 


$2,900,000.00  $ 1 3 ,500,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  d«|ioslted  with  Stats  of  Nebraska  for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — ■ 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  ender  the  same  management 

400  Firwt  National  Bank  Building,  Omaha  2,  Nehraaka 


$229.16;  Dr.  W.  Andrew  Bunten,  expenses,  meetings 
Presidents,  Council,  United  Public  Health  League, 
Rural  Health  Council,  1945-1946,  $1,200.55;  Dr.  Gecrge 
P.  Johnston,  expenses,  meetings  American  Medical 
Association,  Murray-Wagner  Bill  hearings,  1945- 
1946,  $400.00;  Dr.  George  H.  Phelps,  expenses,  meet- 
ings, Procurement  Assignment,  Medical  Practice  Act, 
Murray-Wagner  Bill  hearings,  telephone  calls,  tele- 
grams, 1945-1946,  $175.24;  Pioneer  Printing  Company, 
letterheads,  programs,  1946  meeting,  $107.13;  Dr.  R. 
H.  Reeve,  expenses,  nfeeting.  Industrial  Health  Com- 
mittee, June  4,  1946,  $9.85.  Total,  $3,057.36. 

The  President  explained  that  the  past  year  had 
been  an  expensive  one  for  those  who  had  repre- 
sented the  Society.  Many  meetings  had  taken  place 
in  such  far  away  cities  as  Chicago,  San  Francisco, 
and  Washington.  Representatives  of  the  Wyoming 
State  Medical  Society  had  appeared  at  every  meet- 
ing of  national  importance,  often  at  great  personal 
inconvenience.  In  each  instance,  bills  presented  by 
those  who  shouldered  the  burden  of  responsibility 
represented  but  portions  of  the  actual  financial 
outlay.  Indulgence  of  the  Society  was,  therefore, 
asked  for  those  men  who  had  sacrificed  their  time, 
energies  and  practices  in  order  that  Wyoming 
might  have  a voice  in  the  changing  picture  of 
American  Medicine. 

G.  E.  Baker,  Secretary  of  the  Society  and  Editor 
of  the  Wyoming  section  of  the  Rocky  Mountain 
Medical  Journal,  read  a combined  report  for  the 
two  offices.  At  the  recommendation  of  DeWitt 
Dominick,  the  Society  gave  a rising  vote  of  thanks 
to  G.  E.  Baker  for  his  work  during  the  past  year. 
It  was  moved  by  DeWitt  Dominick,  seconded  by  O. 
L.  Veach,  that  the  report  will  be  accepted.  Motion 
carried.  (The  Secretary’s  and  Editor’s  report  will 
appear  in  the  October,  1946,  issue  of  the  Rocky 
Mountain  Medical  Journal.) 

The  President  entertained  a motion  to  the  effect 
that  the  Secretary  be  enabled  to  secure  the  services 
of  a part  time  stenographer  to  assist  him  with 
Society  correspondence.  The  motion  was  made  by 
DeWitt  Dominick  and  seconded  by  T.  J.  Riach. 
Motion  carried. 

J.  H.  Holland  was  then  introduced  by  the  Presi- 
dent. He  acquainted  the  House  of  Delegates  with 
the  lack  of  facilities  and  trained  medical  super- 
vision for  proper  care  of  patients  at  the  Wyoming 
State  Hospital  for  the  Insane  at  Evanston,  and  rec- 
ommended that  the  Society  take  an  active  part  in 
remedying  the  pi’esent  situation.  Discussion  fol- 
lowed by  F.  L.  Beck,  C.  W.  Jeffrey,  J.  H.  Holland, 
G.  H.  Phelps,  T.  J.  Riach.  G.  H.  Phelps  moved  that 
the  incoming  President  appoint  a committee  to 
work  on  the  problem.  The  committee  was  to  be 
composed  of  six  members,  one  from  each  of  the 
judicial  districts.  It  was  to  be  their  duty  to  volun- 
teer their  services  to  the  Chief  Executive  of  the 
State,  extending  their  cooperation  with  him  in  all 
matters  affecting  the  health  and  welfare  of  inmates 
of  several  State  Institutions.  The  Secretary  was  to 
communicate  with  Honorable  Lester  C.  Hunt,  Gov- 
ernor of  Wyoming,  acquainting  him  with  the  ac- 
tion of  the  House  of  Delegates  and  assuring  him  of 
the  whole-hearted  cooperation  of  the  Wyoming 
State  Medical  Society  in  endeavors  aimed  at  the 
betterment  of  care  and  living  conditions  for  these 
unfortunate  wards  of  the  State  of  Wyoming. 

The  motion  was  seconded  by  T.  J.  Riach,  and 
being  put  to  a vote  was  carried. 

(The  Secretary  prepared  a communication  to 
Honorable  Lester  C.  Hunt,  enumerating  the  points 
brought  out  in  the  preceding  motion.) 

A communication  was  then  read  by  the  Secre- 
tary from  Mrs.  P.  M.  Schunk,  President  of  the 
Woman’s  Auxiliary.  Mrs.  Schunk  expressed  her 
appreciation  for  the  encouragement  and  coopera- 
tion shown  the  Auxiliary  by  the  Society.  She  stated 


The  2000  year  old  Nile  Temple  of  Philae  stands  enduringly 
firm  on  its  original  foundation— even  though  flooded  each 
year  from  November  to  June,  since  the  construction  of 
the  Assuan  Dam  at  the  end  of  the  nineteenth  century. 

• Similarly,  for  sturdy  bodies  in  later  years  a strong  nu- 
tritional foundation  must  be  established  early  in  infancy. 

• For  this  assurance,  BIOLAC  safely  and  simply  fur- 
nishes nutritional  elements  for  optimum  health.  Among 
the  other  essential  nutrients  are  valuable  proteins  of 
milk,  an  outstanding  source  of  all  the  essential  amino  acids 
. . . the  indispensable  foundation  stones  for  sound  tissues. 

• Indeed,  BIOLAC  is  “baby  talk”  for  a good  square  meal. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE  ‘NEW  YORK  17,N.  Y. 


Biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim  milk  with  added 
lactose,  and  fortified  with  thiamine,  concentrate  of  vitamins  A and  D from  cod 
liver  oil,  and  iron  citrate;  only  Vitamin  C supplementation  is  necessary.  Evap- 
orated, homogenized  and  sterilized.  Available  in  13  fi.  oz.  tins  at  all  drugstores. 


Quickly  prepared. . . easily  cal- 
culated: 1 Jl.  oz.  Biolac  tol>/2jl. 
oz.  water  per  lb.  of  body  weight. 
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^iowtri  at  l^eaionaLig 


need 


“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEy stone  5106 

Vark  3loral  Co.  Store 


1643  Broadway 


Denver,  Colo. 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  CERISE 

is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• RELIABLE 

PHONE  MAin  6261 
TENTH  AVENUE  at  GRANT  ST. 

DENVER 


We  Recommend — 

VASHOLT  FURS 

All  Services  Guaranteed! 

Restyling  and  Repairing 

More  Than  a Quarter  of  a 
Century  Experience  in 
Handling  Fine  Furs 

1510  CALIFORNIA 
CHerry  1901 
Denver,  Colorado 


We  Recommend  Catering 
To  Your  Patronage 

AMICK  DRUG,  INC. 

Joe  Dwyer  Herman  Lidke 

Prescriptions  Expertly  Filled 
Beer  — Wines  — Liquor 


1400  So.  Broadway 
RAce  2405 


Denver,  Colorado 
Free  Delivery  Service 


that  her  group  had  nearly  80  paid  members,  there 
being  four  organized  county  Auxiliaries.  She  out- 
lined the  activities  of  the  Auxiliary  and  stated  that 
By-Laws  were  to  be  adopted  at  the  meeting  this 
year.  In  conclusion  Mrs.  Schunk  asked  the  Society 
to  call  on  the  Auxiliary  at  any  time  it  wished  their 
assistance,  explaining  that  one  of  their  chief  objects 
was  to  extend  the  aims  of  the  Wyoming  State 
Medical  Society. 

(The  secretary  prepared  a letter  to  Mrs.  P.  M. 
Schunk,  thanking  her  for  her  letter  and  assuring 
her  of  the  continued  support  and  cooperation  of  the 
Society  to  the  Auxiliary.) 

Additional  communications  were  then  read  from 
the  Resolutions  Committee  of  the  Auxiliary,  extend- 
ing appreciation  to  G.  B.  Baker,  Editor  of  the 
Wyoming  Section  of  the  Rocky  Mountain  Medical 
Journal,  for  space  given  in  the  Journal  to  activities 
of  the  Auxiliary;  to  the  Society  for  services  ren- 
dered the  Auxiliary;  to  the  Society  for  having 
appointed  an  advisory  council  and  for  donating 
generous  space  in  the  Rocky  Mountain  Medical 
Journal,  and  for  assistance  in  various  projects  of 
the  group. 

G.  P.  Johnston,  chairman  of  the  Auditing  Com- 
mittee, reported.  He  stated  that  the  committee 
had  found  a clerical  discrepancy  in  the  accounts 
presented  by  the  Treasurer  and  Secretary,  this  to 
be  corrected  on  the  books  within  the  near  future. 
He  reported  that,  in  other  respects,  affairs  were 
in  order  and  correctly  represented  by  the  above  two 
offices. 

G.  P.  Johnston  moved,  seconded  by  T.  J.  Riach, 
that  the  report  be  accepted.  Motion  carried. 

The  President  asked  W.  A.  Steffen,  serving  as 
Treasurer  at  the  meeting  in  the  absence  of  P.  M. 
Schunk,  whether  or  not  the  Treasurer  had  author- 
ized him  to  turn  display  checks  from  the  exhibitors 
over  to  the  Laramie  County  Medical  Society.  It 
was  decided  that  these  be  sent  to  P.  M.  Schunk  on 
his  return  home  so  that  he  could,  as  Treasurer, 
complete  the  necessary  endorsement. 

The  President  had  begun  his  farewell  address, 
when  the  Secretary  was  obliged  to  interrupt  be- 
cause of  a matter  of  considerable  urgency.  He 
acquainted  the  House  of  Delegates  with  the  finding 
that  the  Society  did  not  have  sufficient  cash  on 
hand  in  the  General  Fund  to  pay  current  bills.  Bills 
totaled  33,057.36  and  according  to  the  Treasurer’s 
Financial  Statement,  cash  in  hand  amounted  to 
$2,228.55  (later  revised  to  $2,266.05).  There  was, 
however,  an  additional  $5,500.00  in  the  General 
Fund  in  United  States  Bonds. 

Discussion  was  entered  in  by  W.  A.  Steffen,  W. 
A.  Bunten,  F.  L.  Beck,  G.  E.  Baker,  at  the  comple- 
tion of  which  DeWitt  Dominick  moved  that  $2,000.00 
in  the  United  States  Bonds  in  the  General  Fund  be 
cashed  and  the  money  deposited  in  the  General 
Fund.  The  motion  was  seconded  by  O.  L.  Veach 
and,  being  voted  upon,  was  carried. 

F.  L.  Beck  stated  that,  according  to  his  under- 
standing, some  of  the  United  States  Bonds  had 
matured  and  had  been  cashed  and  deposited  in 
the  bank  as  such.  He  explained  that  it  would  be 
possible  to  safely  invest  as  much  of  this  in  Federal 
Reserve  Banks,  at  a better  rate  of  interest  than 
could  be  obtained  from  government  bonds.  He 
suggested  that,  in  place  of  carrying  a large  bank 
balance  of  four  or  five  thousand  dollars,  the 
Treasurer  be  instructed  to  invest  some  of  it  at 
least  in  a Federal  Reserve  deposit  at  the  current 
rate  of  interest. 

Discussion  ensued  by  W.  A.  Bunten,  F.  L.  Beck, 
C.  W.  Jeffrey,  at  the  completion  of  which  F.  L. 
Beck  moved  that  the  Treasurer  be  instructed  to 
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Cook  County  Graduate 
School  of  Medicine 

(In  a«iUation  with  COOK  COUNTY  HOSPITAU) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  SUR- 
GICAL, TECHNIQUE  starting  September  23rd,  and 
every  four  weeks  thereafter.  Four  Weeks’  Course 
in  GENERAL  SURGERY  starting  September  9, 
October  7.  One  W^eek  in  SLtRGERY  OF  COLON 
AND  RECTUM  starting  September  16,  October  14. 
One  Week  Course  in  THORACIC  SURGERY  start- 
ing September  23. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing October  21.  One  Week  Personal  Course  in 
VAGINAL  APPROACH  TO  PELVIC  SURGERY 
starting  September  16,  October  14. 

SIEOICINE — Two  Weeks’  Intensive  Course  starting 
September  23,  October  21. 


GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


The  Bank  of  '^‘Friendly’’ 
SERVICE 

Colorado  State  Bank 

. of  Denver 

Sixteenth  at  Broadway 

Member  Federal  Deposit  Insurance  Corp. 


DEPENDABLE  PRESCRIPTION 
SERVICE 


PICK  UP  AND  DELIVERY  SERVICE 


THE  TABLET  METHOD  FOR 
DETECTING  URINE-SUGAR 


CLINITEST 


offers  these  advantages  to  physician,  laboratory 
technician,  patient: 


ELIMINATES: 

Use  of  ilame 
Bulky  apparatus 
Measuring  of  reagents 

PROVIDES: 

Simplicity 

Speed 

Convenience  of  technic 

Simply  drop  one  Clinitest 
Tablet  into  test  tube  con- 
taining proper  amount  of 
diluted  urine.  Allow  time 
for  reaction,  compare  with 
color  scale. 

FOR  OFFICE  USE 

Clinitest  Laboratory  Outfit 
(No.  2108)  Includes — Tablets 
for  180  tests,  test  tubes, 
rack,  droppers,  color  scale, 
instructions.  Additional  tab- 
lets can  be  purchased  as 
required. 

FOR  PATIENT  USE 

Clinitest  Plastic  Pocket-Size 
Set  (No.  2106)  Includes  — 
All  essentials  for  testing — 
in  a small,  durable,  pocket- 
size  case  of  Tenite  plastic. 


Older  From 
Your  Dealer. 

Complete  information 
upon  request. 


AMES  COMPANY^  Inc^  Elkhart,  Indiana 
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A.  W.  CLARK  DRUG  CO. 

PRESCRIPTIONS 

Trusted  Over  415,000  Times 
in  54  Years  of  Service 

Three  Registered  Pharmacists  at  All  Times 

Phone  TAhor  7091 

801  Santa  Fe  Drive  Denver,  Colorado 


Catering  to  the  Medical  Profession 


FRANKS 

TEXACO  SERVICE 


WASHING  — GREASING 
Open  All  Night 

1813  Broadway  Denver,  Colo. 

Phone  TAbor  9561 


^nc. 


^^enuer  Ox^g.en 

Comer  10th  and  Lawrence  Sts, 
TAbor  5138 


purchase  Federal  Reserve  Bank  Bonds  from  cash 
on  hand,  in  the  amounts  of  $3,000.00  to  $4,000.00. 
The  motion  was  seconded  by  T.  J.  Riach.  It  was 
put  to  a vote  and  carried. 

G.  W.  Henderson  moved  that  the  Society  pay  for 
the  expense  of  the  smoker  held  the  first  night  of 
the  meeting.  The  President  explained  that  this  was 
to  be  taken  care  of  jointly  by  G.  H.  Phelps  and  the 
Laramie  County  Medical  Society.  G.  W.  Henderson 
then  withdrew  his  motion. 

The  President  finished  his  farewell  address, 
thanking  all  of  the  members  who  had  so  generously 
assisted  him  during  the  past  several  months.  He 
then  introduced  W.  A.  Steffen,  incoming  President 
of  the  Society  for  1946-1947.  Both  Presidents  were 
applauded  by  the  House  of  Delegates,  the  members 
standing  in  order  to  accord  them  an  honor  so  richly 
merited  by  the  leaders  of  our  Society. 

President  W.  A.  Steffen  made  a few  appropriate 
remarks.  He  assured  the  members  that  he  would 
perform  his  duties  to  the  best  of  his  abilities  and 
sought  continued  support  from  everyone  in  order 
that  the  coming  year  might  be  equally  as  successful 
as  the  one  just  completed.  The  remarks  of  the 
President  were  followed  by  a round  of  applause, 
sound  assurance  of  universal  cooperation  in  the 
eventful  months  which  lay  ahead! 

There  being  no  further  business,  the  annual 
meeting  of  the  Wyoming  State  Medical  Society 
stood  adjourned,  adjournment  occurring  at  6:30 
p.m. 

Respectfully  submitted, 

GEORGE  E.  BAKER,  M.  D.,  Secretary, 

Wyoming  State  Medical  Society. 


WYOMING 
State  Medical  Society 


Obituary 

WILLIAM  H.  ROBERTS 
1873-1946 


Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


We  Welcome  Members  of  the 
Medical  Profession 


l^iuza  J^otei 

Under  New  Management 
Mrs.  Addie  A.  Miller 
ALL  OUTSIDE  ROOMS 
Corner  ISth  and  Tremont 
A Stone’s  Throw  to  Medical  Buildings 
TAbor  5101  DENVER 


Dr.  William  H.  Roberts  of  Sheridan  died  in  that 
city  on  July  25,  1946,  folowing  a long  illness.  He  was 
born  in  Ishpeming,  Michigan,  Nov.  8,  1873;  gradu- 
ated from  Ishpeming  High  School  and  Albion  Col- 
lege and  received  his  medical  degree  from  North- 
western University  in  1901. 

Dr.  Roberts  was  licensed  to  practice  medicine 
in  Wyoming  in  1901,  living  the  years  of  his  active 
professional  life  in  Sheridan.  With  his  passing  the 
doctors  of  Wyoming  again  mourn  the  death  of 
another  of  their  grand  old  men  of  medicine,  so 
many  of  whom  have  left  our  midst  in  the  past 
few  years. 


The  private  physician  determines  the  presence 
or  absence  of  tuberculosis.  He  has  the  responsi- 
bility, not  only  of  making  a diagnosis  and  advising 
treatment  when  indicated,  but  also  of  convincing 
the  patient  to  accept  his  advice.  The  physician 
should  be  meticulously  careful  that  in  an  effort  to 
spare  the  feelings  of  the  patient  he  does  not  mini- 
mize the  importance  of  the  disease,  both  t^r  the 
individual  and  to  his  family  and  other  associates. 
The  patient  should  realize  that  he  has  tuberculosis 
and  not  a “shadow”  or  “spot”  on  his  X-ray  film, 
that  continued  observation  is  absolutely  essential, 
and  that  if  treatment  is  indicated  it  is  imperative 
that  he  accept  it. — Roberts  Davies  M.D.,  Nopeming 
San.,  Nopeming,  Minn. 
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Tes,  he  is  much  more  robust 

than  my  first  baby...  .-erPlBED 


When  you  prescribe  Baker’s  Modified  Milk 
for  an  infant  whose  mother  has  had  previous 
experience  with  babies,  you  are  most  likely  to 
win  her  thanks  for  the  infant’s  regularity  and 
robustness.  This  highly  nutritious  food  for  the 
bottle-fed  baby  tends  to  prevent  regurgitation, 
constipation  and  loose  or  too-frequent  stools. 

Developed  to  meet  the  needs  of  the  physician 
in  infant  feeding,  and  advertised  only  to  the 
medical  profession.  Baker’s  Modified  Milk 
continues  to  gain  wide  preference  among 
doctors  and  hospitals  because  of  the  good 
results  obtained  in  most  infant-feeding  cases. 

You  will  be  pleased  by  the  wide  application 
of  Baker’s  Modified  Milk  . . . well  tolerated 
by  both  full-term  and  premature  infants  . . . 
suitable  for  use  either  complemental  to  or 
entirely  in  place  of  mother’s  milk,  at  any 
period,  from  birth  or  when  mother’s  milk 
fails,  without  changing  the  formula,  but  just 
increasing  the  quantity  of  each  feeding  as  the 
baby  grows  older.  And  especially  pleasing  is 
the  simplicity  of  preparation — one  simple  oper- 
ation— dilute  with  water,  previously  boiled. 


Start  with  either  and  change 
from  one  to  the  other,  to 
meet  individual  requirements. 


Just  leave  instructions  at  the  hospital.  The 
obstetrical  supervisor  will  be  glad  to  put  your 
next  bottle-fed  infant  on  Baker’s  Modified  Milk. 


• Baker's  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 

Complete  information  gladly  sent  on  request. 


BAKER’S  MODIFIED  MILK 


THE  BAKER  LABORATORIES,  INC.,  CLEVELAND,  OHIO 


BRANCH  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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YORK 

PHARMACY 

Specializing  in  Prescriptions 
Phone  EM.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Denver,  Colorado 

We  Deliver 


COLORADO 

State  Medical  Society 


Obituaries 

LEE  BAST 

Dr.  Lee  Bast,  dean  of  the  eye,  ear,  nose  and 
throat  specialists  in  western  Colorado,  died  July  11, 
1946,  at  his  home  in  Delta.  Dr.  Best  was  born  Dec. 
19,  1876,  in  Missouri.  He  was  graduated  in  medi- 
cine in  1903  from  the  St.  Louis  College  of  Physicians 
and  Surgeons.  After  practicing  a few  years  in  Mis- 
souri, he  moved  to  Colorado  and  first  settled  In 
Ophir  in  1907.  He  practiced  there  for  a year,  then 
moved  to  Delta  briefly,  and  in  1909  settled  in  Hotch- 
kiss where  he  practiced  until  1917.  That  year  he 
returned  to  Delta  and  lived  and  practiced  in  that 
city  until  increasing  ill  health  forced  his  semi- 
retirement  a few  months  ago.  For  many  years 
he  and  Dr.  Harry  A.  Smith  were  partners  in  Delta. 
Dr.  Smith,  a past  president  of  the  State  Medical 
Society,  moved  to  California  several  years  ago, 
but  had  been  vacationing  and  visiting  with  Dr.  Bast 
a short  time  before  the  latter’s  death.  Dr.  Bast 
had  been  an  active  member  of  county,  state,  and  na- 
tional medical  organizations  since  1917. 


A.  J.  CHISHOLM 

Dr.  Archibald  Joseph  Chisholm,  born  July  16, 
1878,  in  Inverness,  Scotland.  Came  to  America  in 
1898.  Graduated  from  University  Medical  College, 
Kansas  City,  Mo.,  1906,  was  married  to  Margaret 
Denning  in  1908.  Served  in  the  first  World  War  as 
Major,  Base  Hospital  in  France.  After  the  war  he 
took  up  proctology  as  a specialty.  He  was  one  of 
the  pioneers  in  this  field  in  Colorado,  and  has  writ- 
ten many  articles  on  his  specialty. 

He  was  a member  of  the  American  Proctolo'glc  So- 
ciety and  the  Medical  Society  of  the  City  and  County 
of  Denver;  a member  of  the  staff  at  Mercy  Hos- 
pital, Colorado  General  Hospital,  Denver  General 
Hospital  and  National  Jewish  Hospital. 


WARREN  H.  TWINING 

Dr.  Warren  H.  Twining,  who  for  the  last  twenty 
years  has  combined  state  political  leadership  with 
a busy  rural  practice,  died  at  his  home  in  Aspen 
July  7,  1946.  Dr.  Twining  was  graduated  in  medi- 
cine in  1900  from  the  Gross  Medical  College  in 
Denver  and  was  71  years  old  at  the  time  of  his 
death. 

As  the  leading — and  in  some  years  the  only — 
physician  in  Pitkin  County,  it  was  perhaps  natural 
that  Dr.  Twining  should  also  accept  local  civic 
leadership  and  local  political  office.  From  1920i 
until  his  death  he  continually  represented  his  dis- 
trict in  the  State  Legislature,  first  in  the  House  of 
Representatives,  and  later  in  the  State  Senate.  He 
not  only  ably  represented  his  constituency,  but  was 
constantly  on  watch  for  opportunities  to  serve  the 
medical  profession  and  the  public  health  in  his  in- 
fluential legislative  positions. 

Throughout  a long  and  busy  professional  career 
over  which  his  political  activity  never  took  prece- 
dence, Dr.  Twining  was  active  in  local,  state,  and 
national  medical  societies  and  seldom  if  ever  missed 
a meeting  of  these  organizations. 
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PIONEERING  THAT  POINTS  TO  DISCOVERY  . . . DISCOVERY  THAT  DEMANDS  LEADERSHIP 


1MONEERS  IN 
PARENTERAL  THERAPY 


Another  milestone  in  the  development  of  parenteral  therapy 
occurred  in  1931  when  Baxter  presented  to  hospitals 
and  the  medical  profession  the  first  vacuum  container  for 
intravenous  solutions  — the  Vacoliter.  The  Vacoliter 
container- dispenser  makes  possible  Baxter’s  safe,  simple, 
aseptic  technique  of  intravenous  infusion— the  first 
permanent  safeguard  of  solution  sterility. 
Baxter’s  many  years  of  pioneering  and  leadership  in  the  field 
of  parenteral  therapy  are  your  protection.  Here  is  a 
parenteral  program  complete,  trouble-free  and  confidence- 
inspiring.  No  other  method  is  used  in  so  many  hospitals. 


]3>N  J^axter,  Jnc. 


1628^1694 

In  1661  Marcello  Malpighi  discovered  the  blood 
capillaries^  One  of  the  greatest  microscopists  of  all 
timCt  Malpighi  made  his  di5Cov^r>’  with  the  crude 
Qalileo  instrument  iPnd  without  benefit  of  staining 
techniques.  Thus  accurate  knowledge  of  the  cir* 
culation,  begun  by  Harvey,  was  completed  and 
another  link  forged  in  the  chain  wnich  led  to 
present'day  parenteral  therapy. 


Another 


Pioneering  Achievement 


. . . the  Vacoliter 


RESEARCH  AND  PRODUCTION  LABORATORIES 
lots  CRANOView  AVENUE 


GLENDALE  1.  CALIFORNIA 


Distributed  by: 


Salt  Lake  City — 225  West  Sontta  Temple  Street 
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Available  now ; Ornamental  screen 
door  guards;  underground  garbage 
receivers;  coal  chutes;  towel  bars  with 
nickel  plated  brackets;  wire  and  iron 
window  guards;  clothes  line  posts; 
lawn  seats;  rabbit  and  chicken  netting. 

• 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


Monte^*  CARROLL 

and 

“Mar  MYER 

REALTORS 

1141  E.  Alameda  509  Security  Life  Bldg. 
Phone  PE.  2453  Phone  CH.  4436 

Denver,  Colorado 


NELSEN'S  GULF  SERVICE 

Frank  Nelsen,  Operator 

— NOW  READY  TO  SERVE  YOU 

WITH  GOOD  GULF  PRODUCTS  — 

Lubrication  - Accessories  - Greasing 
Radiator  and  Tire  Service 

3760  Brighton  Blvd.  Denver,  Colo. 
Phone  KEystone  9263 

CLEAN  REST  ROOMS 


DOWNING  STREET 
PHARMACY 

George  M.  Hill,  Prop. 
Professional  Pharmacist 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 
Under  New  Management  — Free  Delivery 


Auxiliary  News 

The  annual  luncheon  of  the  Woman’s  Auxiliary 
to  the  Denver  County  Medical  Society  was  held 
at  the  Lakewood  Country  Club  on  Thursday,  May 
16,  with  Mrs.  Robert  F.  Maul  presiding.  We  are 
indebted  to  Mrs.  O.  S.  Kretschmer  and  her  com- 
mittee for  the  beautiful  table  decorations.  Officers 
and  committee  chairmen  gave  their  annual  reports, 
closing  one  of  the  most  successful  years  in  the 
history  of  the  Medical  Auxiliary. 

Officers  elected  to  serve  during  the  year  1946-47 
are  as  follows:  President,  Mrs.  Earl  J.  Perkins; 
President-elect,  Mrs.  Bradford  J.  Murphey;  First 
Vice  President,  Mrs.  L.  Clark  Hepp;  Second  Vice 
President,  Mrs.  Lawrence  W.  Greene;  Third  Vice 
President,  Mrs.  L.  W.  Lee;  Treasurer,  Mrs.  A.  R. 
Buchanan;  Recording  Secretary,  Mrs.  C.  Walter 
Metz;  Corresponding  Secretary,  Mrs.  Kenneth  C. 
Sawyer;  Auditor,  Mrs.  Douglas  Macomber;  Parlia- 
mentarian, Mrs.  C.  H.  Morian. 

Mrs.  Perkins  announced  the  following  committee 
chairmen:  Program,  Mrs.  L.  Clark  Hepp;  Member- 
ship, Mrs.  Lawrence  W.  Greene;  Ways  and  Means, 
Mrs.  L.  W.  Lee;  Courtesy,  Mrs.  Robert  F.  Maul; 
Education,  Mrs.  Leroy  Elrick;  Hostesses,  Mrs.  Ivan 
E.  Hix  and  Mrs.  Tracy  Love;  Hygeia,  Mrs.  O.  S. 
Kretschmer;  Legislative,  Mrs.  R.  W.  Whitehead; 
Philanthropic,  Mrs.  A.  A.  Weamer;  Publicity  and 
Press,  Mrs.  Russell  J.  Evans;  Public  Relations,  Mrs. 
George  L.  Pattee;  Telephone,  Mrs.  A.  W.  Mayer,  Jr., 
and  Mrs.  J.  A.  Stapleton;  Red  Cross  Home  Nursing, 
Mrs.  Foster  Matchett. 

Many  members  from  Denver  and  other  parts  of 
the  state  attended  the  National  Convention  of  the 
Woman’s  Auxiliary  to  the  American  Medical  Asso- 
ciation. Mrs.  George  H.  Gillen,  State  President, 
gave  a report  on  the  activities  of  the  Colorado  State 
Auxiliary. 

The  following  attended  as  Delegates  and  Alter- 
nates : Mrs.  John  S.  Bouslog,  Mrs.  George  P.  Bailey, 
Mrs.  Lawrence  T.  Brown,  Mrs.  T.  E.  Best,  Mrs. 
Harry  J.  Corper,  Mrs.  O.  S.  Kretchmer,  and  Mrs. 
George  Unfug. 

MRS.  RUTH  VBRPLOEG, 
Press  and  Publicity. 


The  American  College  of  Physicians  An- 
nounces Its  Twenty-Eighth  Aimual  Session 
to  Be  Held  in  Chicago,  Illinois,  April 
28-May  2,  1947 

Dr.  David  P.  Barr,  New  York,  is  President 
of  the  College,  and  will  be  in  charge  of  the 
program  of  General  Sesions  and  Lectures. 
Dr.  LeRoy  H.  Sloan,  Chicago,  has  been  ap- 
pointer  General  Chairman,  and  will  be  in 
charge  of  the  program  of  Hospital  Clinics 
and  Panels,  as  well  as  local  arrangements, 
entertainments,  etc.  Mr.  Edward  R.  Love- 
land, Executive  Secretary  of  the  College, 
4200  Pine  Street,  Philadelphia  4,  will  have 
charge  of  the  general  management  of  the 
session  and  the  technical  exhibits. 

Other  medical  societies  are  urged  to  note 
these  dates  in  order  that  conflicts  in  meeting 
dates  may  be  avoided  for  mutual  benefit. 
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The  emblem  above,  appearing  on  the  reverse  of 
the  U.  S.  Liberty  dime,  is  known  as  the  "fasces."  It 
depicts  a bundle  of  staves  enclosing  an  ax  and 
was  the  ancient  Roman  symbol  of  authority.  On 
our  dime  it  stands  for  the  "unity  wherein  lies  our 
strength." 

The  familiar  sign,  to  the  left,  is  the  Rexall  sym- 
bol of  reliable  pharmaceutical  service  wherein 
lies  safety.  It  appears  on  selected  neighborhood 
drug  stores  throughout  the  country,  and  stands  for 
laboratory-tested  Rexall  drugs  and  selected  phar- 
macal  ability  in  compounding  them.  Your  prescrip- 
tions filled  at  these  Rexall  Drug  Stores  combine 
both  ingredients  and  skill  unsurpassed  for  quality 
control. 

UNITED-REXALL  DRUG  CO. 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  YEARS 


D a U G s 

HEX  ALL  FOR  HELI  ABILITY 
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SUPPLIES 
Doctor's  Office 

9^IdealSvi^imi 

...  Designad  by  a former  Government  expert 

(one-book  business  and  tax  record  system 
for  Physicians  and  Dentists) 

Desks  * Lamps 

Appointment  Books  * Desk  Sets 
Card  Files  * Fountain  Pens 
Diaries  and  Date  Books 
Office  Supplies 

Come  in,  phone  or  write 

j STATIONERY  CO.  W 

I KEystone  0241 

! 1641  California  St.,  Denver  2 


OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
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Hourly  Nursing  Service  Positions 
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Colorado  State  Graduate  Nurses’ 
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SUPPLEMENTARY  STATEMENT 
RE  S.  1606 

Submitted  to  the  U.  S.  Senate  Committee  on  Educa- 
tion and  Labor,  by  Carl  H.  Gellenthien,  M.D.,  Past 
President,  New  Mexico  Medical  Society. 

July  19,  1946. 

We  in  New  Mexico  have  heard  echoes  of  the  ar- 
gument advanced  by  the  advocates  of  state  medicine 
that  since  we  have  public  schools  supported  by 
taxes  to  which  all  children  are  admitted,  why  not 
apply  the  same  principle  to  medical  care. 

This  argument  overlooks  and  neglects  the  fact 
that  medical  care  is  intimate,  personal,  and  varied 
according  to  the  character  and  personality  of  every 
patient.  As  such,  it  can  never  lend  itself  tO'  imper- 
sonal mass-production  methods.  The  multiplication 
tables  are  the  same  in  New  Hampshire  and  New 
Mexico.  Standardized  routines  satisfy  the  needs 
of  elementary  education.  A class  of  forty  children 
well  may  learn  the  alphabet  in  unison. 

But  it  is  unlikely  that  any  two  children  in  that 
class  would  require  or  respond  to  the  identical  type 
of  medical  treatment.  Every  patient  presents  a 
distinct  problem,  varied  by  many  complex  factors  of 
heritage,  environment,  training,  personality,  and 
self-discipline.  To  ignore,  submerge  or  neglect 
these  vital  factors  of  personality  in  the  relation- 
ship of  physician  and  patient  would  destroy  at  one 
stroke  the  very  foundations  of  America’s  suprem- 
acy in  medicine  today. 

Public  education  in  America  has  been  rooted 
from  its  very  beginnings  in  the  local  community.  Ad- 
ministration is  always  in  the  hands  of  the  local 
school  board.  There  is  no  remote  control.  Washing- 
ton does  not  regulate,  dictate,  dominate,  inspect 
and  regiment  our  local  school  systems.  On  the 
contrary,  every  school  system  represents  the  re- 
quirements and  will  of  the  local  community.  A 
strong  tradition  of  local  control  is  the  dominant 
characteristic  of  our  entire  system  of  public  educa- 
tion. 

In  no  sense,  therefore,  does  the  problem  of  public 
education  parallel  the  problem  of  extending  and  im- 
proving medical  care.  Those  who  seek  to  draw  the 
analogy  are  merely  giving  expression  to  glib 
phrases  that  ignore  the  fact  that  education  is  not 
medicine  and  the  local  school  boards  in  every  city 
and  village  are  far  different  from  a nation-wide 
medical  bureaucracy  ruled  by  the  Public  Health 
Service  and  the  Social  Security  Board  as  proposed 
in  S.1606. 

In  our  section  of  the  country  where  our  problems 
are  peculiar  to  the  life  we  lead  and  the  occupations 
of  our  people,  a primarj'  need  is  the  improvement 
of  our  roads.  This  will  increase  rural  incomes 
sufficiently  to  raise  living,  housing  and  sanitary  con- 
ditions to  the  proper  health  level.  It  will  make 
medical  facilities  available  almost  everywhere, 
since  distances  are  a matter  of  time  rather  than 
miles. 

We  read  with  alarm  the  report  published  in 
1942  by  the  International  Labor  Office  at  Montreal 
giving  a world-wide  survey  of  state  medicine,  as  it 
had  developed  in  various  nations,  particularly  in 
Russia  and  New  Zealand.  In  that  report  entitled 
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Protem  as  a Zherapeutic  factor 
Jn  Jufectious  'Disease 

In  the  recent  past,  increasing  attention  has  been  called  to  the  influence 
of  severe  infections  upon  protein  metabolism  and  the  profound  destruc" 
tion  of  tissue  and  serum  protein  which  occurs  in  these  states.  L 2 

In  many  instances,  prompt  control  of  infection  by  sulfonamides  or 
penicillin  is  not  followed  by  the  desired  degree  of  systemic  improvement. 
Instead,  protracted,  stormy  convalescence  supervenes.  A factor  which  is 
often  responsible  for  delayed  recovery  is  known  to  be  the  intense  pro" 
tein  depletion  which  not  only  accompanies  but  also  follows  in  the  wake 
of  infectious  disease.  Not  infrequently,  recovery  can  be  sharply  hastened 
by  correction  of  existing  nutritional  deficiencies,  foremost  among  them, 
protein  deficiency.  A protein  intake,  adequate  both  qualitatively  and 
quantitatively,  thus  gains  increasing  significance  as  an  integral  part  of 
therapy  whenever  the  condition  under  treatment  is  known  to  lead  to 
increased  nitrogen  excretion. 

Among  the  protein  foods  of  man  meat  ranks  high,  not  only  because  it 
is  rich  in  complete,  biologically  adequate  protein,  but  also  because  its 
palatability  and  the  many  attractive  ways  it  can  be  prepared  make  it 
acceptable  to  most  patients. 

1 Tillett,  W.  S.,  Cambier,  M.  J.,  and  McCormack,  J.  E.:  The 
Treatment  of  Lobar  Pneumonia  and  Pneumococcal  Empyema 
with  Penicillin,Bull.New  York  Acad.Med. 20: 142,  March,  1944. 

^ Armstrong,  S.  H.,  Jr.;  England,  A.  C.,  Jr.;  Favour,  C.  B.,  and 
Scheinberg,  I.  H.:  Anemia  and  Hypoproteinemia  Complicating 
Severe  Protracted  Pneumonia:  Treatment  with  Penicillin — 

Role  of  Specific  Supportive  Therapy  in  Recovery,  J.A.M.A. 

227:303  (Feb.  10)  1945. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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We  Recommend 

Jackson’s  Cut  Rate  Drngs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


Catering  to  the  Medical  Profession 

WACO  VENETIAN  BLIND 
COMPANY 

Manufacturers  of 

Waco  Venetian  Blinds 
414  East  Alameda  Denver 

Phone  RAce  0337 


A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 


THE  PHYSICIANS  & SURGEONS 
TELEPHONE  SERVICE  EXCHANGE 

1066  Gas  & Electric  Bldg.  CH.  5467 


We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


yliba  X^airy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

a 

Phone  1101  Boulder,  Colo. 


Approaches  to  Social  Security,  the  plan  in  operation 
in  Soviet  Russia  is  described  in  these  words : 

“In  the  Soviet  Union  all  forms  of  medical  as- 
sistance are  gratuitous,  and  are  administered  by  the 
public  health  organizations  of  the  constituent  re- 
publics under  federal  guidance.  The  doctors  and 
auxiliary  staff  receive  fixed  salaries,  and  private 
practice  hardly  exists.  Medical  attendance  in  the 
town  is  given  either  at  polyclinics  or  in  hospitals, 
and  as  rarely  as  possible  at  the  patient’s  home  be- 
cause of  unsuitable  housing  conditions.  Until  1937 
the  medical  care  of  insured  persons,  i.e.,  the  entire 
employed  population,  was  financed  from  social  in- 
surance contributions,  but  from  that  year  onward 
the  cost  has  figured  on  the  general  budget  of  the 
governments. 

“The  social  insurance  committees  of  the  trade 
unions,  however,  provide  sanatoria  and  special  diets 
for  sick  members,  and  possess  their  own  medical 
staff,  the  duties  of  which  include  factory  inspection, 
certification  of  incapacity,  and  reporting  on  the 
quality  of  the  treatment  furnished  by  the  public 
health  organizations.  The  arrangements  for  the 
medical  care  of  the  workers  on  collective  farms  and 
their  families — the  majority  of  the  population — are 
still  of  an  elementary  character.  Care  is  provided 
by  rural  health  stations,  staffed  by  a doctor  and 
nurses  and  having  accomodations  for  a few  bed- 
patients.  The  health  stations  may  be  visited  pe- 
riodically by  city  specialists,  and  serious  cases  are 
sent  to  the  central  hospital  for  the  district.’’ 

As  I read  the  detailed  administrative  provisions 
of  S.1606,  that  is  precisely  the  plan  now  proposed  in 
this  legislation  for  the  United  States  of  America. 
As  in  Russia  today,  there  would  be  administrative 
zones  and  districts,  each  under  the  general  super- 
vision of  some  federally  appointed,  or  federally  ap- 
proved, regional  superintendent.  Patients  would 
be  “certified”  for  this  treatment  or  that,  according 
to  the  findings  and  conclusions  of  some  local  admin- 
istrative bureaucrat,  who  may  or  may  not  be  a doc- 
tor. Note  that  under  the  Russian  plan,  as  it  has 
unfolded,  the  district  inspections  and  certifications 
are  made,  not  by  the  public  health  organizations,  but 
by  “the  social  insurance  committees  of  the  trade 
unions.” 

In  other  words,  the  standards  of  medical  care 
and  hospital  administration  are  set  and  maintained, 
not  by  the  medical  profession  but  by  the  local  com- 
mittees of  the  trade  unions. 

In  my  view,  we  need  to  look  no  further  for  evi- 
dence that  this  legislation  embodies  proposals  which 
find  no  roots  in  the  soil  of  free  America. 


ERECTION  OF  NEW  ARMY  MEDICAL  LIBRARY 
BUILDING  PLANNED 

Plans  which  are  now  under  way  for  the  erection 
of  a new  building  for  the  Army  Medical  Library 
will  be  furthered  this  spring  when  a request  for 
funds  will  be  included  in  the  War  Department  esti- 
mate for  the  fiscal  year  1947,  scheduled  to  come 
before  Congress. 

The  building,  which  architects  estimate  will  cost 
$10,000,000,  will  be  located  on  land  named  as  part 
of  the  proposed  postwar  development  of  East  Capi- 
tol Street  from  the  National  Capitol  eastward  to 
Anacostia. 

A board  to  review  all  matters  relating  to  the  new 
building  has  been  set  up  and  the  members  include : 
Brigadier  General  Raymond  W.  Bliss,  USA,  Chair- 
man; Colonel  Leon  L.  Gardner,  MC,  director  of  the 
Army  Medical  Library;  Colonel  James  E.  Ash,  MC, 
director  of  the  Army  Institute  of  Pathology,  and 
Lt.  Col.  James  J.  Souder,  SnC,  Chief  of  the  Hos- 
pital Construction  Branch,  Hospital  and  Domestic 
Operations  Division,  Office  of  the  Surgeon  General. 
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— especially  suited  to  patients  requiring  prolonged  intake  as  in  rickets,  pregnancy, 

lactation,  convalescence  — 


CALCIUM  GLUCONATE  EFFERVESCENT 

(Flint) 


— offers  pleasant  potency  and  effective 
calcium  concentration  in  a pleasant, 
sparkling  beverage,  all  of  which  con- 
tributes toward  making  the  physician’s 
administration  problem  easier. 

Each  gram  of  Calcium  Gluconate  Ef- 
fervescent (Flint)  contains  calcium 
gluconate  U.S.P.  0.5  Gm.,  citric  acid 
0.25  Gm.,  sodium  bicarbonate  0.25  Gm. 


The  average  dose  is  1 to  1^4  teaspoon- 
fuls. It  contains  48  to  52%  calcium 
gluconate.  In  water  it  forms  a clear, 
effervescent  solution. 

Calcium  Gluconate 
Effervescent  (Flint) 

is  protected  by  U.  S.  Patent  No.  1983954 


FLINT,  EATON  & COMPANY 

DECATUR  • ILLINOIS 
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And  33  Other  Cities 


SERVICE  PLANS 


Medical  — Hospital 


Testimony  before  the  Senate  committee  investi- 
gating the  Wagner-Murray-Dingell  Bill  indicates 
clearly  that  there  is  a widespread  antagonism 
toward  the  present  fee  system  of  private  doctors 
and  a strong  desire  for  some  legislated  control  of 
the  whole  system  of  medical  care. 

The  Gallup  poll,  one  of  the  best  indices  of  public 
opinion,  released  a significant  statement  concern- 
ing this  crystallization  of  public  opinion  on  the 
bill  in  the  Los  Angeles  Times  of  May  18: 

“The  great  majority  of  people,  a poll  just  com- 
pleted by  the  American  Institute  of  Public  Opinion 
shows,  think  the  idea  of  having  insurance  to  take 
care  of  doctor,  dental  and  hospital  bills  is  a good 
one.  But  the  public  does  not  seem  to  have  made  up 
its  mind  as  to  how  to  pay  for  such  a plan.” 

The  only  patent  barrier  to  the  passage  of  the  bill 
is  the  satisfactory  record  made  by  voluntary  pre- 
paid hospital  and  medical  care  plans.  The  com- 
plaint that  these  plans  do  not  cover  enough  people 
can  only  be  answered  by  an  extension  to  cover  more 
people. 

Since  the  Colorado  State  Medical  Society  ap- 
proved and  sponsored  the  Colorado  Medical  Service 
Plan  for  prepaid  care  on  a statewide  basis,  250  more 
doctors  have  become  participating  physicians, 
bringing  the  total  number  to  more  than  850  or  80 
per  cent  of  the  doctors  of  medicine  in  Colorado. 
With  a participating  physician  in  almost  every  sec- 
tion of  the  state,  the  public’s  demand  for  the  opening 
of  subscriber  groups  can  now  be  met. 

The  Colorado  Medical  Service  Plan  originated  in 
the  Denver  County  Medical  Society  for  the  express 
purpose  of  assisting  the  individual  with  the  low  or 
moderate  income  to  prepay  his  doctor  bill.  In  turn, 
the  participating  physician  benefited  directly  by  re- 
ceiving a fair  fee  and  immediate  payment  by  the 
Medical  Service  for  surgical  services  to  low-income 
families  normally  carried  at  very  low  fees  or  none  at 
all  and  often  through  free  hospitalization.  The 
principle  that,  “That  which  is  good  for  the  patient 
is  good  for  the  doctor,”  was  fundamental  in  the 
formation  of  Colorado  Medical  Service. 

As  the  Plan  now  stands  any  employee,  regardless 
of  income,  may  join  through  an  eligible  group.  The 
contract  signed  by  the  participating  physician  and 
the  contract  issued  to  the  subscriber  guarantee  him 
full  coverage  at  stipulated  income  levels  for  surgi- 
cal services  rendered  under  the  plan.  While  addi- 
tional charges  may  be  made  to  patients  who  are 
above  the  income  levels  defined  in  the  plan,  to 
make  any  charge  at  all  to  the  patients  below  that 
level  constitutes  a breach  of  contract  by  the 
physician.  This  has  regrettably  happened  in  a few 
instances  to  the  acute  embarrassment  of  all  con- 
cerned and  with  the  creation  of  understandable 
doubts  in  the  patients’  minds  as  to  the  good  faith 
and  integrity  of  the  plan.  Morever,  since  the  sub- 
scriber must  come  into  the  plan  with  a minimum 
group  of  at  least  ten  others,  when  it  does  occur, 
there  is  a rapid  dissemination  of  information  that 
the  doctor  is  cheating  on  the  plan  at  the  expense 
of  his  patients. 

Participating  physicians  are  urged  to  familiarize 
themselves  with  all  features  of  the  Surgical  Plan  so 
that  misunderstandings  with  patients  regarding  fees 
will  not  arise.  Colorado  Medical  Service  paid  doc- 
tors more  than  $65,000.00  in  fees  for  the  month  of 
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Hout  to  shift  to  WELLCOME’  GLOBIN  INSULIN 
from  3 injections  to  I a day ... 


A relatively  simple  procedure  can  make  the 
unique  advantages  of  intermediate-acting 
‘Wellcome’  Globin  Insulin  with  Zinc  available  to 
patients  on  regular  insulin  (crystalline  or  amor- 
phous). Three  steps  can  change  the  patient  from 
two  or  more  injections  daily  to  one  injection  a 
day. 

STEP  I The  initial  daily  dose  of  ‘Wellcome’ 
Globin  Insulin  with  Zinc  should  be  approxi- 
mately 2/3  the  total  number  of  units  of  regular 
insulin  previously  given  daily. 

STEP  2 Adjust  the  carbohydrate  distribution  of 
the  diet  as  required  for  the  individual  patient. 
This  adjustment  will  be  based  on  fractional  uri- 


nalyses and  blood  sugar  determination,  if  the 
latter  are  available. 

STEP  3 Increase  or  otherwise  adjust  the  daily 
dose  of  Globin  Insulin  as  required.  This  adjust- 
ment is  made  in  conjunction  with  step  2.  Fre- 
quently, the  final  dosage  of  Globin  Insulin  will 
be  not  more  than  4/5  the  total  units  of  regular 
insulin  previously  required  daily. 

Available  in  40  and  80  units  to  the  cc.,  vials  of 
10  cc.  ‘Wellcome’  Trademark  Registered. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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BONNIE  BRAE 
DRUG  COMPANY 

ALFRED  G.  ANDERSON,  Owner  and  Manager 


Prescriptions  Accurately  Compounded 
Drugs  - - - Sundries 
FREE  IMMEDIATE  DELIVERIES 
ON  EMERGENCY  PRESCRIPTIONS 
763  South  University  Boulevard 
Phone  PEarl  2255 
Denver,  Colorado 


May.  If  the  increase  in  the  number  of  subscribers 
continues  at  the  present  rate,  participating  physi- 
cians of  the  plan  will  receive  one  million  dollars 
in  1947. 

The  four  states  through  which  the  Rocky  Moun- 
tain Medical  .Journal  circulates  are  a small  but 
important  front  in  the  nationwide  fight  against 
the  socialization  of  medicine.  The  physicians  in 
this  area,  together  with  the  Blue  Cross  and  Medi- 
cal Care  Plans,  are  the  ultimate  factors  which  will 
mold  public  opinion  for  or  against  governmental 
control  and  regulation  of  medicine. — T.  L.  Williams, 
M.D.,  Medical  Director  for  Colorado  Hospital  and 
Colorado  Medical  Services. 


NEW  MEXICO  PHYSICIAN’S  SERVICE 
ORGANIZED 


PRINTING 

■ 

MILES,  DRYER  & ASTLER 

of  course! 

1936  Lawrence  Street 

KEystone  6348 

s 

Fascinating  trips  and  tours  to  most 
interesting  places  carefully  planned. 
Reservations  handled  on  all  Airlines 
to  all  points  in  U.  S.  and  foreign 
countries.  Reservations  at  hotels  and 
lodges.  No  extra  charge  to  you.  Come 
in  and  talk  it  over. 

E.  D.  WHITLEY 

STEAMSHIP  AND  TOURIST  AGENCY 

Travel  Consultants 

No  Booking-  Fee  Charged.  Airline  and  Steam- 
ship Tickets  to  All  Parts  of  the  World  on  All 
Authorized  Lines,  Tours,  Railroad,  Bus,  Hotels. 

1611  Glenarm  Place  Denver  2,  Colorado 

Telephones;  KEystone  0462  - CHerry  4350 


The  physicians  in  New  Mexico  have  recently  in- 
corporated Ne-w  Mexico  Physicians’  Service,  a non- 
profit corporation,  designed  to  furnish  prepaid  medi- 
cal and  surgical  care  to  the  people  of  the  state. 

After  several  months  of  studying  other  plans,  a 
committee  appointed  by  Dr.  Carl  H.  Gellenthien, 
Past  President  of  the  New  Mexico  State  Medical 
Society,  began  operation  of  the  service  and  the 
members  were  elected  its  trustees.  Besides  Dr. 
Gellenthien,  these  include  John  F.  Conway,  M.D., 
President;  V.  K.  Adams,  M.D.,  Vice  President;  L. 
B.  Cohenour,  M.D.,  Secretary-Treasurer;  Robert  O. 
Brown,  M.D.;  H.  A.  Miller,  M.D.;  D.  P.  Monaco,  M.D.; 
G.  S.  Morrison,  M.D. ; Carl  Mulky,  M.D.;  Ashley  C. 
Shuler,  M.D.;  and  W.  A.  Stark,  M.D. 

L.  J.  Dagrave  is  Executive  Director.  Mr.  Lagrave 
came  to  New  Mexico  with  several  years  of  experi- 
ence obtained  under  California  Physicians’  Service. 

New  Mexico  Physicians’  Service  is  operating  joint- 
ly with  Hospital  Service,  Inc.,  the  Blue  Cross  Plan 
of  New  Mexico.  Both  organizations  use  the  same 
personnel  for  greater  economy.  The  public  is 
offered  medical,  surgical  and  hospital  care  as  one 
package.  At  present,  physicians’  services  are  limited 
to  care  while  the  patient  is  hospitalized.  The  in- 
tent is  to  liberalize  the  plan  as  soon  as  conditions 
warrant  it. 

The  medical  profession  of  New  Mexico  has  given 
the  plan  its  enthusiastic  support.  Although  the 
state  presents  many  problems,  the  physicians  hope 
that  by  taking  the  lead  in  forming  a prepaid  service 
they  can  block  the  threat  of  government  regimenta- 
tion of  the  physician  and  his  patients. 

Headquarters  for  the  service  are  at  206  North 
Tenth  St.,  Albuquerque.  Branch  offices  to  date  in- 
clude Santa  Fe,  Raton,  Clovis  and  Roswell. 


C.  M.  S.  ADDS  THREE  TRUSTEES 
The  recent  addition  of  two  doctors  and  a layman 
to  the  Board  of  Trustees  of  Colorado  Medical  Serv- 
ice enlarges  the  Board  from  fourteen  to  seventeen 
members.  The  new  trustees  are:  Walter  A.  Schon, 
M.D.,  of  Greeley,  President  of  the  Weld  County 
Medical  Society;  George  A.  Unfug,  M.D.,  of  Pueblo, 
President  of  the  Colorado  State  Medical  Society; 
and  Albert  E.  Seep  of  Denver,  Mine  and  Smelter 
Supply  Company  official.  The  Board  of  Trustees 
is  now  composed  of  twelve  physicians  and  five  lay 
members  headed  by  Dr.  Atha  Thomas  as  President 
of  Colorado  Medical  Service. 
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This  well  tolerated  synthetic  estrogen  offers  all  of  the  advantages  of 
the  natural  substances,  and  at  the  same  time  is  far  more  economical. 
It  is  not  a stilbene  derivative. 

Clinicians  who  have  investigated  Schieffelin  BENZESTROL  agree 
that  the  response  of  patients  suffering  from  the  distressing  symptoms 
that  frequently  attend  the  menopause,  has  been  most  gratifying. 

In  addition,  Schieffelin  BENZESTROL  has  proved  of  benefit  for  the 
suppression  of  undesirable  lactation  and  as  a supplementary  medication 
in  infantile  gonorrheal  vaginitis. 


A\'ailable  in  tablets  of  0..5, 1.0,  2.0 
and  5.0  mg.;  in  solution  in  10  cc. 
vials,  5 mg.  per  cc.;  and  vag- 
inal tablets  of  0.5  mg.  strength. 
Literature  and  Sample  on  Request 


Be 


Schieffelin  i 

nzestroL 


Schieffelin  & Co. 


20  COOPER  SQUARE,  NEW  YORK  3,  N.Y. 

Pharmaceutical  and  Research  Laboratories 


We've  come  to  appreciate  Alice's  feelings  in 
"Through  the  Looking  Glass"  when  the  Red 
Queen  said, 

"...  if  takes  all  the  running  you  can  do,  to  keep 
in  the  same  place.  If  you  want  to  get  somewhere 
else,  you  must  run  at  least  twice  as  fast  as  that!” 

But  we  find  ourselves  in  an  even  more  trying 
predicament. 

Production  of  AMINOIDS*  is  up  more  than 
100%  over  last  year  and  still  we  are  not  able 
to  keep  up  with  the  demand. 

We  are  improving  and  extending  production 
facilities  as  rapidly  as  post-war  conditions  per- 
mit. Meanwhile  we  are  trying  to  distribute  our 
output  as  equitably  as  possible.  We  hope  we 
shall  soon  be  able  to  fill  every  order  promptly. 
Your  understanding  of  our  predicament  and 
your  continued  friendly  cooperation  will  be 
appreciated. 

* The  word  AMINOIDS  is  a registered  trademark  of  The  Arlington  Chemical 
Company. 


The  Arlington  Chemical  Company 


NEW  YORK 


YONKERS  1 
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UTAH 

State  Medical  Association 


Obituary 

clay  BRISCOE  FREUDENBERGER 

Dr.  Clay  Briscoe  Freudenberg,  of  Salt  Lake,  for- 
mer acting  dean  of  the  University  of  Utah  Medical 
School,  died  May  28,  1946,  at  his  home.  Death  was 
due  to  acute  cardiac  failure,  secondary  to  bilateral 
bronchial  pneumonia  from  which  he  had  suffered 
for  about  a week. 

A native  of  Missouri,  Dr.  Freudenberg  came  to 
Salt  Lake  City  in  1929  to  be  an  instructor  in  anat- 
omy at  the  university,  after  having  served  on  the 
teaching  staffs  of  the  University  of  Colorado  and 
University  of  Minnesota.  He  became  professor  and 
head  of  the  department  of  anatomy  in  1931,  which 
position  he  held  until  he  recently  went  into  private 
practice.  In  1939  he  also  served  as  acting  dean  of 
the  medical  school. 

Dr.  Freudenberger  gained  wide  recognition  for 
his  work  in  the  field  of  anatomy  and  at  the  age 
of  36  was  listed  in  “Who’s  Who  in  America.”  He 
was  a fellow  of  the  American  Association  of  An- 
atomical Scientists  and  was  a member  of  the  Ameri- 
can Association  of  Anatomists,  the  Society  of  Ex- 
perimental Biology  and  Medicine,  and  of  a number 
of  honor  societies  including  Phi  Beta  Kappa,  Sigma 
Xi,  Phi  Kappa  Phi  and  Alpha  Omego  Alpha. 

He  was  born  April  30,  1904,  in  Centertown,  Mo., 
a son  of  Dr.  and  Mrs.  Henry  Clay  Freudenberger. 
He  was  educated  at  the  Universities  of  Colorado 
and  Minnesota,  Colorado  College  and  Rush  Medical 
School,  Chicago.  He  held  both  M.D.  and  PhD. 
degrees.  His  father  was  a physician  and  surgeon 
in  Colorado  Springs,  Colo.,  until  he  died  in  1927. 

On  Dec.  18,  1926,  he  married  Olive  Eckhardt  of 
Leadville,  Colo.,  who  survives  him  with  two  sons, 
James  David,  and  Robert  Louis  Freudenberger.  Also 
surviving  are  a grandmother,  87-year-old  Mrs.  James 
Briscoe  of  Tipton,  Mo.;  his  mother,  and  three  sis- 
ters, Mrs.  John  Camerlo  of  Florence,  Colo.,  and 
Misses  Virginia  and  Helen  Freudenberger  of ’Colo- 
rado Springs,  Colo. 


If  tuberculosis  is  to  be  eradicated,  it  is  essential 
that  the  rate  at  which  infectious  cases  develop 
ia  the  population  be  .maintained  permanently  below 
the  rate  at  which  infectious  cases  are  isolated 
and  prevented  from  spreading  the  disease.  Further- 
more, the  greater  the  disparity  in  the  twoi  rates, 
the  more  quickly  will  this  eradication  be  achieved. 
These  fundamental  principles,  pointed  out  by 
Frost,  must  be  constantly  borne  in  mind  in  the 
planning  and  execution  of  every  tuberculosis  con- 
trol program  in  every  community,  if  success  is  to 
be  attained. — Herman  E.  Hilleboe,  M.D.,  and  Arthur 
W.  Newitt,  M.D.,  Journal-Lancet,  April,  1945. 


In  a recent  release  from  the  National  Society  for 
the  Prevention  of  Blindness,  it  is  declared  that  15 
per  cent  of  the  blindness  in  this  country  is  caused 
by  syphilis  and  gonorrhea,  at  least  34,000  of  the 
230,000  blind  persons  in  this  country  having  lost 
their  sight  through  these  diseases.  A further  in- 
teresting statement  in  this  release  is  that  60,000 
babies  are  bom  with  congenital  syphilis  each  year. 
Many  of  these  develop  eye  trouble  later  on,  unless 
treated  early  in  infancy.  From  an  economic  stand- 
point alone,  this  is  an  expensive  matter,  costing 
the  taxpayers  millions  of  dollars  annually. 


COLORADO 

Medical  School  Notes 


U.  OF  C.  MEDICAL  SCHOOL  TO  GIVE 
SPECIAL  COURSE 

At  the  request  of  the  American  College  of  Physi- 
cians, the  University  of  Colorado  School  of  Medi- 
cine will  offer  a one-week  refresher  course  in  psy- 
chosomatic. medicine  for  practicing  physicians, 
starting  September  23. 

Special  lectures  on  psychotherapy  will  be  given 
by  Dr.  O.  Spurgeon  English,  visiting  professor  of 
psychiatry,  from  Temple  University,  Philadelphia, 
Pennsylvania. 

Other  instructors  from  the  University  of  Colorado 
School  of  Medicine  will  include  Dean  Ward  Darley, 
Dr.  James  J.  Waring,  Dr.  Prank  McGlone,  and 
Dr.  S.  S.  Kauvar,  medicine;  Dr.  Franklin  G.  Ehaugh, 
Dr.  Lewis  Barbato,  Dr.  Clarke  H.  Barnacle,  Dr.  Ed- 
ward G.  Billings,  Dr.  Jules  Coleman,  Dr.  Robert 
Davis,  Dr.  Howard  P.  Gilbert,  Dr.  Harriot  Hunter, 
Dr.  John  Lyon,  and  Dr.  Charles  A.  Rymer,  psychia- 
try; Dr.  Isadore  Gersh,  urology;  Dr.  Atha  Thomas, 
orthopedic  surgery;  and  Dr.  Arthur  R.  Woodburne, 
dermatology. 

The  main  content  of  instruction  will  be  given  in 
seminars,  based  upon  clinical  examination  of  se- 
lected patients  from  the  medical  wards  and  the 
out-patient  clinics  of  the  University  of  Colorado 
School  of  Medicine  and  Hospitals,  he  explained. 


NEW  ASSISTANT  PROFESSOR  OF  MEDICINE 

APPOINTED  AT  U.  OF  C.  MEDICAL  SCHOOL 

Dr.  Harold  Dinken  has  been  appointed  assistant 
professor  of  medicine  and  head  of  the  division  of 
physical  medicine  at  the  University  of  Colorado 
Medical  School,  Dean  Ward  Darley  has  announced. 
Dr.  Dinken  has  been  studying  physical  medicine  at 
New  York  University  on  a Baruch  fellowship  since 
1945. 

He  is  a graduate  of  the  New  York  University 
College  of  Medicine,^  and  served  in  the  Navy  for 
three  years.  During  that  time,  he  received  special 
training  in  the  department  of  physical  medicine  at 
the  Mayo  Clinic  in  Rochester,  Minnesota. 


AMERICAN  HOSPITAL  ASSOCIATION 

Philadelphia  is  to  be  host  to  the  Forty-eighth  An- 
nual Convention  and  Postwar  Conference  of  the 
American  Hospital  Association  during  the  week 
starting  Monday,  September  30.  The  Philadelphia 
Commercial  Museum,  Exhibition  and  Convention 
Hall,  containing  excellent  facilities,  is  booked  for 
meetings  and  exhibits.  The  Bellevue-Stratford  and 
Benjamin  Franklin  Hotels  will  be  used  for  hotel 
activities.  Minimum  satisfactory  housing  accommo- 
dations have  been  assured  through  the  Philadelphia 
Convention  and  Tourist  Bureau. 

Facilitating  the  assignment  of  hotel  rooms,  a 
Housing  Bureau  will  be  conducted  in  the  associa- 
tion’s Chicago  headquarters  to  handle  all  requests 
for  living  quarters.  In  order  that  transportation 
facilities  may  be  secured  prior  to  hotel  notification 
of  the  date  of  arrival  of  the  conferees  and  exhi- 
bitors, applicants  will  be  issued  a form  authorizing 
attending  plan  to  utilize  twin  or  double  bedrooms, 
the  selected  hotel  to  assign  rooms  directly  rather 
than  through  a bureau  there.  Since  relatively  few 
single  rooms  will  be  available  it  is  urged  that  those 


HANOVIA  ALPINE  ULTRAvmtT  QUARTZ  LAMPS 

FOR  HOME  USE 
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* Produces  beneficial  ultraviolet  rays 

* Guaranteed  to  give  Superior  Performance 

* Irradiates  the  major  part  of  the  body  and  requires  only  a few 
minutes  exposure 

* Sturdy  Construction  assures  long  service 

Hanovia’s  pure  quartz  burner  produces  the  complete 
spectum  of  effective  and  beneficial  ultraviolet  bands. 


HANOVIA  ALPINE 
ULTRAVIOLET  LAMP 
HOME  MODEL 

As  illustrated,  complete  with  re- 
flecting hood,  transformer,  quartz- 
mercury  arc  tube,  and  two  pairs 
of  goggles. 


HANOAHA  ALPINE 
ULTRAAHOLET  LAMP 
TRAVEL  MODEL 

Beautiful  portable  model  with  famous 
Hanovia  quartz-mercury  arc  tube  and 
fitted  into  a handsome  suitcase.  Reflector 
hood  is  attached  to  extension  arms  per- 
mitting angle  adjustment.  Complete  with 
transformer  and  two  pairs  of  goggles. 


(Made  for  A.C.  and  D.C.) 


(Made  only  for  A.C.) 


HANOVIA  ALPINE 
ULTRAVIOLET  LAM  I 
PRESCRIPTION  modi; 

Complete  with  adjustable,  S' 
scopic  floor  stand,  reflecting  Kl 
transformer  or  rheostat,  qu^ 
mercury  arc  tube,  and  two 
of  goggles, 

(Made  for  A.C.  and  D.C.)< 
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Juberculosis  Abstracts 

A Review  /or  Physicians 


W.O.^ocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


We  Cater  to  the 
Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

Hand  Dry  Cleaning 

“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 

Charge  Accounts  Invited 


Tree  Ripened  Oranges  and  Grapefruit 

Write  for  Prices 

DAVID  NICHOLS  & CO. 

Rockmart,  Georgia 


Members  of  the  Medical  Profession 
Get  Your  Fish  at 

FAGAN  S FISH  MARKET 

Home  Public  Market 

Phone  MAin  0541  Denver,  Colorado 


(Established  1921) 

'Bonita  {Pharmacy 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

% 

“RIGHT-A-WAY”  SERVICE 
Gerald  P.  Moore,  Manager 


Issued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XIX  SEPTEMBER,  1»46  No.  9 

All  control  of  communicable  disease  begins  with  noti- 
fication that  the  disease  is  present  in  a certain  person 
at  a given  address.  Verification  of  the  diagnosis  may 
be  needed.  Search  for  contacts  must  be  prompt  and 
complete.  Each  person  Capable  of  infecting  others 
must  be  controlled  as  to  be  no  hazard  to  the  community. 
In  tuberculosis  patients,  this  is  accompanied  preferably 
by  admission  to  a tuberculosis  hospital.  Finally,  since 
tuberculosis  is  a silent  and  insidious  invader,  reliance 
upon  complaint  of  illness  by  the  patient  or  diagnosis 
wthout  x-ray  of  the  chest  cannot  longer  be  tolerated. 


WHAT  PUBLIC  HEALTH  EXPECTS  OF  THE 
PRIVATE  PHYSICIAN 

It  is  probable  that  less  than  half  of  the  active  cases 
of  tuberculosis  have  been  known  to  the  authorities  at 
any  time  in  the  past  thirty  years  or  are  today  so  known. 
A recent  report  of  the  Minnesota  State  Board  of  Health 
states,  “In  1910  there  were  more  than  three  times  as 
many  deaths  from  tuberculosis  as  there  were  reported 
cases.  Tuberculosis  is  a reportable  disease,  but  it  has 
never  been  adequately  reported.” 

Thirteen  states  in  1944  showed  a ratio  of  more 
than  three  cases  of  tuberculosis  reported  for  each  death 
from  this  disease  within  the  same  year,  Wisconsin  lead- 
ing with  3.70  cases  per  death.  Yet  evidence  is  abundant 
that  probably  between  seven  and  ten  cases  per  annual 
death  from  tuberculosis  could  be  discovered  and  reported 
if  all  resources  of  medicine  were  used  to  full  avantage. 

The  citizen  may  well  ask  why!  Is  a requirement  of 
the  Board  of  Health,  having  the  force  and  effect  of  a 
law,  to  be  disregarded  with  impunity?  May  I respond 
to  the  title  of  my  discussion  by  saying  that  the  humblest 
expectation  of  public  health  is  that  physicians  recognize 
tuberculosis  prior  to  the  patient’s  death  and  report 
every  infected  person  receiving  medical  care,  whether 
or  not  such  patients  are  discharging  tubercle  bacilli. 

Until  the  practicing  physician  reports  all  cases  of 
tuberculosis  whether  open  or  closed,  positive  or  nega- 
tive sputum,  to  the  Division  of  Health  at  once  on 
making  provisional  or  suspected  diagnosis,  we  of  the 
public  health  workers  in  official  and  voluntary  agencies 
cannot  give  the  community,  the  family,  the  fellow  work- 
men, a protection  to  which  they  are  entitled. 

The  physician  in  private  practice  is  not  only  the 
sole  representative  of  society  licensed  to  deal  re- 
sponsibly before  the  law  with  life  and  death,  but 
he  is  the  medical  conscience  of  the  community.  Upon 
his  precise,  prompt,  wholehearted  cooperation,  the  struc- 
ture of  modern  public  health  depends.  If  in  a mistaken 
spirit  of  economic  self-protection  he  opposes  publicly 
adopted  policies  of  disease  prevention  and  control  within 
the  framework  of  sanitary  law,  he  tends  to  undermine 
his  professional  prestige  and  provides  ammunition  for 
those  who  would  challenge  the  present  system  of  medi- 
cal practice.  Some  physicians  and  even  specialists  in 
tuberculosis  consider  that  apparently  healed  so-called 
re-infection  type  tuberculosis  is  of  no  concern  to  public 
authority  and  they  accept  no  obligation  to  report  such 
patients.  This  is  a practice  that  interferes  with  both 
epidemiological  and  public  health  services  indispensable 
to  the  proper  functioning  of  a control  system. 

Among  the  factors  leading  to  delay  in  the  reporting 
of  cases  of  tuberculosis  is  the  physician’s  inclination  to 
spare  the  feelings  of  the  patient  and  family  by  not  de- 
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The  well  nourished  babv  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 

% 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMILAR  TO 
HUMAN  MILK 


MAR  OIETETIC  LABORATORIES,  INC.  .•  COLUMBUS  14,  OHIO 
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daring  the  diagnosis  and  then  by  attempting  to  care 
for  the  patient  at  home  as  long  as  the  family  pays  for 
his  services.  I am  not  at  the  moment  concerned  with 
the  ethical  weakness  of  the  physician’s  position  in  such 
cases,  but  solely  with  the  effect  upon  the  origin  and 
spread  of  the  infection  in  the  community. 

Home  care  of  the  tuberculous  is  of  course  possible 
but  except  under  relatively  rare  conditions,  whether 
for  the  well-to-do  or  for  the  wage-earner,  it  is  a distinct- 
ly second-best  choice  from  the  point  of  view  of  therapy 
and  permits  almost  inevitable  transmission  of  infection 
to  household  contacts.  When  we  recall  the  high  prob- 
ability of  infection  of  nurses  under  even  rigid  ho.spital 
discipline  and  with  excellent  equipment  and  manage- 
ment in  sanatoriums,  we  cannot  doubt  the  higher  prob- 
ability of  such  infection  in  home  care  of  the  tuberculous. 

It  is  well  to  remind  ourselves  that  the  progress  in 
control  of  tuberculosis  has  been  in  spite  of  incomplete 
and  delayed  reporting,  in  spite  of  the  insidious  and  silent 
nature  of  early  pulmonary  disease  and  in  spite  of  the 
lack  of  any  specific  resources  for  creating  immunity  or 
for  cure  in  the  chemotherapeutic  sense. 

We  know  so  much  we  do  not  use  that  there  is  no 
excuse  for  discouragement.  The  question  is  one  of 
relative  speeds  or  progress,  always  with  the  hope  that 
within  our  lifetime,  our  offspring  will  escape  wholly 
what  we  know  has  decimated  our  predecessors  and 
cruelly  handicapped  our  contemporaries.  When  my 
grandparents  made  their  home  in  New  York  City  in 
1838  the  death  rate  from  tuberculosis  was  not  less 
than  300.  Our  grandchildren  are  living  in  the  same 
city  where  a rate  of  45  is  current  today.  We  can 
guarantee  freedom  of  the  succeeding  generations  from 
tuberculosis  if  we  undertake  two  programs — one  of  dis- 
covery of  pulmonary  tuberculous  disease  and  the  other 
of  isolation  or  adequate  supervision  of  persons  dis- 
charging the  tubercle  bacillus. 


What  the  public  health  expects  of  the  private  physi- 
cian is  no  more  and  no  less  than  it  requires  of  every 
other  citizen,  that  is  prompt  compliance  with  the  law. 
Popular  opinion  and  medical  tradition  look  to  the  medi- 
cal profession  with  confidence  to  give  accurate  diagnosis, 
humane  treatment  to  the  sick  and  prevent  the  spread  of 
communicable  disease  from  the  sick  to  the  well.  The 
medical  profession  has  exercised  the  disciplines  of  edu- 
cation and  of  ethics  among  its  members.  Any  fail- 
ures of  standards  will  be  best  corrected  by  the  organ- 
ized local  and  state  medical  societies. 

King  Edward  VII  of  England,  when  told  that  tubercu- 
losis was  a preventable  disease,  asked  why  it  had  not 
been  prevented.  It  can  be  prevented  in  our  time  if  we 
use  our  present  resources. 

What  Public  Health  Expects  of  the  Private  Physician, 
Haven  Emerson,  M.D.  Minnesota  Medicine^  January, 
1946. 


IS  TUBERCULOSIS  FULLY  REPORTED? 

The  United  States  Public  Health  Service  has  released 
statistics  on  the  number  of  cases  of  tuberculosis  reported 
in  relation  to  the  number  of  deaths  by  states.  The  wide 
variations  between  states  implies  either  that  tuberculosis 
is  much  more  frequent  in  some  states  than  in  others 
or  that  the  thoroughness  of  tuberculosis  case  reporting 
varies  widely.  The  evidence  suggests  that  it  is  the 
recording  of  cases  of  tuberculosis  in  many  parts  of  this 
country  that  is  incomplete.  Unless  this  deficiency  can 
be  remedied  it  is  almost  impossible  to  evaluate  the 
tuberculosis  problem  in  the  United  States.  Physicians 
are  responsible  for  reporting  all  cases  of  tuberculosis  to 
their  local  health  departments  and  should  see  to  it  that 
this  obligation  is  fulfilled. 

Editorial,  Journal  of  the  American  Medical  Associa- 
tion, February  2,  1946. 


ZJL 

IDEAL  DIURETIC 

Mountain  Valley  Water  from  Hot  Springs,  Ark., 
is  mildly  alkaline  and  soothing  in  its  action;  yet 
Hospital  Tests  show  that  it  increases  elimination 
through  the  Kidneys  and  Bladder. 

Mountain  Valley  Water  is  delicious-tasting  ...  a 
NATURAL  mineral  water  . . . and  free  from  laxa- 
tive action. 

Special  Discount  to  Physicians 

Deep  Rock  Water  Co. 

614  27th  Street  TAbor5121  Denver  5,  Colo. 
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These  illustrations,  showing  the  simplicity  of  use  of  "RAMSES"  Gyne- 
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Patients.  For  the  physician’s  convenience,  a supply  of  these  booklets  Is 
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Determination  of  indications  for  control  of  conception, 
and  advice  on  the  proper  method  of  providing  pro- 
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Book  Reviews 

Peptic  TJlcer,  Its  Diag^nosis  and  Treatment:  By  I.  W. 

Held,  M.D.,  F.A.C.P.  Attending  Physician,  Beth 
Israel  Hospital,  Clinical  Professor  of  Medicine 
(Retired),  New  York  University,  College  of  Medi- 
cine, New  York  City;  and  A.  Allen  Goldbloom,  M.D., 
F.A.C.P.,  Assistant  Clinical  Professor  of  Medi- 
cine, New  York  Medical  College  and  Flower-Fifth 
Avenue  Hospital;  Associate  Physician,  Beth  Israel 
and  Metropolitan  Hospitals;  Associate  Cardiolo- 
gist, Beth  Israel  Hospital,  New  York  City.  1946, 
Springfield,  Illinois,  Charles  C.  Thomas,  Publisher, 
Price  $6.50. 

This  is  a very  well-written  monograph,  avoiding 
theoretical  discussion  as  much  as  possible  and  em- 
phasizing the  diagnostic  and  therapeutic  aspects  of 
this  disease. 

The  first  part  of  the  book  discusses  “Simple  Pep- 
tic Ulcer.”  Chapters  are  devoted  to  a consideration 
of:  pathogenesis,  pathology,  physical  findings,  roent- 
genologic diagnosis,  laboratory  findings,  differ- 
ential diagnosis,  and  medical  treatment.  The  next 
four  chapters  discuss  peptic  ulcer  in  childhood,  ul- 
cer of  the  esophagus,  peptic  ulcer  of  Meckel’s  diver- 
ticulum, and  gastric  catarrh.  The  last  chapter  on 
the  “Dyspeptic  Soldier”;  Functional  (Military)  dys- 
pepsia is  most  timely  because  of  the  great  interest 
in  the  psycho-somatic  complaints  of  the  World  War 
II  veteran. 

The  second  part  of  this  volume  considers  “Peptic 
Ulcer  with  Complications.”  Chapters  are  devoted 
to  a general  consideration  of  penetrating  ulcer,  per- 
forated peptic  ulcer,  active  gastric  hemorrhage,  cal- 
lous ulcer,  gastric  motor  insufficiency,  (stenosis), 
hour  glass  stomach,  and  carcinomatous  degeneration 
op  peptic  ulcer.  'The  last  two  chapters  discuss  in- 
dications for  surgical  treatment  and  post-operative 
management. 

Occasional  looseness  of  terminology  gives  unfor- 
tunate and  incorrect  impressions : for  example,  “the 
abscess  may  burrow  into  a neighboring  organ,  for 
instance,  into  the  liver  to  cause  a liver  abscess; 
into  the  chest  with  resulting  pneumothorax.”  The 
authors  obviously  meant  pyopneumothorax. 

The  book  is  w'ell  illustrated  and  contains  excellent 
Roentgenological  photographs  and  selected  refer- 
ences. The  practicing  physician  will  read  this  book 
with  profit. 

JOHN  ZARIT. 


Anesthesia  in  General  Practice:  By  Stuart  C.  Cullen, 
M.D.,  Head  of  Division  of  Anesthesiology,  Depart- 
ment of  Surgery,  State  University  of  Iowa  Hos- 
pitals; Associate  Professor  of  Surgery  (Anesthesi- 
ology, State  University  of  Iowa  College  of  Medi- 
cine. The  Year  Book  Publishers,  Inc.,  304  South 
Dearborn  Street,  Chicago.  Price  $3.50. 

This  book  is  not  an  exhaustive  textbook  on  anes- 
thesiology nor  did  its  author  intend  it  to  be.  Rather 
it  is  a manual  confining  itself  to  the  practical  with 
the  minimum  of  history  and  theory.  This  makes  it 
unique  and  enhances  its  value  to  the  practitioner, 
the  intern  and  medical  student. 

The  text  consisting  of  about  240  pages  is  divided 
into  twelve  chapters  and  illustrated  with  photo- 
graphs, diagrams  and  cartoons.  For  the  sake  of 
logical  order  the  first  chapter  deals  with  preanes- 
thetic medication.  The  book’s  practicability  is  es- 
pecially manifest  by  the  stress  of  adequate  air-way 
to  which  the  whole  of  chapter  two  is  devoted.  Chap- 
ters three  and  four  consist  of  agents  and  tech- 
nics of  inhalation  anesthesia,  a part  of  which  is 
devoted  to  the  use  of  curare  which  is  an  excellent 


summary  of  our  present  knowledge  of  this  drug  by 
an  authority  who  has  done  much  to  explore  its  clin- 
ical application  in  the  field  of  anesthesiology. 

The  pertinent  facts  regarding  the  use  of  spinal 
analgesia  is  given  in  chapter  five.  In  chapter  six, 
dealing  with  regional,  infiltration  and  topical  an- 
algesia, the  portion  on  the  recognition  and  treat- 
ment of  cocaine  and  procaine  reactions  is  particular- 
ly apropos  and  should  be  read  by  all  medical  and 
dental  surgeons  who  are  concerned  with  the  safety 
of  their  patients.  The  chapters  on  shock  and  on 
oxygen  therapy  are  outstanding  and  should  do  much 
to  clarify  these  oft  bemuddled  subjects.  Other  chap- 
ters deal  with  signs  of  anesthesia,  choice  of  anes- 
thetic agent,  pre-  and  post-anesthetic  care,  and  ex- 
plosion hazards. 

Although  the  book  is  limited  in  scope  it  might 
well  have  included  the  use  of  helium  in  anesthesia 
and  oxygen  therapy,  especially  in  the  prevention 
and  treatment  of  atelectasis.  The  author’s  style 
permits  of  easy  reading,  and  the  cartoons  on  drug 
reactions  and  signs  of  oxygen  want  serve  well  to 
emphasize  important  points. 

ARTHUR  A.  WEARNER. 


The  Venous  Pjilse  and  Its  Graphic  Recording:  By 

Franz  M.  Groedel,  M.D.,  Attending  Cardiologist, 

Beth  David  Hospital;  Cardiologist,  St.  Anthony’s 

Hospital;  Consulting-  Cardiologist,  Einhorn  De- 
partment, Lenox  Hill  Hosptial,  New  York.  With 

7 illustrations  and  r90  tracings  on  114  figures. 

New  York:  Brooklyn  Medical  Press.  Price  $5.50. 

Dr.  Groedel  is  to  be  complimented  on  re-introduc- 
ing, amplifying,  and  clarifying  the  nature  of  the 
phlebogram.  Those  of  us  who  have  struggled 
with  the  polygraph  remember  well  the  tedious  hours 
consumed  in  the  taking  of  venous  and  arterial  trac- 
ings and  welcome  the  knowledge  that  machines  are 
available  which  facilitate  the  procedure  of  venous 
pulse  recording. 

In  this  book  Dr.  Groedel  shows  that  the  phlebo- 
graphic  tracing  really  consists  of  two  series  of 
waves.  The  first  series,  due  to  volume  changes 
in  the  veins,  are  called  tidal  waves.  Upon  these 
waves  are  superimposed  smaller  waves  due  to 
pressure  or  concussion  changes. 

More  than  a third  of  the  book  of  220  pages  is  de- 
voted to  case  reports  with  illustrative  tracings  each 
containing  heart  sounds,  one-side  electrocardio- 
grams, and  the  phlebogram  tracings.  In  the  114 
plates  every  conceivable  type  of  heart  condition  is 
illustrated. 

Sections  of  the  boo>k  cover  the  pneumo-cardiogram 
and  the  espohago-cardiogram.  The  p n e u m o - 
cardiogram  is  a tracing  produced  when  the  pressure 
changes  occuring  in  the  esophagus.  These  three 
esophago-cardiogram  records  respiratory  pressure 
changes  occurring  in  the  esophagus.  These  three 
methods  give  nearly  identical  tracings  so  that  the 
phlebogram  can  be  considered  representative  of  all. 

Groedel  states  that  “phlebography  is  at  least  one 
of  the  most  valuable  methods  for  research  and  the 
only  clinical  method  to  produce  a graphic  record 
of  the  beginning  and  ending  of  nearly  every  im- 
portant phase  and  event  during  the  cardiac  cycle.” 

This  is  a valuable  book  representing  an  enormous 
amount  of  original  work.  It  is  of  special  interest  to 
cardiologists. 

MAURICE  KATZMAN. 


Pneumoperitoneum  Treatment:  By  Andrew  L.  Ban- 
yai,  M.D.,  F.A.C.P.,  F.C.C.P.,  Associate  Clinical  Pro- 
fessor of  Medicine,  Marquette  University  Medical 
School,  Milwaukee,  Wis. ; Member,  Editorial  Board. 
“Diseases  of  the  Chest;”  Formerly  Preceptor  in 
Tuberculosis,  School  of  Medicine,  Univ-ersity  of 
Wisconsin,  Madison,  Wis.  With  74  Illustrations. 
St.  Louis,  The  C.  V.  Mosby  Company,  1946. 
Pneumoperitoneum  therapy  for  tuberculosis  has 
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Another  World  War  has  been  inscribed  on 
the  pages  of  history.  Production  of  materials 
and  supplies  for  waging  World  War  II  has 
ceased;  surplus  property  is  being  sold.  Millions 
of  men  and  women  who  were  engaged  in  war 
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suits. Demands  on  the  medical  profession  will 
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come  to  the  foreground  in  the  past  fifteen  years. 
During  that  period  of  time,  many  articles  on  the 
subject  have  appeared  in  the  literature.  However, 
Banyai’s  book  is  the  first  of  its  kind  that  has  co- 
ordinated the  theoretical,  physiological  and  clinical 
aspects  of  pneumoperitoneum  in  a clear  and  con- 
cise manner. 

The  various  technices  of  pneumoperitoneum  are 
described  in  detail,  and  the  reader  is  left  to  decide 
which  is  the  most  feasible.  The  author  emphasizes 
the  simplicity  and  ease  of  administering  pneumo- 
peritoneum, and  the  infrequency  of  complications. 
A whole  chapter  is  devoted  to  the  pneumoperito- 
neum treatment  of  tuberculosus  peritonitis  and  also 
one  to  tuberculous  enterocolitis.  He  describes  the 
various  forms  of  treatment  of  these  two  complica- 
tions, but  extolls  the  virtues  of  pneumoperitoneum 
in  alleviating  the  symptoms  of  and  rendering  inert 
by  pneumoperitoneum  these  serious  complications 
in  certain  selected  cases.  Treatment  of  these  two 
complications  by  me  with  pneumoperitoneum  has 
been  most  disappointing.  It  is  difficult  to  see  how 
air  under  pressure  can  have  a salutory  effect  on 
the  already  inflamed  serous  membrane  of  tubercu- 
lous peritonitis  or  upon  the  intraluminal  ulcerations 
of  tuberculous  enterocolitis  . 

The  author  presents  physiological,  roentgenologi- 
cal and  clinical  data  on  the  use  of  pneumoperito- 
neum in  pulmonary  tuberculosis.  His  wide  range  of 
indications  are  open  to  controversy.  Selected  cases 
are  shown  where  inflammatory  processes  disappear 
and  cavities  close  with  pneumoperitoneum.  Little 
mention  is  made  of  cases  where  pneumoperitoneum 
has  failed,  or  where  the  lesion  progressed  in  spite 
of  pneumoperitoneum.  The  author  reports  favorable 
results  with  pneumoperitoneum  per  se.  To  me 
and  others,  including  Pinner  in  his  book  on  Pulmo- 


nary Tuberculosis  in  the  Adult,  “the  results  of  pneu- 
moperitoneum as  an  independent  procedure  are  not 
convincing.”  It  is  felt  that  pneumoperitoneum  with- 
out a preliminary  phrenic  nerve  operation  will  not 
produce  a prolonged  nor  sustained  rise.  Furthermore, 
it  is  not  so  much  the  rise  of  the  diaphragm  that  re- 
duces the  tension  of  the  lung  about  the  tuberculous 
lesion,  but  the  paralysis  of  the  diaphram.  Years 
ago,  Orsos  showed  that  the  pull  of  the  diaphragm 
is  most  intense  under  the  clavicle.  For  that  reason 
paralysis  of  the  diaphragm  without  a rise  will 
cause  absorption  or  fibrosis  to  take  place  in  lesions 
under  the  clavicle ; even  a thin-walled  cavity  in  that 
location  that  is  not  adherent  to  the  pleura  may 
close.  It  is  felt  that  pneumoperitoneum  without  a 
preliminary  phrenic  nerve  operation  is  indicated 
only  where  the  patient  is  dyspneic  or  where  a sim- 
ilar bilateral  lesion  is  present.  After  pneumoperi- 
toneum is  instituted,  the  phrenic  nerve  operation  is 
performed  on  the  side  where  the  diaphragmatic 
rise  is  highest.  We  know  that  in  certain  cases  ex- 
udative processes  will  absorb,  soft  lesions  become 
fibrotic  and  even  a cavity  or  cavities  close  with 
the  combination  of  pneumoperitoneum  and  phrenic 
nerve  surgery.  Such  favorable  results  are  not  the 
rule.  Even  the  author  realizes  the  limitations  of 
pneumoperitoneum  when  he  mentions  that  this  form 
of  therapy  is  merely  an  adjunct  and  should  not  re- 
place the  generally  accepted  forms  of  collapse  ther- 
apy. To  me,  pneumoperitoneum  is  extremely  valu- 
able in  enhancing  a prophylactic  phrenic  nerve  op- 
eration where  pneumothorax  has  been  discontinued 
and  there  is  a danger  of  the  cavity  reopening.  It 
also  has  its  value  in  a case  where  a spread  has 
occurred,  to  the  base  of  the  homolateral  lung.  A 
phrenic  nerve  crush  with  pneumoperitoneum  may 
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prevent  an  additional  stage  of  thoracoplasty  in  the 
imfavorahle  surgical  risk. 

The  author  devotes  separate  chapters  to  the  suc- 
cessful treatment  of  tuberculous  empyema,  tuber- 
culous salpingitis,  lung  abscess,  bronchiectasis, 
asthma  and  emphysema  as  reported  by  others.  It 
is  felt  that  insufficient  clinical  evidence  has  been 
presented  to  include  these  conditions  for  pneumo- 
peritoneum therapy. 

Banyai  has  poured  a life’s  experiences  in  the 
composition  of  an  excellent  piece  of  work.  Every 
form  of  phthisiotherapy  has  its  adherents  and  an- 
tagonists, and  pneumoperitoneum  is  no  exception. 
Whether  one  believes  in  this  form  of  therapy  or  not, 
the  book  should  be  read  by  all  doing  tuberculosis 
work. 

ARTHUR  REST. 


Diabetes,  A Concise  Presentation:  By  Henry  J.  John, 

M.  A.,  M.D.,  F.A.C.P.,  Lt.  Col.  M.C.,  Cleveland,  Ohio. 

Illustrated.  St.  Louis,  The  C.  V.  Mosby  Company, 

1946  Price  $3.25. 

This  volume  treats  with  the  experience  of  a man 
who  has  been  vitally  interested  in  the  treatment 
of  diabetes  for  more  than  twenty-five  years.  His 
approach  to  the  subject  is  not  only  excellent  but 
highly  authoritative. 

An  earnest  and  definite  plea  is  particularly 
stressed  for  the  close  supervision  of  the  diabetic 
individual,  and  with  some  of  the  laxity  of  the  pres- 
ent forms  of  treatment,  this  is  indeed  timely.  The 
emphasis  placed  upon  blood  sugar  values  at  varying 
intervals  during  the  day  is  extremely  important. 
While  such  a book  is  not  intended  as  a reference 
unit,  it  fills  a much  needed  gap  in  the  presentation 
and  practical  clear  cut  approach  in  the  handling 
of  diabetic  patients. 

“Diabetes”  deals  with  the  practical  aspect  of  the 
diabetic  problem.  Herein  lies  information  relative 


to  short-cuts  in  diagnosis  and  treatment.  This  study 
is  to  the  busy  practitioner  as  a simplified  diabetic 
manual  is  to  the  diabetic  patient,  and  without  which, 
proper  diabetic  management  cannot  be  accom- 
plished. 

This  volume  carries  you  through  a concise,  prac- 
tical course  in  diabetes,  beginning  with  the  diag- 
nosis of  the  disease,  the  treatment,  the  complica- 
tions, diabetes  in  children,  and  pregnancy,  and  then 
a very  complete  summary  on  diet. 

The  material  is  well  organized,  and  is  recom- 
mended for  the  student  and  the  practitioner  alike. 

E.  PAUL  SHERIDAN. 


Bibliography  of  Infantile  Paralysis,  With  Selected 
Abstracts  and  Annotations,  1789-1S44;  Prepared 
under  direction  of  the  National  Foundation  for  In- 
fantile Paralysis,  Inc.  Edited  by  Morris  Fishbein, 
M.D.,  Editor,  Journal  of  the  American  Medical 
Association.  Compiled  by  Ludvig'  Hektoen,  M.D., 
Chief  Editor,  Archives  of  Pathology,  and  Ella  M. 
Salmonsen,  Medical  Reference  Librarian,  John 
Crerar  Library,  Chicago.  1946.  J.  B.  Lippincott 
Company,  Philadelphia,  London  and  Montreal. 

A timely  contribution  to  the  nationwide  cam- 
paign against  one  of  the  most  implacable  enemies 
of  child  life  has  been  made  by  the  National  Founda- 
tion for  Infantile  Paralysis,  Inc.  Edited  by  Morris 
Fishbein,  this  monumental  work  has  been  compiled 
by  Dr.  Ludvig  Hektoen,  Chief  Editor,  Archives  of 
Pathology,  and  Ella  M.  Salmonsen,  Medical  Refer- 
ence Librarian,  John  Crerar  Library. 

While  the  war,  just  closed,  has  prevented  access 
to  much  of  the  foreign  literature  outside  of  Great 
Britain,  the  vast  material  at  hand,  arranged  chrono- 
logically, provides  the  physician  with  clinical  and 
epidemiological  references  not  to  be  found  within 
the  compass  of  any  other  bibliography. 

It  is  interesting  to  note  in  Underwood’s  graphic 
description  of  anterior  poliomyelitis,  published  in 
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Drugs  — Sundries 
Free  Immediate  Deliveries 
On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

*‘When  in  Need  Think  of  Vs  Indeed” 


PROFESSIONAL  MEN  RECOMMEND 


D.  Malcolm  Carey,  Pharmacist 
Phone  KEystone  4251 
224  Sixteenth  Street  Denver,  Colorado 


HYDE’S  PHARAIACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

62S  16th  St.  (Mack  Bldg.)  KE.  4811 


For  Delivery  Service 
in  NORTH  DENVER 
CALL  your  ^ ’s  to 

Woodman  Pharmacy 

44th  and  Tennyson  GRand  1321 

Oar  Drac  Stock  la  the  Moat  Complete  la 
North  Demver 


WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 

PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc. 

5190  W.  Colfax  at  Sheridan 
Phone  TAbor  9931-0951 
DENVER,  COLORADO 


We  Recommend 

EARNEST  DREG  COMPANY 

T.  H.  BRAYDiEN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

"Conveniently  Located  for  the  Doctor" 


Doyle's  Pharmacy 

particular  2^ru^^isV’ 


East  17th  Ave.  at  Grant  KE.  5§87 


September,  1 946 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


771 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

Telephone  EMerson  5391 

to  at  lA/ehd 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  fo  the  Medical  Profession 

RAraO^S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Hoitgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Years  in  the  Heart  of  North  D«nver 

OTTO  DRCG  COMPANY 

TRY  US  FIRST 

PRKSCRIFTIONS  ACCXTRATBL,Y 
COHPOUNDBD 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


WE  RECOMMEND 

COUNTRY  CLUR 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


Dansberry’s  Pharmacy 

"New  Ultra  Modern  Prescription  Service" 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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This  unretouched  photomicrograph  depicts  the  pure,  crystalline 
state  in  which  all  Penicillin-C.S.C.  is  now  supplied. 


SYMBOL 

OF 

PURITY 


a result  of  special  processes  of  purifica- 
tion and  crystallization,  all  Penicillin-C.S.C. 
is  now  supplied  in  the  form  of  the  highly 
purified,  heat-stable  Crystalline  Sodium  Salt 
of  Penicillin-C.S.C. 

V/ell  Tolerated  Subcutaneously 

In  the  crystalline  state  Penicillin  Sodium-C.S.C.  is  so 
pure  that  it  can  be  administered  subcutaneously  even 
in  large  doses  with  virtually  no  pain  or  danger  of  unto- 
ward reactions  due  to  impurities. 


Optimal  Therapeutic  Activity 

Because  of  its  high  potency  per  milligram,  Crystalline 
Penicillin  Sodium-C.S.C.  exerts  optimal  therapeutic 
activity.  A recent  report  shows  the  advantage  of  highly 
potent  preparations.^ 

Potency  Clearly  Stated  on  Label 
The  high  state  of  purification  achieved  in  Crystalline 
Penicillin  Sodium-C.S.C.  is  indicated  by  its  high  potency 
per  milligram.  The  number  of  units  per  milligram  is 
stated  on  each  vial,  thus  enabling  the  physician  to  know 
the  degree  of  purification  of  the  penicillin  he  is  using. 


No  Refrigeration  Required 

Crystalline  Penicillin  Sodium-C.S.C.  is  so  heat-stable 
that  it  can  be  kept  at  room  temperatures,  virtually  in- 
definitely without  losing  its  potency.*  It  can  now  be 
carried  in  the  physician’s  bag  or  stored  on  the  phar- 
macy shelf.  No  longer  need  the  physician  wait  until  the 
patient  can  be  hospitalized  or  until  refrigerated  peni- 
cillin can  be  obtained  from  the  nearest  depot. 
*CAUTION:  Once  in  solution,  however,  penicillin  still  requires 


l"The  potency  of  the  penicillin  undoubtedly  affected  the  results. 
The  first  15  patients,  all  treated  with  the  same  batch  of  penicillin, 
were  cured.  The  next  7 patients  were 
treated  with  the  same  dosage  of  a differ- 
ent batch  of  penicillin.  Five  of  these  7 
were  not  cured.  Assays  of  penicillin  used 
for  these  7 patients  showed  it  to  be  of  re- 
duced potency.”  Trumpet,  M.,  and 
Thompson,  G.  J. : Prolonging  the  Effects 
of  Penicillin  by  Chilling,  J.A.M.A.  130: 

628  (Match  9)  1946. 


refrigeration. 

Crystalline  Penicillin  Sodium-C.S.C.  is  available  in  serum-type  vials  containing  100,000,  200,000,  or  500,000  units. 

PHARMACEUTICAL  DIVISION 


COMMERCIAL  SOLVENTS 


Penicillin-C.S.C.  is  accepted 
by  the  Council  on  Pharmacy 
and  Chemistry  of  the  Amer- 
ican Medical  Association 


17  East  42nd  Street 


Corfiomition 


New  York  17,  N.  Y. 
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PENICILLIN 

ALL  FORMS 


ADEQUATE  STOCKS 
PROMPT  SERVICE 

AND  DELIVERY 
To  Physicians  or  Hospitals 

Throughout  Rocky 
Mountain  Region 

Phone,  Mail  or  Wire  Orders  to 

GILMORE  MEDICAL 
SUPPLY  CO. 

1110  E,  18th  Ave.  Denver  6,  Colo. 

MAin  3141 

All  Orders  Shipped  Same  Day  Received 


American 
Ambulance 
any 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


London  a century  and  a half  ago,  that  the  disease 
was  confused  at  times  with  scrofula  and  various 
other  “chronical  complaints.”  From  a few  scattered 
articles  in  the  English,  German  and  French  medical 
press  during  the  first  hundred  years  after  Under- 
wood, abstracts  increased  in  amazing  numbers  from 
the  turn  of  this  century  until  in  recent  years 
hundreds  of  valuable  studies  are  noted,  bearing  on 
every  phase  of  this  baffling  affliction. 

There  is  a vei-y  comprehensive  subject  index  and 
an  index  of  authors. 

J.  W.  AMESSE. 


Dl.»jea.ses  of  the  Retina;  By  Herman  Elwyn,  M.D., 
Senior  Assistant  Surgeon,  New  York  Eye  and  Ear 
Infirmary.  With  170  Illustrations,  19  in  Color. 
Philadelphia,  The  Blakiston  Company,  Toronto. 
Price  $10.00. 

This  new  work  fills  a definite  need  in  presenting 
the  diseases  of  the  retina  in  the  light  of  more  re- 
cent medical  developments.  The  book  is  divided 
into  eight  parts  under  which  all  retinal  diseases 
are  classified.  The  section  on  diseases  of  the  re- 
tina resulting  from  disturbances  in  circulation  is 
preceded  by  a general  discussion  of  circulatory 
disease  which  is  of  as  great  interest  to  the  general 
practitioner  as  to  the  ophthalmologist.  The  chap- 
ters on  albuminuric  retinitis,  which  Elwyn  prefers 
to  call  arteriospastic  retinitis,  the  retinitis  associ- 
ated with  certain  diseases  of  the  kidney  and  the 
chapter  on  diabetic  retinitis  include  discussions 
which  also  are  of  general  interest.  The  book  par- 
ticularly stresses  the  retinal  manifestations  of  sys- 
temic disease.  The  author’s  descriptions  are  con- 
cise but  complete  and  he  has  not  permitted  his  ex- 
positions to  he  observed  by  the  inclusion  of  unes- 
sential controversial  material.  The  systematic  pre- 
sentation of  the  subject  makes  this  book  particular- 
ly valuable  to  the  advanced  student.  The  book  is 
adequately  illustrated,  well  indexed  and  Includes  a 
complete  bibliography  at  the  end  of  each  chapter. 

ROBERT  STERLING. 


Hospitisl  Care  of  tlie  Surgical  Patient,  Second  Edition, 
A Surgeon's  Handbook;  With  an  Appendix  on  The 
Treatment  of  Wounds  by  George  Crile,  Jr.,  M.D., 
Surgeon,  Cleveland  Clinic;  and  Franklin  L.  Shively, 
Jr.,  M.D.,  Assistant  Surgeon,  Cleveland  Clinic. 
Foreword  by  Evarts  A.  Graham,  M.D.,  Bixby,  Pro- 
fessor of  Surg'ery,  Washington  University  School 
of  Medicine,  St.  Louis.  1946,  Charles  C.  Thomas, 
Publisher,  301-327  East  Lawrence  Avenue,  Spring- 
field,  Illinois,  U.S.A.  Price  $3.50. 

Treatment  of  surgical  patients  with  reference 
to  preparation  of  the  patient  for  almost  all  types 
of  operations,  and  the  aftercare  of  the  patient  for 
usual  and  unusual  conditions  met  with  in  surgery 
is  covered  in  this  small,  concise  handbook. 

Quick  reference  in  sections  containing,  (1)  physio- 
logical principles  relating  to  the  care  of  surgical 
patients,  (2)  management  of  surgical  complications, 
(3)  preparation  for  operation  and  (4)  postoperative 
care,  and  (5)  an  outline  of  the  technic  of  common 
hospital  procedures,  are  covered. 

Interns  and  residents  will  find  the  book  useful 
for  the  above  reference,  and  further  to  learn  their 
relation  to  patient,  nurse  and  surgeon  in  the  hos- 
pital. 

Many  principles  of  surgery  are  well  expressed, 
and  whether  a busy  surgeon  or  the  occasional  sur- 
geon, the  outline  form  of  the  text  brings  out  quickly 
routine  as  well  as  unusual  surgical  care,  so  that 
orders  cn  a patient  can  be  written  out  for  the 
patient’s  treatment  in  short  time  without  reading 
lengthy  paragraphs  of  unnecessary  words. 

RAYMOND  C.  CHATFIELD. 
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CAMP  TKANSPARtBNT  WOMAN  IXHIilf  MARiCS  TENIH  - ANNIVERSAIT 


DeiJieatod  at  Koekofsiler  C«nt«r  in  If 36  by 
world  famous  igoros  in  modklno,  seteneo 
and  education,  the  tramparent  Woman  hos 
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authentic  role  in  public  health  «due«t|»« , 
within  fhe’precepfs  ef  th«  wedicel  profession*  ^ 


S.  H.  CAMP  and  COMPANY 


JACKSON,  MICHiOAN 


DEVELOPING  GIRL  MODEL 


CORRECTIVE 


yroAMe^ 


IN  MORE  THAN  500  SIZE  VARIATIONS 


Lov-e’s  highly  specialized  line  of  therapeutic  breast  sup- 
ports enables  the  physician  to  prescribe  remedial  support 
for  the  individual  patient  with  the  complete  assurance  that 
the  correct  model  indicated  will  be  fitted  from  the  more 
than  500  bust-cup-torso  size  variations  available. 

Special  corrective  models  have  been  designed  for 
specific  breast  conditions,  such  as  ptotic,  atrophic,  hy- 
pertrophic, prenatal,  postnatal,  amputation,  and  post- 
operative. 


Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts, 
anatomically  designed  muscle  pads 
and  maternity  garter  supports. 


•NIC 


THE  MAY  COMPANY 

DENVER,  COLORADO 

LOV-f:  SECTION,  CORSET  DEPARTMENT 
THIRD  FLOOR 
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THE  CHILDREN’S  HOSPITAL  ASSCQATION 

of  DENVER 

NON-SECTARIAN -NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientiiic  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


Golorado  Springs  O^sychopathic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Spiiiv*,  Colorado 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


f^orier  .Sanltariuin  and  -JdoSpitai 

(Established  1930) 

DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  ftUIEyr  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


d3ouider-  Coiorado  Sanitarium 

(Established  1895) 

BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
e r n equpment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy.  Individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  oi  Charity 

HOME  OF  MODERN  SANATORIA 


ETHICAL  ADVERTISING — Readers  of  Rocky  Mountain  Medical  Journal  may  trust  our 
advertisers.  Our  Publication  Committee  investigates  and  edits  every  advertisement  before  it 
is  accepted.  It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is 
rejected.  These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  oppor- 


tunities.  Read  them  all. 

\ 

—WORTH  YOUR  WHILE 

Essential  Automobiles  Given  Priority-— 

We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone;  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 


For  the  Failing  Heart  of  Middle  Life 

Prescribe  2 or  3 tablets  of  Theocalcin,  t.  i.  d.  After 
relief  is  obtained,  continue  with  smaller  doses  to  keep 
the  patient  comfortable.  Theocalcin  strengthens  heart 
action,  diminishes  dyspnea  and  reduces  edema. 


Brand  of  theobromine-calcium  salicylate. 
Trade  Mark  reg.  U.  S.  Pat.  Off. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS 

Ti'rm.-i  of  Officers  aiid  Committees  expire  at  tlie  Animal  Session 
in  tile  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1947  Annual  Session. 

President:  A.  C.  Sudan,  Kremmling. 

President-eleet:  John  S.  Boaslog,  Denver. 

Vice  President:  Lawrence  T.  Brown,  Denver. 

Constitutional  Secretary  (three  yean) : Bradford  Mm-phey,  Denver,  1948. 
Treasurer  (three  years) : William  A.  Campbell,  Colorado  Springs,  1947. 
Additional  Trustees  (three  years) : W.  B.  Yegge,  Denver,  1947;  F.  A. 
Humphrey,  Fort  Collins,  1948;  Emin  A.  Hinds,  Denver,  1949;  E.  H. 
Miinro,  Grand  Junction,  1949. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Miirphey  is  the  1946-1947  Chairman). 

Assistant  Treasurer  (one  year) : George  C.  Schivers,  Colorado  Springs. 
Executive  Secretary:  Mr.  Han’ey  T.  Setlinian,  537  Repiiiillc  Bldg.,  Denver 
2.  Colo.;  Telephone  CHeriy  5521. 


Board  of  Councilors  (three  years) : District  No.  1 : J.  R.  Daniel,  Sterling, 
1948;  No.  2:  Ella  A.  Mead,  Greeley,  1948;  No.  3:  L.  G.  Cro.shy,  Denver, 
1948;  No.  4:  Ralph  S.  Johnston,  La  Junta  (Chairman  of  Board  for 

1948;  No.  4:  Ralph  S.  Johnston,  Sr.,  La  .Junta;  No.  5:  W.  K.  Hills, 
Colorado  Springs,  1947;  No.  6:  C.  A.  Davlin,  Alamosa  (Chairman  of  Board 
for  1946-1947);  No.  7 : A.  I.  Burnett,  Durango,  1949;  No.  8:  Lawrence 
L.  Hick,  Delta,  1949;  No.  9:  W.  W.  Sloan,  Hayden,  1949. 

Delegates  to  American  Medical  Association  (two  years) ; W.  T.  H. 

Baker,  Pueblo,  1947  (Alteniate;  T.  D.  Cunningham,  Denver,  1947); 
William  H.  Halley,  Denver,  1948  (Alternate:  Claude  D.  Bonham,  Boulder, 
1948). 

Foundation  Advocate:  George  H.  Gillen,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen,  Denver,  1949;  (Alternate:  Carl  McLauthlin,  Denver,  1949). 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Piece,  Attorneys, 
Denver. 

COMMITTEES 

New  committees  to  seme  for  tlie  Society’s  1946-1047  year  will  in; 
presented  in  the  .November  issue. 
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is  accepted.  It  must  represent  an  ethical  and  reliable  institution  and  be  truthful  or  it  is 
rejected.  These  advertising  pages  contain  a wealth  of  useful  information,  a world  of  oppor- 
tunities. Read  them  all.  —WORTH  YOUR  WHILE 
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UNITED  STATES  FIDELITY  & GUARANTY  COMPANY 

and  approved  by 

The  Colorado  State  Medical  Society 

MORGAN,  LEIBMAN  & HICKEY,  Agents 
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Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser 
degree,  to  insure  optimal  develop- 
ment of  muscles  and  other  soft 


tissues  containing  considerable 
amounts  of  phosphorus  . . . Milk  is 
the  logical  menstruum  for  adminis- 
tering vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 
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Brand  of  Crystalline  Vitamin  D2  (calciferol)  from  ergosterol 

DIFFUSIBLE  VITAMIN  D PREPARATION^^ 


Average  daily  dose  for  Infants  2 drops,  for 
children  and  odults  4 to  6 drops.  In  milk. 


Available  in  bottles  of  5,  10  and  50  cc.  with  spe* 
cial  dropper  delivering  250  U.S.P.  units  per  drop. 


'0^ 


WINTHROP  CHEMICAL  COMPANY,  INC 

Pharmaceuticals  of  merit  for  the  physician  'New  York  13,  N.Y.*  Windsor,  Ont. 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS— 1946-1947 

President:  C.  A.  Miller,  Las  Cruces. 

President-Elect:  V.  K.  Adams,  Raton. 

Vice  President:  D.  F.  Monaco,  Gallup. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Councilors  (3  years) : Carl  Mulky,  Albuquerque;  L.  S.  Evans,  Las  Cruces. 
Councilors  (2  years):  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  Roswell. 
Councilors  (1  year):  R.  0.  Brown,  Santa  Fe:  C.  B.  Elliott,  Raton. 

Delegates  to  A.M.A.,  1946-1947:  H.  A.  Miller,  Clovis;  C.  H.  Gellenthien, 
Valmora  (alternate). 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien, 
Valmora. 

C O M M I T E E S— 1 946-1 947 

Rural  Medical  Service:  G.  S.  Morrison,  Roswell,  Chairman;  W.  B. 
Cantrell,  Hot  Springs;  J.  J.  Johnson,  Jr.,  Las  Vegas;  H.  A.  Miller,  Clovis. 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe,  Chairman;  Mark 
Beam,  Albuquerque;  C.  B.  Elliott,  Raton;  W.  P.  Martin,  Clovis;  D.  F. 

Monaco,  Gallup;  (3.  S.  Morrison,  Roswell;  H.  M.  Mortimer,  Las  Vegas; 

W.  D.  Sedgwick,  Las  Cruces;  A.  P.  Terrell,  Hobbs;  W.  M.  Thaxton, 
Tucumcarl;  H.  T.  Watson,  Gallup. 

Public  Welfare  (Care  of  Indigents):  C.  Mulky,  Albuquerque,  Chairman; 

J.  E.  J.  Harris,  Albuquerque;  A.  S.  Lathrop,  Santa  Fe. 

Venereal  Disease  Control:  M.  K.  Wylder,  Albuquerque,  Chairman;  V.  E. 
Berchtold,  Santa  Fe;  R.  0.  Brown,  Santa  Fe;  E.  E.  McIntyre,  Santa  Fe; 
B.  E.  Royer,  Albuquerque. 

Tuberculosis  Control:  C.  Mulky,  Albuquerque,  Chairman;  B.  Austin, 

Lordsburg;  R.  Bartels,  Socorro;  F.  F.  Doepp,  Carlsbad;  N.  D.  Frazln,  Silver 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


City;  H.  C.  Jcmigan,  Albuquerque;  D.  B.  Marsh,  Deming;  I.  J.  Marshall, 
Roswell;  D.  F.  Monaco,  Gallup;  I.  D.  Nelson,  Albuquerque;  W.  H.  Thearle, 
Albuquerque. 

Cancer  Control:  J.  B.  VanAtta,  Albuquerque,  Chairman;  L.  B.  Cohcnour, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque,  Chairman;  H.  S.  A.  Alexander, 
Santa  Fe;  J.  J.  Johnson,  Sr.,  Las  Vegas. 

Medical  Defense  (Malpractice):  W.  R.  Lovelace,  Albuquerque,  Chairman; 
L.  B.  Cohenour,  Albuquerque;  C.  Mulky,  Albuquerque. 

Industrial  Health:  C.  B.  Elliott,  Raton,  Chairman;  H.  A.  Miller,  Clovis; 
D.  F.  Monaco,  Gallup. 

Advisory  Committee  on  Insurance  Compensation:  E.  W.  Fiske,  Santa  Fe, 
Chairman;  R.  0.  Brown,  Santa  Fe;  L.  B.  Cohenour,  Albuquerque;  J.  R. 
VanAtta,  Albuquerque;  W.  H.  Woolston,  Albuquerque. 

Maternal  Welfare:  N.  Campbell,  Santa  Fe,  Chairman;  E.  E.  Royer,  Albu- 
querque; Ly  Werner,  Albuquerque;  M.  K.  Wylder,  Albuquerque. 

Necrology:  L.  M.  Miles,  Albuquerque,  Chairman;  I.  B.  Ballenger,  Albu- 
querque; A.  J.  Tanny,  Albuquerque. 

Health  and  Accident  Insurance;  J.  E.  J.  Harris,  Albuquerque,  Chairman; 
H.  C.  Jernlgan,  Albuquerque;  W.  R.  Lovelace,  Albuquerque:  L.  M.  Miles, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Basic  Science  (Illegal  Practice):  R.  B.  Coombs,  Santa  Fe,  Chairman;  L. 
B.  CohenoiT.  Albuquerque. 

Rocky  Moantain  Medical  Conference;  C.  Mulky,  Albuquerque,  Chairman; 
H.  A.  Miller,  Clovis;  M,  Beam,  Albuquerque;  C.  H.  Gellenthien,  Valmora. 
Delegate  to  Colorado:  V.  K.  Adams,  Baton. 

Delegate  to  Arizona:  D.  F.  Monaco,  Gallup, 

Delegate  to  Texas;  A.  C.  Shuler,  Carlsbad. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herci  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  "A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

’Phone  • Cherry  Creek 

iAst  7707  oDcLltU  Drive — Denver 
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Bacterial  Vaccine  and  Bacterial  Antigen  Combined. 

Made  from  H.  pertussis  phase  I organisms. 


Ayerst  Pertussis  Endotoxoid-Vuccine  is  made  by  susapndmg  H.  pertussis  phase  I 
organisms  in  a formalized  endotoxin  solution  prepareclji:0fifn.  pertussis  phase  I.  The  result- 
ing Pertussis  Endotoxoid-Vaccine  is  both  anti^ocf^al  and  antiendotoxic,  thus  providing 
immunity  to  the  H.  pertussis  organisms  juriTto  the  endotoxin  produced  by  these  organisms. 

Ayerst  Pertussis  Egjlof^oid-Vaccine  is  available  in  vials  of  6 cc.  and  24  cc. 


AYERST,  McKENHA  & HARRISON  Limited,  22  East  40tli  Street,  New  York  16.  M 7. 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


O F F I C E RS— 1 945-1 946 

President:  Ray  T.  Woolsey,  Salt  Lake  City. 

President-Elect:  L.  A.  Stevenson,  Salt  Lake  City. 

Past  President:  E.  R.  Dumke,  Ogden. 

Honorary  President:  W.  T.  Easier,  Provo. 

Constitutional  Secretary:  D.  G.  Edmunds,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  H.  R.  Reiehman,  Salt  Lake  City. 

First  Vice-President:  P.  M.  Kelly,  Provo. 

Second  Vice-President:  H.  F.  Raley.  Salt  Lake  City. 

Third  Vice-President:  W.  R.  Merrill,  Brigham  City. 

Councilor  1st  District:  C.  H.  Jensen,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby.  Salt  Lake  City. 

Councilor  3rd  District:  J.  C.  Hubbard.  Price. 

Delegrate  to  A.M.A.,  1946:  J.  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1946:  J.  Z.  Brown,  Sr.,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton.  Salt  Lake  City. 

COMMITTEES— 1945-1946 

Scientific  Program  Committee:  D.  G.  Edmunds,  Chairman.  Salt  Lake 
City:  E.  R.  Dumke,  Ogden;  Russell  Owens,  Salt  Lake  City;  Bascom  Palmer, 
Salt  Lake  City;  Wm.  M.  Nebeker,  Salt  Lake  City;  Fuller  Bailey.  Salt 
Lake  City. 

Public  Policy  and  Legislation;  Geo.  Cochran,  1948,  Salt  Lake  City; 
W.  B.  West,  1948,  Ogden;  F.  R.  King,  1948,  Price;  J.  P.  Kerby,  1947, 
Salt  Lake  City;  N.  F.  Hlcken,  1947,  Salt  Lake  City.;  W.  R.  MerrcE, 
1947,  Brigham  City;  Bliss  Finlayson,  1946.  Price;  J.  J.  Weight,  Chair- 
man, 1946,  Provo;  M.  L.  Crandall,  1946,  Salt  Lake  City. 

Medical  Defense  Committee;  R.  P.  Middleton,  1948,  Salt  Lake  City; 
Dean  Evans,  1948,  Fillmore;  Q.  B.  Coray,  1948,  Salt  Lake  City;  Clark 
Rich,  1947,  Ogden;  Edgar  White,  1947,  Tremonton;  L.  W.  Oaks,  1947, 
Provo;  A.  M.  Okelberry.  Chairman,  1946,  Salt  Lake  City;  F.  F.  Hatch, 
1946,  Salt  Lake  City;  Joseph  R.  MorreU,  1946,  Ogden. 

Medical  Education  and  Hospitals  Committee:  James  P.  Kerby,  Chair- 
man, 1948,  Salt  Lake  City;  M.  L.  Allen,  1948,  Salt  Lake  City;  Clay 
B.  Freudenberger,  1948,  Salt  Lake  City;  Fuller  Bailey,  1947,  Salt  Lake 
City;  H.  C.  Stranquist,  1947,  Ogden;  W.  R.  Tyndale,  1947,  Salt  Lake 
City;  A.  L.  Curtis,  1946,  Payson;  Geo.  M.  Fister,  1946,  Ogden;  L.  L. 
Cullimore,  1946,  Provo. 


Medical  Economics  Committee:  Claude  L.  Shields,  Chairman,  1948, 
Salt  Lake  City:  L.  S.  MerriU,  1948,  Ogden;  W.  T.  Ward,  1947,  Salt  Lake 
City;  Q.  B.  Coray,  1946,  Salt  Lake  City;  E.  L.  Hanson,  1946,  Logan. 

Public  Health  Committee:  F.  M.  McHugh,  Chairman,  1948,  Salt  Lake 
City;  James  P.  Kerby,  1947,  Salt  Lake  City;  John  A.  Anderson,  1946, 
Salt  Lake  City. 

Military  Affairs  Committee:  Clark  Young,  Chairman,  Salt  Lake  City; 
V.  L.  Stevenson,  Salt  Lake  City;  Silas  S.  Smith,  Salt  Lake  City. 

Tuberculosis  Committee:  W.  B.  West,  Ogden;  J.  G.  Olsen.  Ogden;  R.  T. 

Jellison,  Salt  Lake  City;  J.  C.  Hubbard,  Price;  W.  C.  Walker,  Chairman, 
Salt  Lake  City. 

Cancer  Committee:  D.  G.  Edmunds,  Chairman,  Salt  Lake  City;  H.  R. 

Reiehman,  Salt  Lake  City;  0.  A.  Ogilvie,  Salt  Lake  City. 

Fracture  Committee;  Bliss  Finlayson,  Price;  I.  B.  McQuarrie,  Ogden; 
L.  N.  Ossman,  Chairman,  Salt  Lake  City;  J.  L.  Cutler,  Salt  Lake  City; 
C.  C.  RandaU,  Logan;  Reed  Farnsworth,  Cedar  City;  S.  E.  Duggins,  Pan- 
guitch;  Clark  Rich,  Ogden. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  Geo.  M. 
Fister,  Ogden;  P.  M.  Kelly,  Provo. 

Industrial  Health  Committee;  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  Ray  E.  Green,  Salt  Lake  City;  F.  V.  Colombo,  Price;  W.  J. 

Thomson,  Ogden;  Frank  Spencer,  Salt  Lake  City;  F.  J.  Winget,  Salt  Lake 
City;  C.  0.  Rich,  Salt  Lake  City;  F.  R.  Slopanskey,  Salt  Lake  City; 
John  M.  Coletti,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conference:  W.  C.  Walker,  1948,  Salt  Lake  City; 
A.  L.  Curtis,  1947,  Payson;  L.  J.  Paul,  1946,  Salt  Lake  City;  B.  P.  Mid- 
dleton, 1949,  Salt  Lake  City;  K.  B.  Castleton,  1950,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary;  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  J.  Albert  Peterson,  Salt  Lake  City:  Gilbert  Wright, 
Salt  Lake  City. 

Public  Relations  Committee;  K.  B.  Castleton,  Chairman,  Salt  Lake  City; 
H.  R.  Reiehman,  Salt  Lake  City;  H.  C.  Hancock,  Ogden;  J.  G.  McQuairie, 
Richfield;  G.  L.  Rees,  Smithfleld. 

Representative  of  the  State  Association  upon  the  Utah  Radio  Council: 
H.  R.  Reiehman,  Salt  Lake  City. 

Inter  Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  City;  N.  F.  Hicken,  Salt  Lake  City. 


Spencer  Supports  are 
Individually  designed 
to  aid  doctors’  treat- 
ment of  ptosie  (sagging 
organs) , back  pain  and 
Injuries;  inoperable 
hernia;  movable  kid- 
ney, maternity  cases ; 
following  childbirth  or 
an  operation;  breast 
conditions. 

OLIVE  GEDGE 

Phone  5-7674 
1119  Boston  Bnlding 
Salt  Bake  City,  Utah 


We  Recommend 

ED.  CORBIN’S  DRUG  STORE 

(Evergreen  Drug  Store) 

PRESCRIPTION  SPECIALISTS 
DRUGS  — SUNDRIES 

Evergreen,  Colorado  Altitude 

U.  S.  A.  7,039  Feet 

Phone  Evergreen  22 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President;  W.  A.  Steffen.  Sheridan. 

President-Elect:  E.  \V.  DeKay,  Laramie. 

Vice  President:  P.  R.  Holtz,  Lander. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  G.  E.  Baker,  Casper. 

Delegate  A.M.A. : G.  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  W.  A.  Bunten,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference;  Earl  Whedon  (Chairman),  Sheridan; 

V.  B.  Darken,  Cody;  H.  L.  Harvey.  Casper;  C.  W.  Jeffrey,  Rawlins;  W.  A. 
Steffen,  Sheridan. 

Cancer:  Earl  Whedon  (Chairman),  Sheridan;  G.  W.  Henderson,  Casper; 

W.  A.  Bunten,  Cheyenne;  DeWitt  Dominick,  Cody;  J.  R.  Newnam,  Kem- 
merer. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cheyenne;  C.  H.  Plata,  Casper;  V.  R. 
Daeken,  Cody;  W.  P.  Smith,  Lander;  L.  G.  Booth,  Sheridan. 

Medical  Economics;  W.  D.  Harris  (Chairman),  Cheyenne;  J.  W.  Samp- 
son, Sheridan;  J.  F.  Replogle,  Lander;  R.  A.  Corbett,  Saratoga;  G.  B. 
James,  Casper. 

Fractures:  W.  0.  Gray  (Chairman),  Worland;  B.  J.  Carlin,  Newcastle: 
AUan  McLellan,  Casper;  P.  C.  Shatter,  Douglas;  J.  G.  Wanner,  Rock  Springs. 

Medical  Defense  (Elective);  T.  J.  Riach  (Chairman),  Casper;  G.  E. 
Baker,  Casper;  W.  A.  Bunten,  Cheyenne. 

Councillors  (Elective):  B.  H.  Reeve  (Chairman),  Casper;  W.  A.  Steffen, 
Sheridan;  R.  J.  Boesel,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  H.  J.  Aldrich  (Chairman),  Sheridan; 


N.  E.  Morad,  Casper;  R.  C.  Gramllch,  Cheyenne;  H.  J.  Arbogast,  Rock 
Springs. 

Advisory  to  Workmen’s  Compensation  Department:  K.  L.  MeShane  (Chair- 
man), Cheyenne;  G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  R.  H 
Reeve,  Casper:  H.  J.  Arbogast,  Rock  Springs;  W.  W.  Horsley,  Lovell;  P.  M 
Schunk,  Sheridan. 

industrial  Health:  K.  E.  Krueger  (Chairman),  Rock  Springs;  J.  D 
Shingle,  Cheyenne;  T.  J.  Riach,  Casper;  Karl  Avery,  Powell. 

Military  Service:  S.  P.  Wallin  (Chairman),  Cheyenne;  P.  R.  Holtz, 
Lander;  E.  W.  DeKay,  Laramie;  H.  L.  Harvey,  Casper;  J.  G.  Wanner,  Bock 
Springs;  J.  W.  Sampson,  Sheridan;  DeWitt  Dominick,  Cody. 

Blue  Cross  Hospital:  W.  A.  Bunten  (Chairman — 3 years),  Cheyenne;  T.  J. 
Riach  (2  years),  Casper;  R.  I.  Williams  (1  year),  Cheyenne;  W.  A.  Steffen 
(1  year),  Sheridan. 

Public  Policy  and  Legislation:  G.  H.  Phelps  (Chairman),  Cheyenne;  Earl 
Whedon,  Sheridan;  G.  E.  Baker  (Secretary),  Casper;  Franklin  Yoder,  Chey- 
enne; W.  A.  Bunten,  Cheyenne;  W.  A.  Steffen  (President),  Sheridan. 

National  Physicians’  Committee  (Representing  Wyoming  State  Medical  So- 
ciety) : G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  W.  A.  Steffen 
(President),  Sheridan;  G.  E.  Baker  (Secretary),  Casper. 

Poliomyelitis  Medical  Advisory:  H.  L.  Harvey  (Chairman),  Casper;  C.  L. 
Rogers,  Sheridan;  DeWitt  Dominick,  Cody;  W.  E.  Reckling,  Lusk;  Donald 
MacLeod,  Jackson;  B.  V.  Batterton,  Rawlins;  S.  P.  Wallin,  Cheyenne. 

State  Institutions  Advisory:  G.  H.  Phelps  (Chairman),  Cheyenne;  C.  W. 
Jeffrey,  Rawlins;  J.  H.  Holland,  Evanston;  Earl  Whedon,  Sheridan;  L.  S. 
.Anderson,  Worland;  E.  J.  Carlin,  Newcastle;  G,  E.  Baker  (Secretary), 
Casper. 

Necrology:  F.  L.  Beck  (Chairman),  Cheyenne;  P.  R.  Holtz,  Lander;  0.  L. 
Yeach.  Sheridan. 


Milk  — Ic©  Cream  — Butter 

30  ^eari  of  (^tliicai  PreAcription 

• • 

Service  to  the  ^boctori  of  CLa^ennt 

BEATRICE  FOODS  CO. 

☆ 

1855  BLAKE  STREET 

ROEDEL’S 

DENVER,  COLORADO 

PRESCRIPTION  DRUG  STORE 

Phone  MAin  5131 

CHEYENNE,  WYOMING 

WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  Inlormation  wriite  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 
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Young  Man  in  White 


• You  may  call  him  an  “interne,”  but  in 
name  and  in  fact  he’s  every  inch  a doctor. 

He  has  his  textbook  education  . . . his 
doctor’s  degree.  But,  in  return  for  the 
privilege  of  working  side  by  side  with  the 
masters  of  his  profession,  he  will  spend  a 


year — more  likely  two — as  an  active  mem- 
ber of  a hospital  staff. 

His  hours  are  long  and  arduous  . . . his 
duties  exacting.  But  when  he  finally  hangs 
out  his  coveted  shingle  in  private  practice 
he  will  be  a doctor  with  experience! 


According  to  a 
recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  N.  C. 
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Qolorado  J-Lospital  ^ssociatLon 


OFFICERS 

President:  Soy  B.  Prangley,  St.  Luke’s  Hospital,  Denyer. 

President-Ejeet:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denyer. 

ViM  President;  Boy  R.  Anderson,  Larimer  County  Hospital,  Fort  Collins. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denyer. 

Executive  Secretary:  B.  B.  Jaffa,  M.D.,  230  Metropolitan  Bldg.,  Denver, 

Trustees:  Carl  Ph.  Schwalb  (1946),  Denver  General  Hospital,  Denver; 
Walter  G.  Christie  (1946),  Presbyterian  Hospital,  Denver;  DeMoss  Talia- 
ferro (1947),  Children’s  Hospital,  Denver:  Edward  Rowlands  (1947), 
Memorial  Hospital,  Colorado  Springs;  S.  B.  Potter,  M.D.  (1948),  Corwin 
Hospital,  Pueblo;  John  A.  Lindner  (1948),  Weld  County  Hospital,  Greeley. 

Delegate  to  American  Hospital  Association;  Msgr.  John  B.  Mulroy.  Catholic 
Charities,  Denver. 

Alternate  Bciegate  to  American  Hospital  Association:  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo. 


COMMITTEES 

Aoditins:  Paul  A.  Tadlook  (1946),  Colorado  General  Hospital,  Denver: 
Prank  Bobinson  (1947),  Porter  Sanitarium,  Denver;  Ben  M.  Blumberg 
(1948),  General  Bose  Memorial  Hospital,  Denver. 

Constitution  and  Bales:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Sister  Maria  Gratia,  K.N.,  Glockner  Sanatorium,  Colorado 
Springs;  Mrs.  Jennie  A.  Tlsone,  Colorado  Hospital,  Canon  City. 

Legislative:  John  Andrew,  M.D.,  Chairman,  Longmont  Htspital,  Longmont; 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  llfcgr.  John  E.  Mulroy, 
CathoUc  Charities,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver. 

Mcinlicrship:  Wm.  S.  McNary,  Colorado  Hospital  Service,  Denver;  Ed- 
ward Rowlands,  Memorial  Hospital,  Colorado  Springs;  B.  B.  Jaffa,  M.D., 
Denver. 

Nominating:  John  Andrew,  M.D.  (1946),  Chairman,  Longmont  Hospital, 
Longmont;  Wm.  S.  McNary  (1947).  Colorado  Hospital  Service,  Denver;  Her- 
bert A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Program:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service,  Denver; 
8.  B.  Jaffa,  M.D.,  Denver. 


Nursing  and  Pubtie  Education;  DeMoss  Taliaferro,  Chairman,  CbildroD’s 
H(Kpita],  Denver;  Miss  Frieda  Off,  R.N.,  Denver  General  Hospital,  Denver; 

' Sister  Mary  Louis,  B.N.,  St.  Anthony’s  Hospital,  Denver;  John  C.  Shull, 
Porter  Sanitarium,  Denver;  Faith  Ankenery,  E.N.,  St.  Luke’s  Hospital, 
Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman,  Cath- 
olic Charities,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Hu- 
bert W.  Hughes,  St.  Anthony’s  Hospital,  Denver;  B.  B.  Jaffa,  M.D.,  Denver. 


SPECIAL  COMMITTEES 

Personnel:  Edward  Rowlands,  Chairman,  Memorial  Hospital,  Colorado 
Springs:  Roy  E.  Anderson  Larimer  County  Hospital,  Fort  ColUiB. 

Public  Bdations:  Wm.  S.  McNary.  Chairman,  Colorado  Hospital  Service, 
Denver;  John  A.  Lindner,  Weld  County  Hospital,  Greeley;  Sr.  Mary  Lultgard, 
R.N.,  St.  Thomas  More  Hospital,  Canon  City. 

Government  Surplus  CommoditiM:  Hubert  W.  Hughes,  Chairman,  St.  An- 
thony’s Hospital,  Denver;  Frank  G.  Palladlno,  Community  Hospital,  Boulder. 

E M I C:  Msgr.  John  E.  Mulroy,  Chairman,  Catholic  Charities,  Denver; 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  DeMoss  Taliaferro,  Chil- 
dren’s Hospital,  Denver. 

State  Compensation  Insurance:  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin 
Hospital,  Pueblo;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver;  John  A. 
Lindner,  Weld  County  Hospital,  Greeley;  Ben  M.  Blumberg,  General  Rose  Me- 
morial Hospital,  Denver. 

Nursing  in  Colorado:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew,  M.D.,  Longmont  Hospital. 
Longmont;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver. 

Hospital  Survey:  Roy  R.  Anderson,  Chairman,  Larimer  County  Hospital, 
Fort  Collins;  Edward  Rowlands,  Memorial  Hospital,  Colorado  Springs;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

Rates  and  Charles:  Samuel  B.  Potter.  M.D.,  Chairman,  Corwin  Hospital. 
Pueblo;  Msgr.  John  B.  Mulroy,  Catholic  Charities,  Denver;  John  Andrew, 
M.D.,  Longmont  Hospital,  Longmont;  John  A.  Lindner.  Weld  County  Hospital, 
Greeley:  Ben  M.  Blumberg,  General  Bose  Memorial  Hospital,  Denver. 


Those  UNPAID  accounts  on  your  books  are  in  danger  of  becoming  a total  loss. 
Now  that  war  plants  are  releasing  workers,  unemployment  is  on  the  increase, 
people  are  changing  places  of  residence,  you  should  give  your  accounts  re- 
ceivable ledger  special  attention. 

Obtain  Complete  Credit  Information  on  Each  New  Patient 

Use  Our  “Patient  Information  Memo”  and  “House  Call  Pad” 

LIST  YOUR  DELINQUENT  ACCOUNTS  NOW 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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Old  Way... 

CURING  RICKETS  in  the  ■ 
CLEFT  of  an  ASH  TREE 

I /OR  many  centuries, — and  apparently  down 
to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

J.  G.:  The  Golden  Bough,  vol.  1,  New  York,  Macmillan  & Go..  1928 

New  Way . .. 


It  is  ironical  that  the  practice  of  attempting  to 
Cure  rickets  by  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


Nowadays,  the  physician  has  at  his 
command,  Mead’s  Oleum  Percomor- 
phum,  a Council -Accepted  vitamin  D product 
which  actually  prevents  and  cures  rickets,  when 
given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases.  It  is 
safe  to  say  that  when  used  in  the  indicated  dos- 
age, Mead’s  Oleum  Percomorphum  is  a specific 
in  almost  all  cases  of  rickets,  regardless  of 


degree  and  duration.  Mead’s  Oleum  Percomor- 
phum because  of  its  high  vitamins  A and  D 
content  is  also  useful  in  deficiency  conditions 
such  as  tetany,  osteomalacia  and  xerophthalmia. 

* * ♦ 

COUNCIL-ACCEPTED 

Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol. 
Contains  60,000  vitamin  A units  and  8,500  vitamin  D units  per 
gram  and  is  supplied  in  10  c.c.  and  50  c.c.  bottles;  and  in  botdes 
containing  50  and  250  capsules. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorized  persor%$ 
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estrogens,  has  a seventeen  year  record  of  safety  and  effectiveness 
in  the  menopausal  syndrome.  A wide  range  of  forms  and 
potencies  permits  notable  flexibility  and  precision  in  dosage. 

The  objective  of  using  “the  minimum  dosage  at  the  longest  possible 
intervals  compatible  with  control  of  symptoms”*  is  readily  attained. 
Once  symptoms  are  controlled  parenterally,  the  patient  may  be 
easily  maintained  orally  on  a gradually  reduced  dosage.  Amniotin 
is  highly  purified,  standardized  in  International  Units. 

1.  Watson,  B,  J.  Clan.  Endoermology  4:571  (Dec.)  1944. 

Squibb 


TRADEMARK 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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Still  the  fatal  first  month 


Despite  the  gratifying  dramatic  decline  in  infant  mortality,  there  is  still  f 
only  slight  reduction  in  the  number  of  deaths  of  infants  under  one  month.  During 
these  critical  30  days,  among  the  important  precautions  to  be  exercised  { 
is  the  right  start  on  the  right  foods.  J 

'Dexin'  has  proved  an  excellent  "first  carbohydrate".  Because  of  its  high 
dextrin  content,  it  resists  fermentation  by  the  usual  intestinal  organisms,  - 
tends  to  hold  gas  formation,  distention  and  diarrhea  to  a minimum,  and 
promotes  the  formation  of  soft,  flocculent  curds  facilitating  digestion  of 
milk  proteins. 

Easily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 

‘Dexin*  Reg.  Trademark 

9 

HIGH  DEXTRIN  CARBOHYDRATE 

BRAND 

Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

Literature  on  request  , 

s 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.Y.  I 
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bones 


With  bones  in  the  process  of  most  rapid  growth  at 
least  through  the  14th  year,  the  requirements  for 
vitamin  D must  be  met  unfailingly  for  as  long  as 
growth  persists.  The  discovery  of  rickets  in  46.5% 
of  children  between  the  ages  of  2 and  14  in  careful 
histologic  studies*  gives  unequivocal  proof  of 
the  necessity  for  such  continued  supplementation. 
Upjohn  vitamin  D preparations  supply  all-natural 
vitamin  D,  plus  ample  vitamin  A,  in  highly  potent, 
convenient,  well  tolerated,  and  economical  supple- 
ments. 1.  Am.  J.  Dis.  Child.  66:1  (July)  1943. 

FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN  VITAMINS 
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In  1937  sulfanilamide  was  introduced  into  general  clinical  use.  During  the 
next  six  years  sulfapyridine,  sulfathiazole,  sulfadiazine,  and  sulfamerazine 
followed  in  rapid  succession.  The  vast  clinical  literature  which  has  accumu- 
lated in  the  interval  has  been  carefully  organized  and  condensed  by  the  Lilly 
Research  Laboratories  into  an  eighty- three-page  book  entitled  Therapy  with 
the  Sulfonamides.  A bibliography  of  323  references  is  included.  The  discus- 
sion is  divided  between  systemic  and  local  administration.  Many  helpful 
charts,  including  "Sulfonamides  in  Order  of  Choice  for  Systemic  Use,” 
"Dosage  of  Sulfonamides  for  Adults,”  and  "Dosage  of  Sulfonamides  for 
Infants  and  Children,”  are  included.  Request  a free  copy  of  Therapy  with  the 
Sulfonamides  from  the  Lilly  medical  service  representative  or  direct  from 
Indianapolis.  Sulfonamides,  Lilly,  for  systemic  and  local  administration  are 
provided  in  a complete  variety  of  dosage  forms,  subject  to  your  specifications. 


Eli  hilly  and  Companyj  Indianapolis  6j  Indiana^  hf.  S.  A.l) 
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Editorial- 


Growing  Endorsement  of  the  A.A.P.S. 

The  Association  of  American  Physicians 
and  Surgeons,  its  ideals  and  purposes,  have 
during  the  past  few  months  been  endorsed 
by  some  of  these  mountain  states.  A repre- 
sentative group'  of  doctors  heard  an  address 
on  September  3,  by  Mr.  Harry  Northam, 
its  Executive  Secretary.  The  speaker  was 
introduced  at  the  Denison  Auditorium  of  the 
University  of  Colorado  School  of  Medicine 
by  Dr.  Harold  T.  Low  of  Pueblo,  President 
of  the  A.A.P.S. 

Some  of  the  history  of  the  A.A.P.S.,  nation- 
ally and  in  this  region,  was  reviewed.  The 
Colorado  State  Medical  Society  endorsed  the 
motives  of  the  organization  about  two  years 
ago.  Since  then,  some  three  large  volumes  of 
testimony  upon  the  Wagner-Murray-Dingell 
Bill  has  been  recorded:  Falk,  Altmeyer,  Cohn, 
and  finally  Pepper  have  tried  to  force  their 
wares  upon  a tired  Congress  toward  the 
end  of  its  session.  When  the  W-M-D  Bill 
was  obviously  dead  for  the  time  being.  Pepper 
revived  his  child  and  maternity  health  bill — 
another  “entering  wedge.”  All  of  the  strategy 
being  subtly  planned,  it  was  then  that  the 
A.A.P.S,  inspired  an  avalanche  of  telegrams 
to  the  Senate  Committee  on  Education  and 
Labor.  Thus  the  Pepper  Bill  died  in  com- 
mittee. That  bill  would  nationalize  medicine 
to  about  40  per  cent  of  the  population — 
children  and  mothers — to  the  tune  of  some 
two  billion  dollars.  It  would  have  been  a 
flying  wedge  for  the  W-M-D  Bill  at  the  next 
session  of  Congress.  To'  the  A.A.P.S.,  via 
state  and  county  medical  societies,  goes  credit 
for  a timely  and  expedient  warning  to  pre- 
vent such  an  unfortunate  eventuality.  This  is 
but  one  of  many  services  rendered  to  Ameri- 
can doctors  since  its  inception  in  1943.  By 
no  means  is  it  competitive  to  the  A.M.A.; 
they  augment  and  check  each  other. 

No  real  need  has  been  demonstrated  for 
government-controlled  compulsory  health 


insurance  in  this  country.  Innumerable  studies 
have  been  made  and  figures  compiled  to 
demonstrate  this  fact.  Yet  its  advocates  have 
said  and  promulgated  many  sinister  things 
about  doctors  and  their  organized  profession. 
A break-down  of  the  38  per  cent  of  selectees 
who  were  rejected  by  our  armed  forces,  as 
so  ably  put  forth  by  Lowell  S.  Goin  of  Los 
Angeles  in  recent  talks  before  the  Utah  State 
Medical  Association  and  the  Colorado  State 
Medical  Society,  proves  that -this  seemingly 
high  figure  proves  nothing  on  behalf  of 
medical  service. 

The  principal  proponents  of  the  W-M-D 
Bill  are  not  physicians.  Since  their  project  is 
their  full-time  enterprise,  while  their  eyes  are 
upon  positions  of  power  and  influence,  it  is 
not  surprising  that  a preponderance  of  the 
three  volumes  of  testmony  favors  passage  of 
the  bill.  Much  of  it,  however,  is  misinforma- 
tion. We  cannot  be  proud  of  the  fact  that  Dr. 
Parran,  Surgeon  General  of  the  U.  S.  Public 
Health  Service,  and  his  department  helped 
Isidore  Falk  write  the  bill.  Eleanor  R.  has 
urged  its  passage — and  so  have  some  of  the 
clergy — wrapped,  as  it  is,  “in  a sentimental 
package.” 

It  is  to  compete  with  such  agencies  and  mis- 
guided individuals  as  these  that  the  A.A.P.S. 
was  formed  by  members  of  the  A.M.A.  The 
organization’s  first  objective  is  to  assure  the 
freedom  of  American  doctors  to  practice  and 
American  people  to  choose  their  doctors. 
Thus  organized,  American  doctors  can  act  as 
a body,  if  necessary  in  ways  which  the 
A.M.A.  cannot  act,  in  response  and  retaliation 
to  materialization  of  a threat  which  dictates 
the  way  in  which  we  shall  practice.  Sec- 
ondly, it  aims  to  facilitate  and  apply  prin- 
ciples of  voluntary  insurance  to  prepayment 
plans  and  to  inform  all  levels  of  the  popula- 
tion of  the  evils  of  government  control  of 
medical  practice. 

No  individual  or  clique  can  control  the 
A.A.P.S.;  it  is  not  a labor  union.  Its  members 
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will  never  strike  against  a sick  public,  but 
will  not  serve  an  uninvited  usurpation  of  a 
federal  bureau.  Members  are  in  every  state 
and  most  cities;  one  hundred  county  medical 
societies  and  at  least  five  state  societies  have 
endorsed  its  principles.  To  defeat  the  A.  F. 
of  L.,  the  C.  I.  O.  and  international  labor 
groups,  it  must  represent  75,000  or  more 
American  physicians.  Its  members  will  deter- 
mine how  and  when  its  members  will  labor. 
It  doesn’t  oppose  the  A.M.A.  or  any  other 
ethical  group.  Prepared  to  defend  the  Ameri- 
can public  against  pitfalls  which  have  beset 
countries  of  the  Old  World,  and  to  unite  at 
least  75,000  doctors  in  a solid  front  against 
bureaucratic  control  of  the  way  we  shall  prac- 
tice, it  may  be  predicted  that  more  and  more 
component  societies  will  endorse  and  support 
the  A.A.P.S. 

V V V 

Dr.  Shear  on  Addresses 
Colorado  Society 

J^OCTORS  in  the  Rocky  Mountain  area 
have  had  several  opportunities  to  hear 
talks  by  Marjorie  Shearon,  Ph.D.,  Research 
Analyst  for  the  Conference  of  the  Minority, 
U.  S.  Senate.  The  last  occasion  of  this  sort 
occurred  during  the  recent  annual  session  of 
the  Colorado'  State  Medical  Society  at  Estes 
Park.  This  meeting,  incidentally,  registered  a 
total  of  545  persons;  among  them  were  thirty- 
five  individuals  from  fourteen  other  states. 
Thus  the  audience  represented  a territory 
much  larger  than  these  mountain  states. 

Dr.  Shearon  addressed  doctors  and  their 
wives  at  one  of  the  evening  meetings.  Un- 
fortunately, the  majority  of  her  listeners  were 
disappointed.  She  spent  what  seemed  to  be  a 
disproportionate  amount  of  time  reviewing  her 
own  personal  history  and  responsibilities. 
Among  her  introductory  comments  were  also 
several  remarks  and  implications  which  the 
ladies  interpreted  as  a direct  disparagement 
of  their  intelligence,  general  knowledge,  and 
ability  to  interpret  the  significance  of  the 
current  political  threat  to  American  medicine. 
She  seemed  to  overlook,  for  a few  moments, 
the  great  part  that  doctors’  wives  have  always 
taken  in  enabling  and  inspiring  their  hus- 
bands to  carry  on  a humanitarian  toil.  Sev- 


eral comments,  also,  could  not  be  interpreted 
as  complimentary  by  representatives  of  the 
A.M.A.  Our  parent  organization,  we  grant, 
has  been  on  the  receiving  end  of  some  adverse 
criticism  and  publicity — particularly  in  refer- 
ence to  a personality  or  twO'  and  some  finan- 
cial and  political  considerations.  However, 
the  A.M.A.  is  still  our  parent  organization. 
To  it  we  owe  more  than  many  of  us  realize, 
and  it  is  taking  material  steps  to  mend  those 
ways  and  tO'  dethrone  a personality  or  two 
which  have  unfortunately  harmed  the  institu- 
tion’s national  respect  and  influence.  It  still 
deserves  the  loyalty  of  our  profession  and 
its  representatives. 

Admirers  of  Dr.  Shearon  and  the  very 
sincere  and  conscientious  work  she  has  done 
on  behalf  of  our  profession  are  not  likely  to 
misjudge  any  palaver  which  falls  short  of 
her  well-known  standards.  We  are  willing 
and  anxious  to  blame  it  upon  an  unpredictable 
audience,  an  unruly  microphone,  or  the  alti- 
tude. But  we  hope  that  she  will  work  on  in 
her  usual  quiet  and  effective  way,  will  speak 
to  small  groups  guided  by  her  keen  intelli- 
gence rather  than  emotion,  and  will  spare  the 
women  and  the  A.M.A.  For  in  them  we  have 
faith — the  women  forever,  and  the  A.M.A. 
at  least  since  certain  airings  at  the  San  Fran- 
cisco meeting  and  subsequent  evidence  of 
reparations! 


Dividends  in  Happiness 

World  War  II  was  fought  to  preserve  the 
safety  and  happiness  of  the  American  family. 
Throughout  the  transition  period  to  per- 
manent peace  USO'  is  endeavoring  to  help'  the 
members  of  each  family  who  are  still  in  the 
armed  forces — in  hospitals,  at  Hemisphere 
bases,  just  going  into  uniform.  In  849  com- 
munities, the  Community  Chests  of  America 
provide  health,  welfare  and  recreation 
services  for  the  whole  family. 

Contribute  to  the  welfare  of  your  com- 
munity members  at  home  and  abroad. 

Give  generously  to  the  USO  and  your 
Community  Chest. 


Original  Articles 


PRESIDENTIAL  ADDRESS* 

A.  C.  SUDAN,  M.D. 

KREMMLING,  COLO. 

About  a year  ago  it  became  my  honored 
privilege  to  ascend  toi  the  high  office  of  Presi- 
dent-elect of  your  Society.  I was  deeply  im- 
pressed by  the  great  responsibility  this 
entailed.  And  after  serving  in  this  capacity 
the  past  year  my  impressions  have  been  ade- 
quately confirmed.  The  challenge  to  carry  on 
the  high  traditions  of  the  great  constructive 
personalities  in  the  history  of  our  Society 
implies  more  than  the  ingenuity  and  the 
capabilities  of  any  one  personality.  It  is  a 
challenge  and  a command  to  obtain  the 
enthusiastic,  whole-hearted  cooperation,  help, 
and  advice  of  this  Society,  toward  the  end 
that  evolutionary  progress  in  medicine,  its 
application  and  distribution  be  best  achieved. 
To  meet  this  challenge  I ask  your  counsel, 
your  suggestions,  and  your  help.  And  at  this 
time  I wish  to  express  my  sincere  appreciation 
and  extend  thanks  to  those  of  you  who  have 
so  freely  given  of  your  time  and  efforts  upon 
request  in  the  past  year. 

In  the  past  four  years  the  major  task  of 
our  organization  was  an  all  out  effort  to  the 
winning  of  the  war.  Our  outstanding  job  and 
greatest  interest  was  recruiting  the  best 
medical  personnel  available  for  the  men  and 
women  upon  whom  the  nation  had  to  depend 
to  win  a very  destructive  war.  From  procure- 
ment and  assignment  to  rehabilitation  and 
post-war  rehabilitation — it  was  a tremendous 
job.  To  the  accomplishments  of  our  member- 
ship engaged  in  the  military  forces  and  to 
those  who'  assumed  the  additional  burden 
imposed  by  the  decrease  of  civilian  doctors 
we  may  justly  point  with  great  pride.  And 
let  us  hope  that  in  the  future  their  activities 
may  continue  to  be  in  the  interest  of  scientific 
medicine,  free  from  restriction,  compulsion,  or 
limitation. 

Progress  in  medicine  and  medical  knowl- 
edge and  the  allied  sciences  in  the  past  few 
decades  is  without  precedent  in  history.  The 

•Delivered  at  the  Seventy-sixth  Annual  Session  of 
the  Colorado'  State  Medical  Society,  Estes  Park,  Sept. 
12,  1946. 


development  of  the  sulfonamids,  pencillin  and 
allied  products,  and  their  useful  application, 
alone  was  a major  accomplishment.  The  isola- 
tion, purification,  and  the  establishment  of  the 
role  of  vitamins  in  nutrition  was  no  small 
advancement.  The  recognition  of  the  value  of 
whole  blood,  blood  plasma,  and  blood  frac- 
tions, and  the  development  of  blood  banks 
and  distribution  centers;  the  availability  of 
all  these  products  to  not  only  the  military 
forces  but  to  the  civilian  population  as  well 
are  monuments  toi  scientific  and  industrial 
achievement. 

Likewise  the  progress  in  physics,  chemistry, 
physiology,  bacteriology  has  marched  on. 
New  methods  for  isolation  and  detection  of 
pathogenic  factors  of  disease  have  been 
developed.  More  efficient  methods  and  facili- 
ties for  the  care  of  diseases  have  been  devel- 
oped. We  have  the  cyclotron  in  which  we 
place  a neutral  substance  and  out  comes  a 
radioactive  particle.  And  we  have  the  atomic 
bomb,  the  knowledge  and  use  of  which  we 
hope  will  rapidly  be  applied  to  the  benefit  of 
humanity  rather  than  to  its  destruction. 

Methods  for  the  control  of  preventable 
disease  and  the  application  of  these  methods 
by  the  medical  profession,  by  the  individual 
civilian  doctor,  has  even  superseded  public 
enlightenment.  To  the  end  that  during  our 
recent  world  conflict,  when  a third  of  our 
membership'  was  serving  in  the  military  forces, 
no  major  epidemic  of  this  group  of  diseases 
developed  in  our  nation. 

The  control  of  influenza,  malaria,  typhoid, 
and  the  practical  suppression  of  typhus  fever 
along  with  the  reduction  of  tetanus  to  three 
cases  in  the  immunized  personnel  of  the  army 
all  lends  support  to  a job  well  done. 

The  average  age  of  life  in  the  United  States 
has  ipcreased  from  36  in  1880  to  53  in  1920, 
and  from  1920  to  1944  it  reached  the  age  of 
62.  And  this  includes  the  mortality  figures 
incurred  when  the  influenza  epidemic  swept 
this  country  toward  the  close  of  1943,  our 
participation  in  the  war,  and  a sharp  rise  in 
mortality  from  accidents.  The  reduction  of 
the  death  rate  of  the  wounded  from  8.26  per 
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cent  in  World  War  I to  4.5  per  cent  in  our 
recent  conflict  is  additionally  significant. 

All  of  this,  the  product  from  a free  un- 
hampered rugged  individualistic  system  of 
science  and  American  enterprise.  It  is  a 
worthy  challenge  tO'  those  who  would  sub- 
stitute the  myopic  magic  pills  of  bureaucratic 
regimentation  and  restriction.  Let  them  recite 
one  instance  of  equal  achievement  under  any 
other  system. 

It  is  recognized  that  there  remain  unsolved 
problems  of  great  magnitude.  At  the  present 
moment  poliomyelitis  has  reached  record  pro- 
portions. Diabetes  and  its  pathogenesis  re- 
mains obscure.  Cancer,  the  arthritides,  rheu- 
matic fever,  the  degenerative  diseases,  and  a 
host  of  other  diseases  still  plague  the  world. 
All  are  a challenge  to  scientific  minds  and  a 
scourge  to  the  afflicted.  The  scientific 
achievement  in  the  eradication  and  modifica- 
tion or  control  of  equally  formidable  diseases 
lend  us  hope  and  courage.  The  encourage- 
ment of  research  and  increased  facilities  for 
research  in  all  these  problems  is  highly 
desirable  and  must  be  encouraged. 

The  progress  in  the  practical  application  of 
available  scientific  medical  knowledge  for 
the  control  of  disease  in  some  instances  has, 
however,  failed  to  materialize.  The  trans- 
mission of  disease  through  human  excretions 
has  long  been  recognized  and  still  prevails. 
In  the  individual  doctor  or  the  profession  here 
does  not  rest  the  entire  blame.  The  doctor 
can  only  advise,  the  patient  decides — or  elects 
to  accept  the  advice  or  reject  it.  This  is  a 
problem  of  sanitation,  and  it  goes  beyond  the 
realm  of  medical  responsibility  alone.  It 
reaches  into  the  vitals  of  the  economics  of  our 
state  and  nation  and  becomes  a problem  for 
the  sanitary  engineers,  the  educators,  the 
economists,  and  our  statesmen  as  well.  A 
problem,  it  appears,  without  relish. 

W^ithin  the  confines  of  our  own  state  exist 
the  most  primitive  modes  of  effluvium  dis- 
posal ever  known  to  man,  and  like  conditions 
exist  in  our  neighboring  states.  Milk  and 
dairy  products  for  public  consumption,  and 
the  public  water  supply,  except  in  the  metro- 
politan areas,  receive  little  if  any  supervision 
for  purity.  Yet  we  hear  of  no'  proposed 
survey  from  agencies  whose  prime  objective 
should  be  the  improvement  of  conditions 


which  would  certainly  promote  better  public 
health.  Some  effort  in  this  direction  could 
well  serve  to  reduce  the  need  for  medical  care 
and  for  hospitalization — instead  of  contribut- 
ing to  the  present  cry  for  increased  medical 
care  and  more  hospitals.  And  it  would  do  so 
not  for  this  moment  alone,  but  well  into  the 
future.  It  would  seem  that  the  United  States 
Public  Health  service  might  find  this  a fertile 
field  within  the  scope  of  its  direct  jurisdiction. 
A field  in  which  there  has  been  relatively 
small  progress  in  the  past  fifty  years.  Cer- 
tainly no  other  group  or  organization  assumes 
so  enviable  a position  to  exert  strong  leader- 
ship and  accomplish  so  much  good. 

On  the  whole,  American  medicine  may 
well  look  with  pride  upon  its  scientific  accom- 
plishment and  progress.  Today  within  our 
own  boundaries  exist  facilities  for  medical 
education  — research  and  treatment  unex- 
celled anywhere  upon  the  face  of  the  earth. 
What  its  future  might  be  does  not  depend 
upon  technical  knowledge  but  rather  upon  the 
future  economic  and  sociological  development. 

War  and  the  repercussions  of  war,  the  fer- 
ment for  social  unrest  and  uncertainty  along 
with  economic  and  social  readjustment  will 
play  an  important  role.  History  teaches  that 
nations  involved  in  wars  have  parallels  in 
centralization  of  power  to  the  executive 
branch  of  government.  And  government  by 
bureaus  and  edict  becomes  the  order  of  the 
day.  Under  the  stress  of  loyalty,  patriotism, 
and  national  emergency  little  thought  is  given 
to  else  than  the  struggle  at  hand.  The  govern- 
ment by  bureaus  and  bureaucrats  becomes 
well  entrenched  and  the  unfortunate  situation 
develops  that  the  relinquishment  of  these 
powers  succumbs,  in  many  instances,  to  per- 
petuation at  the  dawn  of  peace. 

Similar  parallels  likewise  become  evident 
following  wars.  We  see  today,  as  our  nation 
is  in  the  process  of  returning  to  peacetime 
pursuits,  many  of  the  patterns  of  problems 
we  saw  after  World  War  I.  The  mobilization 
of  our  men  and  women  in  war  plants  required 
detachment  from  homes,  changes  in  occupa- 
tion and  adaptation  to  new  environments. 
Greater  responsibilities  in  assuming  the  added 
burden  left  to  those  at  home  with  lesser  facili- 
ties, created  in  general  a greater  anxiety 
strain.  Many  of  the  adjustments  to  these 
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abnormal  conditions  were  not  too  well  made 
and  there  resulted  pressure  fatigue  or  neurosis 
of  various  degrees. 

Now  that  demobilization  has  well  pro- 
gressed we  find  a considerable  number  of 
soldiers  returning  home  with  personalities 
strained  or  warped  from  emotional  ordeals 
encountered  upon  the  battlefield  or  by 
horrifying  experiences  of  war  or  simple  mal- 
adjustment tO'  army  regimentation.  Many  of 
these  men  have  developed,  along  with  a 
large  segment  of  the  civilian  population, 
demanding  attitudes.  They  have  feelings  of 
grievance  that  in  many  instances  border  on 
hostility.  Then  also  many  of  the  veterans 
who  withstood  well  the  stress  and  strain  of 
army  life  and  war  do  not  respond  well  to  the 
frustrations  they  encounter  upon  their  return 
to  civilian  life.  The  inability  tO'  procure  a 
home,  an  automobile,  or  any  of  a hundred 
unavailable  desired  commodities,  is  in  their 
minds  an  indictment  against  the  efficiency  of 
the  present  economic  system.  There  is  also 
that  group  who  enjoyed  the  protective  aspects 
of  army  life,  the  security  without  responsi- 
bility from  day  to  day,  who  still  feels  strangely 
dependent  and  insecure  as  a civilian.  And 
there  is  that  great  segment  of  the  civilian 
population  which  gravitated  to  the  multitude 
of  governmental  emergency  agencies,  as 
emergency  workers  who  have  enjoyed  short 
days,  short  hours,  short  weeks  with  long  pay 
checks,  where  demobilization  has  not  yet 
begun.  There  is  the  further  problem  of  the 
thousands  of  war  workers  recruited  from  the 
farms  and  ranches  by  the  war  industries,  and 
the  great  number  of  this  pre-war  population 
inducted  into  the  armed  services,  a relatively 
few  of  whom  are  returning  to  their  former 
avocation.  This  has  resulted  in  a material 
increasing  shift  of  the  population  from  the 
rural  to  the  metropolitan  areas  with  its  attend- 
ant overcrowding  and  home  shortage  in  all 
of  the  larger  cities,  and  a resulting  scarcity  of 
agricultural  help.  This  large  segment  of  the 
population,  the  farmer  and  the  rancher,  the 
unsung  hero,  which  has  done  a remarkable 
job  of  producing  the  foods  for  not  only  our 
nation  during  this  crisis,  but  also  for  the 
relief  of  the  war-stricken  nations  of  the  world, 
finds  itself  confronted  with  no  lesser  task. 
Under  the  pressing  needs  of  the  war  these 


men,  their  wives  and  children,  toiled  from 
sixteen  tO'  eighteen  hours  a day,  seven  days 
a week,  for  months  on  end,  and  now  that  the 
war  is  over  they  find  no  relief  in  sight.  How 
long  they  can  endure  under  such  a strain 
remains  a moot  question.  This  is  especially 
so  when  one  considers  the  demands  of  our 
labor  leaders  who  are  pressing  for  a forty- 
hour  week  with  time  and  a half  for  overtime 
and  double  time  on  holidays  for  the  workers 
in  all  of  the  other  industries. 

Any  one  of  these  instances  alone  presents 
a confusing  problem.  All  combined  constitute 
one  of  enormous  proportions  and  implications. 
The  answers  to  these  problems  are  well 
formulated  and  recorded,  not  in  any  text  of 
sociology  or  economics,  but  in  the  past  accom- 
plishments of  our  national  efforts.  It  does 
not  repose  in  any  one  small  group  of  labor 
leaders,  social  “do-gooders,”  some  educators, 
some  few  congressmen,  or  the  personnel  of  a 
few  of  our  well  entrenched  governmental 
agencies  or  the  combination  of  these  few 
groups  alone. 

The  gravest  threat  against  all  that  we  hold 
good  in  time  proved  methods  of  government 
and  institutions,  however,  does  stem  from 
•these  latter  groups.  The  gravest  danger 
emanates  from  the  bureaucrats  within  the 
bureaus  of  our  government  who  in  order  to 
perpetuate  themselves  are  sparking  well 
timed  subtle  propaganda  at  government  ex- 
pense which  is  revolutionary  in  character  and 
designed  principally  as  an  entering  wedge 
for  a totally  centralized  form  of  custodial 
government.  It  behooves  us  well  to  recognize 
the  power  of  these  groups  and  its  force.  We 
have  for  a number  of  years  seen  steadily 
encroaching  upon  the  private  practice  of 
medicine,  our  United  States  Public  Health 
Service  and  its  agencies.  It  has  assumed  ever 
greater  prerogatives  outside  of  its  jurisdiction 
and  may  rightly  be  charged  with  dereliction 
of  its  main  responsibilities.  In  other  words,  it 
has  outgrown  its  pants  and  today  is  clamoring 
for  a new  suit  woven  from  the  fabric  of  the 
entire  medical  profession  of  this  nation,  and 
it  proposes  to  dictate  its  style  and  structure — 
Overnight  there  has  been  a metamorphosis 
in  the  personnel  of  this  bureau,  from  the 
status  of  physician — from  the  Surgeon  Gen- 
eral on  down — to  full  blown  experts  of  eco- 
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nomic  and  social  science.  It  is,  indeed,  regret- 
ful that  this  great  institution  which  has  had 
the  staunchest  support  of  American  medicine, 
and  which  formerly  functioned  well  when 
under  able  leadership,  should  be  used  as  a 
tool  to  undermine  a basic  well-founded  system 
of  government. 

We  must  further  recognize  that  our  so- 
termed  reformers  stem  not  from  the  dema- 
gogues and  social  reformers  of  our  nation 
alone,  but  that  it  has  ramifications  directly 
from  like  personalities  of  all  the  countries 
of  Europe.  They  are  closely  allied  with  the 
International  Labor  Organization  of  which 
by  Act  of  Congress  in  1934  the  United  States 
became  a member.  This  organization  was 
conceived  in  Europe  and  functioned  as  a 
private  agency  with  a main  office  in  Basil, 
Switzerland,  It  received  its  official  status  in 
1919  through  the  League  of  Nations.  At  the 
beginning  of  the  recent  war  its  headquarters 
moved  on  to  Toronto,  Canada,  and  it  now 
maintains  a branch  office  in  Washington, 

D.  C. 

The  original  founders  were  a nebulous 
group  of  European  social  planners  who  allied 
themselves  with  the  radical  elements  of  the 
day,  dfnd  subsequently  attracted  the  followers 
of  “lost  causes,”  including  the  American 
Association  for  Social  Security,  which  has  a 
long  open  record  of  advocating  the  total 
nationalization  of  all  human  efforts  in  all 
parts  of  the  world. 

The  activity  of  the  International  Labor 
Organization  centers  mainly  on  disseminating 
propaganda  and  advice  to  groups  and  organ- 
izations favorable  to  its  program.  For  propa- 
ganda purposes  it  is  equipped  with  a publish- 
ing house  of  its  own.  It  is  staffed  by  so-called 
experts,  many  of  whom  reached  this  high 
plane  by  no  lesser  expediency  than  their  own 
declaration — appointment  to  a bureau — or  the 
simple  stroke  of  a pen.  Among  this  group  of 
experts  for  medical  care  planning  are  three 
Americans.  The  Chairman  of  the  Social 
Security  Board,  the  Director  ol  the  Social 
Security  Board,  the  Director  of  the  Social 
Security  Board’s  Bureau  of  Research  and 
Staltistics,  and  its  Assistant  Director — not 
one  of  these  three  is  a physician. 

Some  over  a hundred  proposals  for  the 
so-called  improvement  and  unification  of 


medical  care  and  service  originated  in  that 
organization  in  1943  and  1944,  and  many  of 
these  appear  in  Senate  Bill  1606  or  the 
present  Wagner-Murray-Dingell  bill. 

To  defeat  this  threat  of  government  en- 
croachment on  free  enterprise  and  specif- 
ically against  the  practice  of  medicine  there 
is  imposed  a high  responsibility  upon  every 
physician  in  the  nation  to  acquaint  his 
patients  with  the  ingredients  of  the  proposed 
brew  of  these  planners — individual  effort — 
unified  effort — from  the  smallest  district 
organization  through  state  and  national,  let 
us  give  our  sincere  aid. 

In  this  connection  I should  like  to  call  your 
attention  to  an  original  article  appearing  on 
page  627  of  the  August  issue  of  the  Rocky 
Mountain  Medical  Journal,  by  Dr.  Brad- 
ford Murphy  of  Denver,  entitled  “What  We 
Expect  From  the  American  Medical  Associa- 
tion and  Its  Council  on  Medical  Service  and 
Public  Relations.”  I believe  firmly  that  the 
principles  and  proposals  so  clearly  outlined 
in  this  statement  might  well  be  applied  not 
only  by  our  national  organization  but  by  our 
State  Society  as  well. 

To  the  solution  of  the  complex  problems 
in  the  readjustment  of  our  state  and  national 
economy  the  medical  profession  has  evi- 
denced its  desire  tO'  lend  every  wholesome 
aid.  Non-profit  voluntary  plans  for  prepaid 
medical  service  are  well  advanced  not  only 
in  our  own  state  but  in  practically  every 
state  of  the  Union.  Likewise,  similar  plans 
for  hospital  care,  through  the  sponsorship  of 
the  medical  profession,  have  become  national 
in  scope  and  are  rapidly  expanding  their 
benefits. 

It  is  not  inferred  that  we  have  provided  the 
solution  to  all  of  the  problems  existing — 
neither  is  it  inferred  that  the  plans  conceived 
are  perfect  and  may  not  require  future  mod- 
ification. They  are,  however,  amenable  to 
such  modifications  and  changes  as  time  may 
prove  desirable,  without  delay  or  the  slow 
process  of  Congressional  action. 

We  recognize  the  need  for  more  qualified 
doctors  in  certain  rural  areas  of  our  own  state 
as  well  as  many  of  the  states  with  sparsely 
populated  areas.  We  recognize  also  that  in- 
adequate medical  care  in  many  such  areas 
is  becoming  a theme  song  and  is  the  basis 
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upon  which  the  proponents  of  nationalized 
medicine  concentrate  to  promote  their  various 
schemes.  In  support  of  this  thesis  they  base 
their  arguments  wholly  upon  geographic  areas 
bounded  by  imaginary  lines  or  in  terms  of 
square  miles,  not  population.  In  many  in- 
stances the  term  “inadequate  medical  care 
is  confused  or  interchanged  with  the  term 
“ideal”  medical  care.  And  the  complaint  fre- 
quently comes  from  the  survey  of  bureaus 
rather  than  from  the  population  of  these  areas. 

In  many  instances  where  adequate  medical 
care  is  not  available  there  is  a basic  economic 
reason.  Today,  when  every  rancher,  farmer, 
or  villager  possesses  an  automobile  or  whose 
neighbor  possesses  one,  thirty  to  fifty  miles  on 
good  roads  places  him  within  an  hour  of  a 
doctor.  The  good  road  become  the  problem — 
not  the  doctor — and  seasons  also  become  a 
factor.  In  the  winter  many  of  the  roads  be- 
come snowbound — mountain  passes  close — 
whereas  in  the  summer  these  are  passable. 

In  the  past  ten  years  great  progress  has 
been  made  by  the  manufacturers  of  winter 
highway  maintenance  equipment,  but  many 
of  our  counties  have  not  kept  apace  in  acquir- 
ing sufficient  equipment  to  adequately  meet 
their  needs.  It  is  not  unusual  to  find  many 
of  the  tributary  roads  closed  from  a week 
to  several  months  at  a time  to  automobile 
travel.  Expenditure  of  local  public  funds  for 
the  procurement  of  adequate  winter  road 
maintainers,  staffed  with  an  adequate  operat- 
ing force,  would  go  a long  way  toward  the 
solution  of  this  problem  for  the  inhabitants 
of  many  isolated  areas. 

In  the  larger  communities  with  sufficient 
adjacent  trade  areas  and  population  beyond 
reasonable  access  to  existing  adequate  hos- 
pital facilities.  State  and  Federal  aid  as  pro- 
vided in  the  Hill  Burton  Bill  recently  passed 
by  Congress  might  well  provide  a small  com- 
munity hospital  and  laboratory.  Financial  aid 
alone,  however,  will  not  meet  these  needs — 
available  material  for  such  construction  and 
equipment  is  the  prime  requisite.  Several  such 
projects  in  our  state,  wholly  financed  by  the 
local  community,  have  the  needed  funds  to 
embark  on  such  a project  but  are  unable  to 
proceed  for  want  of  the  necessary  materials. 

Today  the  graduate  of  our  recognized 
medical  schools  are  well  trained  in  the  prac- 


tice of  scientific  medicine.  They  have  had 
throughout  their  years  of  instruction  the 
facilities  of  well-equipped  laboratories  staffed 
by  a well-trained  personnel.  They  recognize 
that  the  ability  to  render  the  best  in  scientific 
medical  care  is  greatly  impaired  without 
these  facilities.  Their  contact  with  the  sick  has 
been  in  well-equipped  hospitals,  and  except 
for  the  past  few  years  a hospital  well-staffed 
with  nurses.  He  has  had  available  at  all  times 
consultation  and  an  opportunity  to  follow 
patients  throughout  the  course  of  disease  and 
he  has  had  daily  contact  with  others  of  his 
profession.  It  is  rarely  if  ever  that  he  has 
been  called  upon  to  render  actual  nursing 
service — a service  which  he  must  frequently 
render  in  country  practice  as  an  adjunct  to 
medical  care. 

It  is  utter  folly  to  presume  that  these  men 
are  desirous  or  willing  to  disassociate  them- 
selves from  the  standards  of  medical  practice 
under  which  they  have  been  prepared,  and 
furthermore,  it  would  bespeak  ill  of  the  system 
if  they  did. 

A doctor  fifty  miles  distant  from  his  near- 
est colleague  is  a professionally  isolated 
individual.  'He  is  called  upon  and  viewed 
by  the  population  he  serves  to  be  able  to 
render  medical  diagnosis  and  institute  as  ex- 
pert care  on  the  spot  as  does  the  specialist  or 
his  brethren,  who  have  all  the  facilities  of 
consultation,  laboratory,  and  nursing  service 
at  their  command.  In  short,  the  people  in  these 
rural  areas  today,  expect  and  demand  of  the 
general  practitioner  whoi  serves  them,  as  ex- 
pert care  or  treatment  as  they  would  expect  of 
any  specialist. 

Any  area  in  which  at  least  a minimum  of 
the  essential  facilities  for  the  modern  scientific 
practice  of  medicine  is  not  available  need 
entertain  only  slight  hope  to  attract  a young 
doctor  who  is  ambitious,  even  if  there  is 
an  assured  prospect  for  immediate  adequate 
financial  compensation.  More  than  adequate 
financial  compensation  as  an  inducement  will 
be  necessary  to  encourage  the  migration  of 
our  young  doctors  to  these  needy  areas.  An 
opportunity  for  advancement  is  the  needed 
stimulus,  and  considerable  aid  in  this  direction 
might  well  stem  from  our  various  specialty 
boards.  It  is  well  recognized  by  the  in- 
dividuals of  these  groups — many  of  whom  are 
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the  teachers ' of  the  medical  student — that 
our  present  crop  of  graduates  receives  a sound 
training  in  the  general  aspects  of  medicine, 
and  that  the  practical  application  of  this 
knowledge  for  several  years  in  general  prac- 
tice would  be  a sound  foundation  upon  which 
to  establish  the  structure  of  a specialty.  If  then 
some  period  such  as  three  to  five  years  of 
general  practice  were  recognized  in  terms  of 
credit  of  one  year,  toward  certification,  the 
graduate  of  today  would  have  additional  in- 
centive to  engage  in  general  practice  for  such 
a period,  feeling  that  he  was  not  doomed  to 
remain  there  the  rest  of  his  professional 
existence.  This  might  well  serve  to  encourage 
the  young  doctor  to  enter  these  areas  where 
physician  shortage  is  acute  for  such  a term 
of  years,  after  which  he  certainly  would  have 
a better  knowledge  of  which  specialty,  if  any, 
he  would  desire  to  devote  his  professional 
remaining  years.  As  he  then  returns  for  his 
specialty  training  others  would  be  available 
to  replace  him.  This  has  some  possibilities  of 
assuring  a greater  source  of  doctors  for  the 
rural  areas;  well-trained  and  abreast  of  the 
latest  developments  in  medical  science.  The 
experience  acquired  during  this  period  would 
serve  well  toward  a better  understanding  of 
the  difficulties  encountered  in  the  general 
practice  and  a broader  appreciation  of  the, 

economic  features  involved. 

In  our  larger  geographical  areas,  with  a 
sparse  and  widely  scattered  population,  the 
so-called  high  cost  of  medical  care,  and  the 
physician  shortage,  could  be  greatly  reduced 
at  no  sacrifice  of  better  medical  care.  This 
has  been  accomplished  in  many  of  the  rural 
areas  in  Colorado  and  our  neighboring  states. 
It  consists  simply  of  a change  from  the  estab- 
lished custom  oi  having  the  doctor  come  to 
the  patient,  who  may  reside  some  forty  or 
fifty  miles  from  the  doctor — to  bringing  the 
patient  to  the  doctor  at  his  office.  This  not 
only  eliminates  the  costly  mileage  charge  to 
the  patient,  but  provides  him  the  advantage 
of  better  diagnostic  facilities  at  the  doctor’s 
office.  The  doctor  is  able  to^  devote  his  full 
time  to  the  treatment  of  patients  instead  of 
wasting  many  valuable  hours  in  travel  to 
and  from  patients’  homes.  The  doctor  then 
becomes  available  to  more  patients  and  this 
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tends  in  a material  way  to  relieve  doctor 
shortage  in  these  areas. 

This  change  in  custom  became  necessary 
during  the  war  when  the  remaining  physicians 
were  unable  to'  make  many  calls  outside  of 
their  offices.  Forty  and  fifty  dollar  illnesses 
were  reduced  to  the  modest  sum  of  four  or 
five  dollars,  and  there  resulted  fewer  long 
term  periods  of  patient  disability.  There  were 
few  complaints  of  doctor  shortage  in  large 
areas  where  the  doctor  population  was  rela- 
tively low.  Most  of  the  unrelieved  aches  and 
pains  in  these  areas  existed  only  in  the  minds 
of  Washington  planners. 

Our  Society  is  keenly  aware  of  the  growing 
need  for  constructive  measures  to  promote  the 
aspects  of  preventive  medicine  and  public 
health.  Attempts  at  obtaining  through  legis- 
lation, compulsory  measures  for  the  effective 
control  of  preventable  disease,  and  promotion 
of  other  desirable  aspects  of  public  health 
have  repeatedly  met  with  failure.  And  in 
many  instances  existing  laws  to  this  effect 
have  utterly  failed  to  accomplish  much  good. 
It  has  become  evident  that  the  fundamentals 
to  this  problem  are  not  compulsion  but  educa- 
tion. In  the  past  decade  throughout  our  state 
and  nation  there  have  sprouted  numerous 
voluntary  organizations  with  the  avowed 
purpose  of  promoting  public  health  education. 
Many  of  these  organizations  are  worthy  and 
sincere,  but  because  of  a deficiency  in  funda- 
mental knowledge  and  qualified  leadership 
their  efforts  frequently  result  in  a state  of 
confusion. 

I therefore  recommend  that  our  House  of 
Delegates  give  serious  consideration  toward 
creating  a committee  on  Public  Health  Educa- 
tion tO'  undertake  the  evolution  of  a statewide 
program  of  health  teaching,  and  sponsor  its 
adoption  by  our  Department  of  Education 
and  our  universities  and  colleges.  This  com- 
mittee should  have  as  its  objective  the  formu- 
lation and  promotion  of  continuing  programs 
of  fundamental  instruction  for  the  laity  in  all 
matters  affecting  individual  and  public  health. 
Its  aim  should  be  qualified  leadership  in  public 
health  education,  beginning  in  our  universities 
and  colleges  and  extending  down  to  the  grass 
roots  of  every  community  in  the  state. 

There  is  no  group,  profession,  or  organiza- 
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tion  more  qualified  to  advise  or  direct  the 
application  of  modern  medical  science  to  the 
problem  than  the  medical  profession.  With 
us  rests  this  opportunity  and  the  responsi- 
bility: the  opportunity  to  render  the  public 
greater  benefits  of  medical  knowledge,  and 
the  responsibility  in  public  guidance  in  the 
suppression  of  preventable  disease. 

Never  in  the  history  of  medicine  has  there 
been  an  equal  opportunity  to  acquaint  the 
public  of  our  nation  with  the  tremendous 
store  of  valuable  scientific  medical  knowledge 
that  has  accumulated  through  the  centuries. 
The  attack  upon  the  integrity  of  its  custodians 
and  those  upon  whom  falls  the  responsibility 
of  its  perpetuation,  by  scheming  personalities 
who  thereby  seek  to  perpetuate  themselves 
and  their  like  to  positions  of  dominance,  has 
raised  a public  suspicion.  These  attacks  have 
extended,  and  today  continue,  as  an  indict- 
ment against  a time-honored  effective  profes- 
sion in  the  public  mind.  It  constitutes  a chal- 
lenge to  us  to  inform  the  public  of  its  true 
nature  and  its  quality. 

To  accomplish  this  purpose  we  can  no 
longer  continue  to  devote  our  entire  efforts  to 
the  promotion  of  the  scientific  aspects  of 
medicine  alone.  We  must  assume  the  obliga- 
tion imposed  upon  us  toi  keep  the  public  well 
informed.  This  will  entail  increased  personnel 
in  our  organization  and  greater  expenditure  of 
funds. 

To  provide  for  these  essentials  I urge  the 
members  of  our  House  of  Delegates  to^  give 
serious  consideration  tO'  the  recommendation 
of  our  Board  of  Trustees — as  it  is  printed  in 
the  Handbook  in  paragraph  3,  page  8. 

Throughout  the  history  of  American  medi- 
cine there  have  been  problems  of  social  and 
economic  nature.  We  have  them  today  and 
will  have  others  tomorrow.  W e have  never — 
nor  do  we  now — deny  their  existence.  By 
what  means  they  are  to  be  solved  remains 
the  question.  W^e  have  faith  in  the  methods  of 
evolution  through  voluntary  methods — not  in 
methods  of  revolution  and  compulsion — nor 
do  we  propose  to  subscribe  to  the  latter 
njethod. 

Above  all,  it  is  our  desire  and  purpose 
today,  as  it  has  been  throughout  the  history 


of  our  profession,  to  preserve  and  perpetuate 
to  our  future  generations — even  enriched  by 
our  own  efforts — the  best  in  scientific  medi- 
cine, and  to  promote  its  availability  to  all. 

THE  DOCTOR'S  ANSWER  TO 
SOCIALIZED  MEDICINE* 

M.  C.  SMITH 
LINCOLN,  NEBRASKA 

Socialized  medicine  has  been  a subject  for 
heated  discussion,  whenever  a groups  of 
doctors  gets  together,  for  more  years  than 
most  of  us  like  to  remember.  For  at  least  the 
past  fifteen  years  this  subject  has  had  a 
prominent  place  in  the  presidential  address 
before  every  county  and  state  medical  society 
in  the  United  States.  Always  there  has  been 
that  familiar  warning,  “We  must  do  some- 
thing about  this  problem,  or  someone  else 
will  do  it  for  us.”  The  average  individual 
physician  becomes  quite  concerned — while 
he  is  at  the  meeting — and  expresses  his 
opinion  vociferously.  Then,  after  the  meeting 
is  over,  returns  to  his  private  practice  quite 
satisfied  with  himself  and  the  part  he  has  had 
in  settling  the  problems  of  medicine,  and 
promptly  forgets  all  about  it.  Thus  the  prob- 
lem remains  unsolved  from  the  medical  angle. 

That  there  is  a real  problem  in  the  distri- 
bution of  medical  care  cannot  be  denied.  The 
most  casual  observer  of  present  economic 
trends  cannot  but  see  that  we  are  passing 
through  an  era  of  social  change  that  is  un- 
precedented in  modern  times.  Only  the  most 
optimistic  can  dare  expect  that  the  practice  of 
medicine  alone  can  escape  the  adjustments 
of  this  period.  The  advances  of  the  science  of 
medicine  during  the  past  twenty-five  years 
have  exceeded  the  enthusiastic  predictions  of 
astute  scientists.  While  the  public  marvels  at 
the  accomplishments  of  medicine,  it  learns 
that  every  new  discovery  in  the  field  of 
medical  science  adds  to  the  cost  of  the  service. 
The  result  is  an  improper  balance  between 
the  advance  of  the  science  of  medicine  and 
the  distribution  of  medical  care  due  to  the 
fact  that  the  economcs  of  medicine  have  re- 
mained static. 

The  average  family  of  twenty  or  twenty- 

*Read  before  the  43rd  Annual  Meeting  the  Wyo- 
ming State  Medical  Society,  Cheyenne,  July  18  to 
20,  1946.  The  author  is  Executive  Secretary,  Nebraska 
State  Medical  Association,  Lincoln,  Nebraska. 
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five  years  ago  had  practically  no  problem  in 
the  costs  of  medical  care.  The  occasional 
home  or  office  call  presented  no  financial 
concern  to  even  the  low  income  group.  Pay- 
ment could  always  be  arranged  satisfactorily 
between  the  family  physician  and  the  family. 
There  were  few  surgical  fees  and  fewer  hos- 
pital bills  in  comparison  with  the  present  day 
system  of  practice.  Today’s  average  family 
has  little  or  no  difficulty  with  the  occasional 
home  or  office  call  but  is  confronted  with  the 
problem  of  catastrophic  illness. 

Let  us  consider  for  a moment  the  situation 
of  a family  of  four, with  an  annual  income  of 
twenty-five  hundred  dollars.  This  family 
probably  has  a modest  home,  a car,  a radio 
and  many  of  the  luxuries  which  modern  liv- 
ing affords  us.  The  children  are  well  dressed: 
they  attend  the  average  number  of  movies, 
and  live  the  carefree  life  of  typical  American 
children.  The  family  takes  a vacation  each 
year,  and  in  every  respect  lives  a normal  and 
happy  life.  They  have  no  particular  problem 
with  the  costs  of  medical  care,  since  they 
are  all  normally  healthy.  True,  it  may  take 
the  father  a year  to  pay  for  the  delivery  of 
the  babies,  on  a monthly  basis,  but  it  still  pre- 
sents no  great  problem  to  them.  The  oc- 
casional visit  to  the  office  of  the  family  physi- 
cian or  the  occasional  home  call  can  be  man- 
aged with  little  difficulty.  But  when  this  family 
is  confronted  with  a catastrophic  illness  as  it 
is  with  statistical  accuracy,  the  picture  im- 
mediately changes.  Perhaps  it  is  the  bread- 
winner that  is  confronted  with  a surgical 
procedure.  He  leaves  the  hospital  obli- 
gated for  a hospital  bill  and  a surgical  fee. 
Added  to  this  is  a loss  of  wages  during  his 
period  of  illness  and  convalescence.  The 
family  savings  disappear  as  if  by  magic,  and 
he  may  spend  years  in  recovering  financially 
from  this  one  illness.  He  is  duly  appreciative 
of  the  wonders  of  medical  science  which  has 
made  it  possible  for  him  to  recover  his  health, 
but  perhaps  he  should  not  be  criticized  too 
severely  for  his  resentment  of  a system  that 
cures  him  physically,  but  wrecks  him  finan- 
cially. 

It  is  into  just  such  a situation,  multiplied  by 
hundreds  and  perhaps  thousands,  that  the 
social  planner  has  been  projected.  Here  is 
fertile  ground  in  which  to  plant  the  seeds  of 


socialized  medicine.  Mr.  Average  Citizen  is 
not  only  willing,  but  eager,  to  listen  to  any 
plan  whereby  the  Federal  Government  will 
provide  medical  care  to  him  and  to  his  family. 
He  is  even  more  than  willing  to  have  an  ap- 
parently small  sum  deducted  from  his  wages  if 
he  might  be  free  from  this  particular  worry. 
He  cannot  be  expected  to  know  of  any  of 
the  complexities  of  rendering  the  same  type 
of  service  to  him  under  federal  supervision 
that  he  received  under  a free  system  of  prac- 
tice. He  is  not  versed  in  the  importance  of  the 
basic  principles  of  the  medical  profession. 
Free  choice  of  physician  and  maintenance  of 
a confidential  relationship  between  patient 
and  physician  are  only  so  many  words  to  him. 
He  has  always  had  them,  and  he  does  not 
see  the  danger  of  losing  them  under  federal 
control  of  medicine.  The  social  planner  even 
makes  an  issue  of  this  point  and  assures  him 
that  the  integrity  of  the  medical  profession 
is  to  be  maintained  under  this  new  proposed 
system.  It  is  immediately  understandable,  in 
the  light  of  the  social  propaganda  which  is 
issued  in  bounteous  volume,  why  Mr.  Average 
Citizen  cannot  understand  the  opposition  of 
the  medical  profession  to  such  a utopian  sys- 
tem of  medical  care. 

Herein  lies  the  real  problem  of  the  medical 
profession.  This  is  the  problem  for  which 
the  medical  profession  must  find  an  acceptable 
answer.  It  is  unthinkable  that  minds  which 
have  been  able  to  solve  intricate  problems 
in  the  scientific  field  cannot  find  the  proper 
answer  to  this  economic  problem.  The  para- 
mount requirements  are  unanimity  of  purpose, 
careful  planning,  and  patient  execution  of  the 
lesults  of  economic  experimentation. 

Great  forward  steps  have  already  been 
made.  Leaders  in  the  field  of  medicine  and 
medical  economics  have  given  freely  of  their 
time  and  knowledge  in  planning  a type  of  pre- 
payment for  medical  care  and  hospitaliza- 
tion which  will  put  such  care  within  the  reach 
of  the  masses  and  at  the  same  time  preserve 
free  choice  of  physician  and  maintain  that 
confidential  relationship  between  physician 
and  patient  which  is  so  essential  tO'  successful 
practice.  Out  of  this  planning  and  careful  re- 
search has  emerged  plans  and  ways  and 
means  of  providing  the  type  of  prepayment 
which  appeals  to  the  people. 
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First  to  be  placed  in  operation  is  the  Blue 
Cross  plans  which  now  cover  forty-two  states 
and  protect  twenty-one  million  people  against 
the  hazards  of  hospitalization.  These  plans 
follow  a general  pattern.  For  approximately 
eighteen  dollars  per  year  the  family  is  pro- 
vided with  ordinary  hospital  requirements. 
Organized  on  a non-profit  basis,  any  accruing 
profits  are  returned  to  the  subscribers  in  the 
form  of  extended  benefits.  It  is  as  simple  as 
that.  The  accumulated  actuarial  experience 
of  all  of  the  plans  which  have  been  in  opera- 
tion for  a number  of  years,  provides  data  for 
new  plans  that  may  be  started  in  areas  not 
now  served.  A part  of  the  problem  is  solved. 

Of  comparatively  recent  origin  are  plans 
for  prepayment  of  surgical  and  medical  care. 
These  plans  have  not  yet  reached  the  scope 
of  hospitalization  plans,  but  scores  of  families 
now  covered  under  Blue  Cross  3re  being  en- 
rolled. These,  too',  follow  much  the  same 
pattern  in  the  different  states.  In  Nebraska, 
our  Medical  Service  plan  started  with  a cov- 
erage for  approximately  four  hundred  surgical 
procedures.  This  service  was  provided  for  a 
fee  of  twenty-four  dollars  per  year  for  the 
family.  Recently,  medical  care  in  the  hospital 
has  been  added  at  an  additional  cost  of  only 
six  dollars  per  year.  It  is  anticipated  that  at 
an  early  date  it  will  be  possible  to  add  office 
and  home  calls  for  a small  additional  fee. 

Under  the  plans  as  they  are  now  operating 
in  Nebraska,  Mr.  Average  Citizen  can  protect 
himself  and  his  family  against  the  hazards  of 
the  catastrophic  and  unpredictable  illness  at  a 
cost  of  only  four  dollars  per  month,  and  we 
can  well  defy  the  federal  government,  under 
the  direction  of  bureaucratic  social  planners, 
to  provide  better  care  at  a lower  cost.  Estimat- 
ed costs  of  federal  medicine  as  planned  by 
Messrs.  Wagner-Murray-Dingell  are  much 
higher  than  the  actual  costs  which  have  been 
demonstrated  by  the  plans  sponsored  by  the 
medical  profession.  It  should  be  noted,  too-, 
that  under  the  non-profit  plans  now  in  opera- 
tion, the  proportionate  costs  are  lowered  as 
the  plan  grows  in  membership,  and  the  sub- 
scribers profit  in  additional  benefits.  Whoever 
heard  of  administrative  costs  being  lowered 
under  any  federal  operation? 

The  American  Medical  Association  has  re- 
cently put  into  action  a plan  for  the  coordina- 


tion of  all  existing  medical  care  plans.  States 
not  large  enough  to  finance  their  own  plans 
will  be  given  assistance  by  existing  plans. 
Through  this  coordination  of  effort,  and  with 
the  well  established  plans  now  in  operation 
doing  such  an  excellent  job,  the  medical  pro- 
fession has  gone  a long  way  in  solving  the 
problem  of  distribution  of  medical  care.  But 
the  job  is  not  yet  completed.  The  final  and 
perhaps  most  important  phase  has  only  begun. 
The  success  of  this  phase  is  dependent  en- 
tirely upon  each  and  every  individual  physi- 
cian. 

We  have  heard  a great  deal  recently  about 
public  relations.  The  term  is  more  or  less  a 
nebulous  one  and  difficult  to  define.  For  our 
purpose,  it  might  be  defined  as  the  relation 
between  the  medical  profession  and  the  pub- 
lic, or  between  the  physician  and  the  patient. 
It  is  this  relationship  that  must  be  more  closely 
knit  to  guarantee  the  success  of  the  plans 
which  have  been  provided  as  a modus  oper- 
andi  for  the  distribution  of  medical  care  on  a 
prepaid  basis.  When  we  think  of  public  rela- 
tions, we  usually  visualize  a flamboyant  pro- 
gram of  publicity  on  the  radio,  in  newspapers, 
and  any  other  means  to  reach  the  public  with 
a sales  message,  whether  it  is  selling  mer- 
chandise or  service.  The  medical  profession 
has  the  finest  opportunity  to  establish  the 
closest  possible  relation  with  the  public  un- 
accompanied by  the  usual  publicity  fanfare — 
and  the  cost  is  practically  nothing  in  dollars 
and  cents.  There  is  no'  better  opportunity 
afforded  any  group  for  good  public  relations 
than  through  the  medical  practitioner  in  his 
private  office.  The  patient  comes  to  his  par- 
ticular physician  in  the  first  place  because  of 
confidence  in  his  knowledge  and  ability,  and 
it  is  here  that  we  may  efficiently  conduct 
our  strongest  public  relations  program.  The 
method  of  solving  the  economic  problems  of 
the  distribution  of  medical  care  has  thus  been 
placed  in  the  private  office  of  every  practic- 
ing physician  in  the  United  States.  The  suc- 
cess or  failure  of  the  plan  rests  in  the  hands 
of  the  doctors  themselves.  It  is  of  such  im- 
portance that  it  would  appear  mandatory  for 
every  practicing  physician  to  inform  himself 
fully  regarding  these  plans  and  then  dissemi- 
nate this  information  to  the  public.  It  is  un- 
thinkable that  doctors  should  oppose  their 
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own  plan,  which  has  been  devised  for  the 
express  purpose  of  providing  their  patients 
with  a desirable  method  of  anticipating  their 
medical  needs,  yet  this  very  thing  is  happening 
every  day.  There  are  still  doctors  who  refuse 
to  work  under  these  plans;  who'  tell  their 
patients  that  such  plans  are  undesirable,  and 
thus,  by  inference  at  least,  they  tell  their 
patients  that  a federal  system  of  medicine  is 
preferable.  By  so  doing,  they  are  cooperating 
with  the  social  planners  in  the  most  effective 
manner  for  the  establishment  of  the  very 
system  of  medical  practice  which  we  know 
is  not  in  the  best  interests  of  the  patient. 

Much  time,  thought,  and  money  have  gone 
into'  the  development  of  non-profit  medical 
care  and  hospitalization  plans.  They  have 
already  proved  their  soundness  in  solving 
this  great  economic  problem.  Successor  failure 
depends  upon  the  practicing  physician.  It  is 
up  to  you.  This  is  the  Doctor’s  answer  to  so,- 
cialized  medicine. 


ON  THE  USE  OF  ELECTRO-CONVUL- 
SIVE  THERAPY  AS  OFFICE 
PROCEDURE  IN  CERTAIN 
MENTAL  DISORDERS* 

LOUIS  G.  MOENCH,  M.D. 

SALT  LAKE  CITY,  UTAH 

The  intermountain  region  enjoys  the  dubi- 
ous distinction  of  being  the  largest  geographic 
area  in  the  United  States  devoid  of  serious 
private  institutional  facilities  for  the  care  of 
nervous  and  mental  diseases.  Salt  Lake  City 
is  in  the  center  of  this  1,100-mile  “desert.” 
The  waiting  lists  in  the  nearest  hospitals  are 
usually  long.  Fees  of  $250  to-  $1,000  a month 
are  necessary  for  the  care  of  the  individual 
patient  in  a private  mental  hospital.  Hence, 
private  institutional  care  is  beyond  the  reach 
of  the  majority  of  patients  in  the  intermoun- 
tain area. 

Care  in  a general  hospital  is  beneficial  to 
a psychotic  patient  only  in  that  it  removes 
him  from  his  environmental  stress  to  some 
extent.  However,  few  general  hospitals  in 
the  intermountain  area  will  admit  frank  psy- 
choses as  such,  although  many  psychotic  and 
an  enormous  number  of  neurotic  patients  are 

‘From  the  Salt  Lake  Clinic.  The  author  is  in- 
debted to  the  various  doctors  who  have  made  the 
above  cases  available,  particularly  Dr.  John  R. 
Llewellyn,  Dr.  Garland  Pace,  and  Dr.  David  Morgan. 


admitted  under  other  diagnoses.  The  hospital 
nursing  staff  is  seldom  trained  in  the  care  of 
mental  disease,  there  is  rarely  any  supervised 
activity,  and  provisions  are  seldom  available 
for  the  adequate  protection  of  the  patient, 
fellow  patients,  the  family,  or  society.  Con- 
finement in  bed,  exposure  tO'  the  sights  and 
sounds  of  physical  illness  of  neighboring 
patients,  preoccupation  with  medication,  tem- 
perature, pulse,  respiration,  elimination, 
often  serve  only  to  fix  or  accentuate  the  illness 
or  the  lack  of  insight  into  the  psychological 
nature  of  the  illness,  and  final  definitive  treat- 
ment becomes  more  difficult. 

Under  the  adversity  of  legislative  and  pub- 
lic apathy,  most  state  hospitals  are  over- 
crowded, understaffed,  and  financially  handi- 
capped in  their  efforts  to  provide  adequate 
care.  Often  they  become  little  more  than  jails 
for  keeping'  out  of  public  sight  those  patients 
whose  principal  “offense”  has  been  the  un- 
fortunate choice  of  sick  ideas  instead  of  sick 
bodies. 

If  the  patient’s  deviation  is  not  distinctly 
manic,  he  is  often  confined  to  his  home,  among 
loving  and  well-intentioned  but  often  mis- 
guided relatives,  usually  in  the  same  enivron- 
ment  that  became  so  intolerable  that  the 
patient  could  no'  longer  meet  it  in  a rational 
and  wholesome  manner.  He  is  encouraged 
to  “snap  out  of  it,”  and  told  that  he  “could 
if  he  would  only  set  his  mind  to  it.”  If  the 
neurosis  or  psychosis  is  overlaid  with  physical 
symptoms,  the  patient  is  hauled  from  doctor 
to  doctor  to  chiropractor  to'  naturopath,  for 
x-rays,  “a  more  thorough,  complete  check- 
up”— “if  they  could  only  find  where  the  in- 
fection is!”,  vitamin  injections,  or  sex  hor- 
mones. If  the  patient  should  be  a young  lady, 
some  “friend”  (or  even  some  doctor!)  is  al- 
most certain  to  advise  extra-curricular  sexual 
relations.  The  problems  of  care  become  almost 
as  distressing  as  the  illness. 

In  the  past  ten  years  physical  means  have 
been  found  to  assist  in  the  recovery  of  certain 
types  of  mental  illness.  At  first  insulin,  then 
metrazol,  and  now  electric  shock  (sometimes 
combined  with  insulin)  are  used  to  disrupt 
the  pathological  thinking  mechanisms.  Elec- 
tro-convulsive therapy  has  largely  been  con- 
fined to  hospitalized  patients,  and  most  reports 
concerned  with  its  use  are  from  the  larger 
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mental  hospitals.  Because  of  the  lack  of  in- 
stitutional facilities,  it  has  been  necessary  to 
treat  a group  of  patients  in  the  office,  and 
permit  them  to  return  home  after  each  treat- 
ment. Since  these  patients  are  not  committed, 
treatment  is  given  at  the  request  of  the  family 
and  with  the  consent  of  the  patient.  The 
patient  may  be  urged  to  take  treatment,  but 
is  never  forced. 

To  date  twenty-three  patients  have  been 
treated  with  electro-convulsive  therapy  in 
the  author’s  office.  The  results  have  been 
encouraging,  and  parallel  the  results  obtained 
from  treatment  in  hospitalized  patients.  Of 
the  twenty-three,  nine  were  men  and  fourteen 
women.  The  ages  varied  from  26  to'  73  years 
(average  46 ).  Of  the  diagnoses,  sixteen  were 
manic-depressive  psychoses,  depressed;  two 
were  schizophrenic;  two  were  reactive  depres- 
sions; one  was  a manic-depressive,  hypo- 
manic,  one  was  a senile  psychosis;  and  one 
an  obsessive-compulsive  neurosis  with  depres- 
ion.  The  duration  of  the  present  psychosis 
varied  from  two  weeks  to  five  years  (mean 
seven  months).  Ten  had  definite  histories  of 
one  or  more  previous  episodes.  Six  had  made 
one  or  more  attempts  at  suicide,  and  four 
others  had  openly  expressed  suicidal  ideas. 
The  average  number  of  treatments  was  nine, 
the  maximum  nineteen.  Curare  was  used  in 
all  patients,  but  not  with  all  treatments.  One 
patient  was  so  sensitive  that  the  curare  had 
to  be  discontinued:  she  required  prostigmine, 
oxygen,  and  artificial  respiration.  Prostigmine 
was  necessary  in  only  one  other  case.  One 
woman  was  three  months  pregnant  when  the 
treatments  were  started;  she  suffered  no  ad- 
verse effect.  Two  had  developed  their  phy- 
choses  during  pregnancy;  one  was  treated 
two  weeks  after  delivery  by  abdominal  sec- 
tion, the  other  eighteen  days  after  a normal 
delivery.  A third  woman  developed  her  psy- 
chosis immediately  after  an  abdominal  section, 
and  treatment  was  started  three  months  later. 

Of  eighteen  patients  who  completed  the 
recommended  number  of  treatments,  fifteen 
were  cured  or  iriarkedly  improved  (fourteen 
manic-depressive,  depressed;  one  reactive  de- 
pression): two  were  moderately  improved 
(one  a manic-depressive,  depressed,  and  one 
a manic-depressive,  hypomanic);  one  (a  senile 
psychosis,  treated  as  a last  resort)  died  of  a 


fall  two  weeks  after  the  last  treatment,  his 
psychosis  unchanged. 

One  patient  received  only  one  treatment. 
He  was  diagnosed  as  a reactive  depression 
secondary  to  a fractured  hip,  with  a long 
series  of  complications.  He  had  previously 
served  time  in  a penitentiary  for  murder,  and 
had  made  one  attempt  at  suicide  by  slashing 
his  wrists  with  a broken  drinking  glass.  Be- 
fore further  treatment  could  be  given,  he 
was  transferred  to  another  service,  where  he 
made  another  attempt  at  taking  his  own  life 
and  made  several  homicidal  attempts  at  the 
nurses.  He  was  finally  transferred  to  the 
state  hospital.  One  schizophrenic  girl  (five 
years’  duration)  could  be  persuaded  to  take 
eight  treatments,  but  refused  to  take  more, 
and  now  feels  that  the  shock  is  entirely  re- 
sponsible for  her  mental  illness.  Fortunately, 
her  parents  realize  the  prior  existence  of  the 
psychosis.  One  patient  was  given  only  two 
treatments  to  make  her  more  accessible  to  in- 
terview (the  obsessive-compulsive  neurosis). 
Another  was  given  three  treatments  to  make 
her  more  accessible  to  psychotherapy,  but 
she  improved  markedly  with  the  third  treat- 
ment. The  only  untoward  effect  observed  was 
the  breaking  of  a dental  bridge.  The  death  of 
the  one  patient  two  weeks  following  treat- 
ment did  not  seem  to  be  attributable  to  the 
treatment,  but  to  his  fall. 

Several  illustrative  case  reports  follow: 

Case  4 was  a 48-year-old  white  married  male, 
a grocer  by  occupation.  He  was  rejected  for  military 
duty  in  the  first  World  War  for  an  unknown  reason. 
A record  in  1926  notes  that  the  patient  was  “nerv- 
ous at  times,”  but  there  was  no  other  history  of 
previous  episode,  and  no  significant  family  history. 
During  the  year  before  admission  he  began  to 
worry  more  and  more  about  the  vicissitudes  of 
the  grocery  business.  He  became  more  and  more 
serious,  began  to-  worry  over  trivialities,  and  for 
the  last  month  was  too  “blue  and  discouraged” 
to  go  to  work.  He  stopped  smiling,  and  would  cry 
at  the  slightest  provocation  or  without  provocation. 
No  overt  suicidal  attempts  were  noted  by  the 
family.  The  diagnosis  was  manic-depressive  psy- 
chosis, depressed. 

The  patient  was  given  a series  of  seven  shock 
treatments  in  two  weeks,  and  began  to  show  less 
depression  and  less  tension  after  the  third  treat- 
ment. By  the  end  of  the  seventh  treatment  he  was 
markedly  improved.  His  wife  complained  that  he 
was  rather  forgetful,  but  he  was  not  aware  of 
memory  defect.  On  a return  visit  one  month  later 
the  patient  appeared  entirely  well,  and  the  family 
considered  him  cured. 

Case  5 was  a 38-year-old  married  housewife.  The 
family  and  past  history  were  not  remarkable  except 
that  her  husband  had  returned  from  overseas  during 
the  past  year.  She  underwent  a Caesarian  delivery 
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at  term,  and  immediately  became  restless,  agitated, 
depressed,  and  preoccupied.  She  was  able  to  leave 
the  hospital,  but  was  unable  to  stay  alone.  The 
baby  seemed  like  a stranger  to  her,  and  she  would 
not  try  to  take  care  of  it.  She  was  brought  intO' 
the  office  three  months  after  the  onset  of  the 
psychosis,  apathetic,  almost  mute,  and  very  skepti- 
cal about  doctors  and  treatments. 

She  was  given  a series  of  nine  treatments  over 
twenty-six  days.  After  the  second  she  became  quite 
animated  and  asked  if  she  couldn’t  take  the  treat- 
ments more  often.  At  the  end  of  the  course  of 
treatment  the  only  remaining  symptom  was  an 
anxiety  to  remain  well,  and  for  the  first  month  after 
treatment  she  was  obliged  to  write  down  the  baby’s 
formula,  because  she  could  not  remember  it  from 
one  hour  to  the  next.  In  one  month  she  seemed 
entirely  well. 

Case  14  was  a white  male,  aged  55,  married,  an 
oil  refinery  worker.  Six  months  before  admission 
he  had  “the  flu,’’  following  which  he  was  found 
to  have  hypertension  and  chronic  glomeruloneph- 
ritis, and  he  persisted  to  have  a pneumonitis, 
followed  by  a pleuritis.  He  became  very  depressed, 
worried  about  his  twO'  sons  in  the  service,  cried 
most  of  the  time,  begged  evei-yone  for  reassurance 
about  his  sons  and  about  his  own  condition.  He  was 
unable  to  sleep,  ate  very  poorly,  and  required  con- 
stant supervision.  Despite  his  poor  physical  con- 
dition, it  was  decided  necessary  to  give  treatment 
for  his  depression  (diagnosed  as  manic-depressive). 

On  admission  he  was  almost  mute,  preoccupied, 
cried  during  the  interview,  and  when  he  finally 
became  somewhat  accessible  tO'  questioning  spent 
most  of  the  time  ringing  his  own  and  the  doctor’s 
hands  and  begging,  “Doctor,  do  you  think  there  is 
a chance  for  me?’’  “Doctor,  have  you  heard  from 
my  sons?’’ 

He  was  given  a series  of  ten  electroconvulsive 
treatments  in  twenty  days,  with  curare.  He  would 
often  waken  in  a manic  state  after  the  treatments, 
and  it  finally  became  necessary  to  give  Pentothal 
(0.4  gm.)  immediately  after  each  treatment,  and 
the  subsequent  recoveries  were  docile.  No  change 
was  noted  until  the  seventh  treatment,  at  which 
time  the  family  reported  a marked  improvement, 
and  the  patient  met  the  doctor  at  the  door  with  a 
hearty  handshake  and  a loud  greeting,  “Hello, 
Doctor,  how  are  you?  How  am  I doing?”  and  play- 
fully offered  to  engage  the  doctor  in  fisticuffs. 
Following  the  last  treatment,  his  wife  volunteered, 
“It’s  just  like  having  dad  back  with  us  again,  after 
all  these  months.”  At  the  one-month  check-up  he 
was  reported  to  be  mentally  well.  There  was  no 
untoward  effect  on  any  of  his  physical  illnesses. 

Case  15  was  a 37-year-old  married  housewife. 
She  had  five  children,  the  oldest  8 years  and  the 
youngest  18  days.  Her  husband  was  a smelter 
worker,  and  had  been  out  on  strike  for  about 
seven  months.  Her  family  and  past  history  were 
not  remarkable.  There'  were  no  previous  episodes. 
When  the  patient  was  five  months  pregnant,  her 
doctor  mentioned  a heart  murmur.  She  took  to  bed, 
and  refused  tO'  undertake  any  activity.  Attempts 
were  made  to-  persuade  her,  and  she  was  given 
tonics,  which  “poisoned”  her.  She  remained  in  bed 
most  of  the  time,  despite  her  husband’s  constant 
nagging  for  her  to  get  up  and  work.  Her  heart  was 
her  principal  concern,  and  all  of  her  many  symp- 
toms were  attributed  by  the  patient  to  her  heart, 
and  to  the  “poisoning”  from  the  tonics.  Reassur- 
ance on  the  part  of  her  family  doctor  met  with  no 
success  (“Why,  oh  why,  do  all  the  doctors  lie  to 
me?”). 

The  night  before  delivery  she  suffered  halluci- 
nations. The  delivery  was  uneventful.  She  refused 
to  acknowledge  the  P'l’esence  of  the  new  baby.  She 


took  no  interest  in  visits  from  her  other  children. 
She  cried  very  easily  and  without  apparent  provoca- 
tion, was  preoccupied  and  apprehensive.  She  con- 
tinued to  consider  herself  poisoned  (“I  can  feel  it 
coming  out  all  over  me”).  The  night  before  her 
first  treatment  she  attempted  to  drink  turpentine, 
with  suicidal  intent,  and  the  morning  before  the 
first  treatment  she  attempted  to  break  loose  from 
her  companion  and  throw  herself  under  a moving 
train. 

When  she  entered  the  office  she  acted  and  looked 
like  a wild,  caged  animal.  She  was  very  suspicious 
of  all  doctors,  seemed  always  on  the  defensive, 
and  would  give  sensible  but  monosyllabic  replies. 
She  was  given  eight  electro-convulsive  treatments. 
She  showed  little  change  until  the  fourth  treatment, 
when  she  remarked,  “Doctor,  is  my  heart  really  all 
right?”  and  she  began  to  trust  the  answers.  She 
soon  became  less  depressed,  less  preoccupied,  more 
accessible.  She  remembered  her  previous  ideas,  but 
laughed  at  them  because  they  were  “so  silly.”  At 
the  conclusion  of  the  treatment  her  husband  felt 
that  she  had  become  her  normal  self  again.  One 
month  later  her  family  doctor  reported  that  she 
had  remained  entirely  well. 

Electro-convulsive  therapy  is  indicated  in 
the  psychoses  (and  the  more  profound  neu- 
roses) which  are  accompanied  by  marked 
affective  changes,  that  is,  where  the  emotional 
content  of  the  thought  processes  is  markedly 
exaggerated.  The  indication  par  excellence  is 
the  manic-depressive  psychosis,  especially  the 
depressed  phase.  Between  80  and  90  per  cent 
of  the  cases  are  cured  with  a course  of  treat- 
ment. The  duration  of  the  depression  bears 
no  relation  to  the  outcome,  as  long  as  deterio- 
ration has  not  set  in.  Chronic  cases  respond  as 
readily  as  acute.  The  diagnosis  of  the  manic- 
depressive  psychosis  is  based  on  the  disrup- 
tion of  the  personality  by  the  mood  change, 
and  it  is  often  necessary  to  remember  that 
the  patient  may  be  perfectly  well  oriented  and 
have  no  hallucinations  or  delusions. 

Reactive  depressions  and  schizoid  disorders 
colored  with  depression  also  respond  fairly 
well.  A few  treatments  may  make  a pre- 
occupied or  retarded  patient  more  accessible 
to  psychotherapy. 

Schizophrenia  responds  fairly  well  if  treated 
early  ( about  50  per  cent  recovery  if  treatment 
is  instituted  in  the  first  year),  but  the  longer 
the  duration  of  the  disease,  and  the  more 
devoid  of  emotion,  the  less  the  chance  of  re- 
covery. Hence,  schizophrenia  constitutes 
somewhat  of  an  emergency,  and  is  to  be 
treated  as  such.  Its  recognition  becomes  just 
as  important  as  the  recognition  of  appendicitis, 
for  it  constitutes  even  more  of  a threat  to 
the  person’s  health. 

Alcoholism,  catatonic  schizophrenia  of  long 
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duration,  psychopathic  personality,  and  ob- 
sessive-compulsive states,  and  most  neuroses 
do  not  respond  well  to  electro-convulsive 
therapy.  Intractable  pain  may  be  relieved,  or 
at  least  tolerated  with  less  distress. 

The  contraindications  have  been  concerned 
with  physical  disease:  hypertension,  arterio- 
scelorsis,  marked  osteoporosis,  osteoarthritis, 
anemia,  cachexia,  and  old  age.  The  serious- 
ness of  the  psychosis  has  to  be  weighed 
against  the  possible  dangerous  factors,  and 
treatment  may  be  advisable  even  in  the  face  of 
increased  risk.  We  have  treated  two'  people 
over  70,  several  with  osteoarthritis  and  with 
hypertension,  one  with  a bundle  branch  block, 
and  one  with  subacute  glomerulonephritis, 
without  harm. 

Fractures  occur  rather  frequently.  The  use 
of  curare  has  minimized  this  danger  consid- 
erably. We  have  had  no  fractures  in  our 
small  series. 

Death  occurs  in  about  0.3  per  cent  of  pa- 
tients treated,  either  during  the  treatment 
or  soon  afterward,  usually  from  cardiac  stand- 
still. W^hile  this  may  deter  treatment  de- 
cisions, both  the  physician  and  the  family 
should  remember  that  the  danger  of  suicide 
is  more  than  ten  times  as  great  as  the  danger 
of  dying  of  the  treatment.  Once  the  diagnosis 
of  a manic-depressive  psychosis  is  made,  the 
first  obligation  ol  the  physician  is  to  acquaint 
the  family  of  the  very  real  danger  of  suicide, 
which  is  even  more  apt  to  occur  in  the  early 
and  mild  cases  where  the  initiative  is  pre- 
served. 

Confusion  often  occurs  immediately  after 
treatment,  usually  of  only  a few  hours  or  days 
duration.  Memory  defects  are  common  im- 
mediately, but  are  not  as  a rule  annoying  or 
even  apparent  tO'  the  patient.  No  permanent 
memory  alterations  occur.  No  organic  brain 
damage  has  been  demonstrated. 

For  the  protection  of  the  patient  and  the 
physician,  x-rays  of  the  spine  and  an  electro- 
cardiograph are  advisable.  The  family  should 
be  acquainted  with  the  possible  dangers  (and 
also  of  the  danger  of  suicide  if  the  treatment 
is  not  given),  and  should  assume  respon- 
sibility in  writing. 

Treatment  may  be  given  twice  or  three 
times  a week  (in  acutely  disturbed  patients 
it  may  be  given  several  times  a day).  Eight  to 


twenty  treatments  are  usually  required  in  the 
affective  phychoses;  more  in  schizophrenia. 
Improvement  is  seldom  noticed  until  the 
patient  has  had  several  treatments,  and  is 
usually  gradual,  although  it  may  .obtain  sud- 
denly and  dramatically.  Ordinarily  the  treat- 
ments are  continued  for  about  one  week  after 
a cure  or  marked  improvement  is  noticed,  to 
prevent  relapse. 

Because  of  the  memory  defects,  elaborate 
psychotherapy  during  treatment  is  not  well 
utilized.  Simple  reassurance  is  usually  suffi- 
cient. 

The  expected  duration  of  the  manic-depres- 
sive psychosis  is  between  eighteen  and  thirty- 
six  months,  without  treatment.  With  treat- 
ment it  may  be  shortened  to  two'  or  three 
weeks.  The  relapse  rate  is  about  the  same, 
with  or  without  treatment,  but  relapse  may 
be  effectively  treated  by  further  electric 
shock. 

Conclusions 

1 . A small  group  of  patients  has  been 
given  electro-convulsive  therapy  for  mental 
disorders  as  an  office  procedure. 

2.  Of  eighteen  patients  who  completed  the 
recommended  number  of  treatments,  fifteen 
were  cured  or  markedly  improved,  two  were 
moderately  improved,  and  one  died  of  a fall 
two  weeks  after  his  last  treatment,  his  psy- 
chosis unchanged. 

3.  The  only  untoward  physical  effect  that 
could  be  attributed  to  the  treatments  was  the 
breaking  of  a dental  bridge. 

4.  Electroconvulsive  therapy  is  a hospital 
procedure,  but  under  certain  circumstances, 
with  adequate  safeguards,  it  may  be  applied 
in  the  office,  without  undue  risk.  When  so 
used  it  may  make  effective  and  definitive 
treatment  available  to  persons  who'  might 
otherwise  be  denied  treatment.  The  proper 
selection  of  patients  is  of  utmost  importance, 
and  the  administration  of  electro-convulsive 
therapy  should  be  undertaken  only  by  persons 
with  adequate  training  and  experience  in  both 
the  method  and  in  the  management  of  mental 
patients. 

Since  this  article  was  written,  four  more 
manic-depressive,  depressed  patients  have 
completed  treatment  and  all  are  recovered  or 
markedly  improved. 
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THE  USE  OF  PENICILLIN  IN  THE 
TREATMENT  OF  SYPHILIS* 

MORTIMER  S,.  FALK,  M.D. 

SALT  LAKE  CITY 

Syphilo'logists  have  been  searching  for  a 
safe  and  effective  rapid  treatment  method 
for  many  years.  On  the  basis  of  animal  ex- 
periments Ehrlich,  in  1909,  thought  that  he 
had  found  the  answer  when  he  synthesized 
arsphenamine  or  606,  But  it  was  soon  dis- 
covered that  in  doses  which  were  safe  for 
man  the  relapse  rate  following  one  or  a few 
injections  was  prohibitively  high. 

In  1933,  Chargin,  Leifer  and  Hyman  re- 
awakened interest  in  intensive  methods  of 
antisyphilitic  therapy  when  they  demonstrated 
that  arsenoxide  given  by  intravenous  drip 
over  a period  of  five  tO'  eight  days  produced 
results  which  were  as  good  or  better  than 
those  obtained  with  the  routine  twelve  to 
eighteen  months’  courses.  The  total  amount  of 
arsenoxide  administered  in  their  treatment 
was  usually  1200  mgm.^  Soon  afterwards 
Eagle  and  Hogan,  working  in  the  U.  S.  Public 
Health  Service  Research  Center  at  Johns 
Hopkins  Hospital,  developed  a semi-intensive 
form  of  treatment  which  came  to  be  known  as 
the  “multiple  syringe”  method.  In  essence  this 
consisted  of  the  administration  of  several  in- 
jections of  arsenoxide  weekly  over  a period 
of  ten  to  twelve  weeks  along  with  a bismuth 
preparation  usually  once  weekly.  Several 
other  methods  were  developed  including  the 
combination  of  fever  and  chemotherapy — the 
much  publicized  one-day  treatment.  While 
many  of  these  forms  of  treatment  were  found 
to  be  effective,  they  had  drawbacks  in  that 
they  were  either  too  toxic  and  therefore  not 
applicable  for  general  use,  or  else  they  were 
given  over  too  long  a period  of  time  to  insure 
completion  of  treatment  in  every  case.  From 
the  public  health  viewpoint,  the  ideal  method 
of  treatment  had  not  yet  been  discovered. 

In  June,  1943,  a report  from  the  U.  S. 
Marine  Hospital  in  Staten  Island  started  a 
revolutionary  change  in  the  treatment  of 
syphilis.  In  that  month  Mahoney,  Arnold  and 
Harris  demonstrated  that  penicillin  could  cure 
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early  syphilis  in  man^.  This  could  not  have 
come  at  a more  opportune  time.  We  were  in 
the  midst  of  a war  and  a safe,  rapid  and 
efficient  method  of  antispyhilitic  treatment 
could  prevent  the  loss  of  many  man-hours  in 
the  armed  forces  and  on  the  assembly  lines. 

During  the  past  two  years  the  literature 
has  been  literally  filled  with  reports  on  the 
use  of  penicillin  in  the  various  stages  of 
syphilis.  While  the  final  answer  is  not  at 
hand,  and  will  not  be  forthcoming  for  several 
years,  certain  facts  concerning  the  efficacy 
of  penicillin  and  its  time-dose  relationship 
are  known. 

I should  like  in  this  short  period  to  present 
some  of  the  generally  accepted  facts  and  more 
favored  viewpoints  concerning  the  use  of 
penicillin  in  the  various  stages  of  syphilis. 

Early  S5^hilis 

Penicillin  is  probably  the  drug  of  choice  in 
the  treatment  of  early  (primary  and  second- 
ary) syphilis.  It  has  been  used  in  thousands 
of  cases  in  the  armed  forces  and  in  selected 
civilian  hospitals:  almost  all  have  reported 
favorable  results.  The  minimum  total  dosage 
according  to  the  most  recent  recommenda- 
tions of  the  Committee  on  Medical  Research 
of  the  National  Institute  of  Health  should  be 
3.6  million  Oxford  units  for  sero-negative 
primary  and  5.4  million  for  sero-positive  pri- 
mary and  secondary.  Smaller  doses  result  in 
a high  relapse  rate.  It  has  been  found  that 
the  intramuscular  injection  of  equal  doses  of 
aqueous  or  normal  saline  solutions  of  penicil- 
lin given  at  intervals  of  two  tO'  three  hours 
over  a period  of  seven  to  eight  days  gives 
results  superior  to'  those  obtained  over  a 
shorter  period  of  time  or  by  using  longer 
intervals  between  injections. 

According  to  a number  of  observers  only 
short  periods  of  penicillin  action  are  necessary 
for  the  destruction  of  large  numbers  of  Tre- 
ponema pallidum  but  prolonged  action  is 
necessary  for  complete  biologic  cure®.  The 
Jarisch-Herxheimer  reaction  is  encountered  in 
about  75  per  cent  of  early  cases  but  practically 
never  necessitates  interruption  of  treatment. 
This  phenomenon  is  frequently  encountered 
with  routine  arsenical  therapy,  too. 

The  Army  which  has  until  recently  been 
using  a total  of  2.4  million  units  of  penicillin 
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administered  intramuscularly  in  doses  of 
forty  thousand  units  every  three  hours  for 
sixty  injections,  reports  a failure  rate  of  less 
than  5 per  cent  in  sero-negative  and  sero- 
positive primary  cases.  In  secondary  syphilis, 
however,  the  failure  rate  has  been  in  the 
neighborhood  of  20  per  cent*.  Others  report 
similar  or  somewhat  lower  figures  for  un- 
favorable results^.  These  figures  serve  to 
emphasize  the  importance  of  careful  follow-up 
of  all  cases  by  monthly  examinations  and 
quantitative  serologic  tests  (for  syphilis)  for 
at  least  one  year  and  preferably  longer.  In- 
fectious and  serologic  relapse  are  by  no  means 
peculiar  to  penicillin  therapy.  As  has  been 
pointed  out  by  Wile,  failures  are  to  be  expect- 
ed with  any  form  of  treatment  because  of 
the  varied  individual  immunologic  responses 
to  the  infection. 

Pillsbury  recently  submitted  a very  inter- 
esting and  encouraging  observation  based  on 
642  army  patients  who  had  received  penicillin 
for  early  syphilis®.  In  this  group  there  were 
only  three  patients  who  showed  minor  spinal 
fluid  abnormalities,  six  or  more  months  after 
treatment:  none  had  positive  complement  fixa- 
tion tests.  This  is  especially  low  and  is  better 
than  most  observers  report  after  standard 
arsenobismuth  therapy  over  a similar  time  in- 
terval. 

Latent  Syphilis 

As  might  be  expected  penicillin  has  been 
less  impressive  in  the  treatment  of  latent 
syphilis  than  in  the  early  stages.  Here  our 
gauge  of  progress  is  the  serologic  test  and  in 
the  experience  of  most  observers,  sero-nega- 
tivity  is  often  not  attained  with  the  dosage 
schedules  which  have  been  used  to  date.  How- 
ever, we  must  keep  in  mind  the  fact  that  even 
with  optimum  methods  of  routine  arseno- 
bismuth therapy  about  35  per  cent  of  latent 
cases  remain  sero-positive^.  There  are  a 
number  of  syphilologists  who  feel  that  penicil- 
lin in  adequate  dosage  will  be  protective 
against  late  complications  in  the  majority  of 
cases.  Obviously  the  answer  to  this  problem 
will  not  be  forthcoming  for  a number  of  years. 

Prenatal  Syphilis 

There  is  sufficient  evidence  at  hand  to 
show  that  in  pre-natal  syphilis,  penicillin  will 


give  results  comparable  or  superior  to  those 
obtained  with  arseno-bismuth  therapy.  In  a 
recent  report  from  two  outstanding  clinics, 
of  sixty-eight  pregnant  women  treated  with 
penicillin  there  resulted  only  one  syphilitic  in- 
fant. Actually  fifteen  infants  were  sero-posi- 
tive  at  birth  but  fourteen  of  these  reverted  to 
negativity  within  one  to  three  months  without 
further  treatment  ® ®. 

It  is  recommended  that  penicillin  in  a total 
dosage  of  not  less  than  3.6  million  units  be 
given  for  pre-natal  syphilis  according  to  the 
plan  previously  outlined.  It  is  especially  im- 
portant to  follow  the  mother  closely  during  the 
remainder  of  the  pregnancy.  Quantitatively 
titred  serologic  tests  should  be  performed 
monthly.  She  should  be  retreated  immediately 
if  there  is  evidence  of  clinical  or  serologic  re- 
lapse or  if  the  titre  does  not  decline  signifi- 
cantly within  three  months.  The  infant  should 
be  followed  for  at  least  three  months  after 
birth  by  means  of  physical  examinations, 
quantitative  serologic  tests  and,  if  possible, 
roentgenograms  of  the  long  bones.  The  Uni- 
versity of  Pennsylvania  group®  report  that 
the  serologic  response  of  pregnant  women  is 
usually  slower  than  in  the  average  early  case 
of  syphilis.  It  is  apparently  not  necessary  that 
sero-negativity  be  achieved  before  confine- 
ment. It  is  important  tO'  point  out  that  in  addi- 
tion to  the  excellent  results  obtained  in  pre- 
venting congenital  syphilis,  the  fact  that 
penicillin  i s relatively  non  - toxic  weighs 
heavily  in  favor  of  its  use  in  this  group  of 
patients. 

Congenital  Syphilis 

According  tO'  preliminary  reports  penicillin 
is  of  value  in  the  treatment  of  early  congenital 
syphilis.  At  first  the  dosages  used  were  based 
on  the  fact  that  2.4  million  units  had  usually 
been  effective  in  early  acquired  syphilis  in 
adults.  However,  comparable  dosage  in  in- 
fants, i.e.,  16,000  units  per  pound,  have  been 
found  tO'  be  inadequate.  With  doses  of  40,000 
units  tO'  60,000  units  per  pound  administered 
over  a ten  tO'  fifteen  day  period  results  both 
clinically  and  serologically  in  a small  group  of 
cases  have  been  very  gratifying*®.  Additional 
statistics  should  be  available  in  the  near  fu- 
ture. Although  penicillin  holds  much  promise 
in  the  treatment  of  congenital  syphilis,  the 


814 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


October,  1 946 


optimum  time-dose  relationship  has  not  yet 
been  determined. 

Interstitial  keratitis,  an  altogether  too  fre- 
quent manifestation  of  congenital  syphilis,  is 
often  resistant  to  any  form  of  anti-syphilitic 
treatment.  Penicillin  has  apparently  not  solved 
this  therapeutic  problem;  it  has  been  reported 
that  only  about  50  per  cent  of  the  cases  show 
improvement. 

Late  Syphilis 

It  appears  that  penicillin  is  of  some  value 
in  the  treatment  of  late  syphilis.  Gummas  and 
nodular  syphilids  of  the  skin  and  mucosae 
heal  with  even  greater  rapidity  than  follow- 
ing metal  chemo^therapy.  However,  the  man- 
agement of  late  syphilis  requires  that  each 
case  be  individually  evaluated  and  long  time 
carefully  planned  treatment  administered. 
There  is  no  reason  to  believe  that  short 
courses  of  penicillin  alone  will  be  the  answer 
to  the  management  of  late  syphilis,  but  it  may 
be  a valuable  adjunct  in  the  treatment. 

Neurosyphilis 

Penicillin  may  soon  be  recommended  for 
the  treatment  of  central  nervous  system  syph- 
ilis. Its  exact  place  in  the  scheme  of  things  has 
not  as  yet  been  determined  since  the  true 
evaluation  of  any  form  of  treatment  for  this 
type  of  syphilis  requires  at  least  five  years. 
There  are  a number  of  progress  reports  in 
the  literature  on  the  results  obtained  with 
penicillin  in  neurosyphilis.  In  many  instances, 
the  reports  from  different  clinics  are  not  in 
agreement.  This  is  to  be  expected  because 
the  manifestations  of  central  nervous  system 
syphilis  are  qualitatively  and  quantitatively 
so  complex. 

It  has  been  demonstrated  that  after  pa- 
renteral administration  of  therapeutic  doses, 
penicillin  can  be  recovered  from  the  cerebro- 
spinal fluid  in  varying  although  usually  small 
amounts. 

Callaway  and  his  group  working  at  Duke 
University  School  of  Medincine^^  have  re- 
cently reported  on  their  first  100  unselected 
cases  of  active  neurosyphilis  treated  with 
penicillin.  Their  patients  were  given  a 
total  of  four  million  units  of  penicillin  intra- 
muscularly in  divided  doses  over  a ten-day 
period.  They  report  that  60  per  cent  of  this 
series  of  patients  have  shown  clinical  im- 


provement along  with  definite  improvement  in 
spinal  fluid  findings,  31  per  cent  have  demon- 
strated only  clinical  improvement,  4 per  cent 
improvement  in  spinal  fluid  finding  without 
clinical  change  and  5 per  cent  have  become 
worse.  They  state  that  patients  who  have  had 
no  previous  chemo^therapy  in  general  respond 
better  to  penicillin  than  those  who  have  had 
some  amount  of  treatment  before.  They  con- 
clude with  the  statement:  “The  results  with 
penicillin  therapy  will  for  the  moment,  in  the 
limited  period  of  observation,  bear  comparison 
with  those  of  fever  therapy.” 

A report  from  the  Mayo  Clinic  is  much 
more  conservative  in  its  conclusions^^.  It  is 
based  on  impressions  gained  during  the  past 
few  years  on  100  patients  with  various  types 
of  neurosyphilis  who  were  treated  with  pen- 
icillin according  to  varying  schedules.  They 
draw  the  following  conclusions: 

1 . There  is  almost  a uniform  improvement  in 
spinal  fluid  findings  following  penicillin 
therapy  in  that  the  cell  count,  protein  and 
gold  curve  return  to  normal  or  to  near  normal 
values  while  the  Wassermann  reaction  be- 
comes reduced  in  quantitative  titre. 

2.  Many  patients  note  subjective  improve- 
ment manifested  objectively  by  a gain  in 
weight.  In  tabetics,  there  may  be  a reduction 
of  the  severity  and  frequency  of  leg  pains. 

3.  They  have  noted  no'  appreciable  im- 
provement in  their  patients  with  early  demen- 
tia paralytica. 

4.  Benefit  is  observed  in  cases  of  asympto- 
matic neurosyphilis,  especially  in  those  pa- 
tients given  penicillin  in  association  with 
spinal  drainage  or  supplemented  by  instilla- 
tion of  pencillin  into  the  spinal  fluid. 

5.  Patients  with  meningeal  neurosyphilis 
respond  most  favorably  both  clinically  and 
serologically  while  those  with  parenchyma- 
tous involvement  show  slight  if  any  benefit. 

It  might  be  well  to  introduce  a word  of 
caution,  at  this  point,  to  those  who  might  con- 
template administering  penicillin  intraspinally 
on  the  basis  of  this  report.  In  the  words  of 
Mohr  and  his  co-workers^^  a safe  intrathecal 
dosage  of  penicillin  for  man  has  not  yet  been 
determined.  There  have  been  reports  of  severe 
reactions  from  introducing  penicillin  into  the 
spinal  canal.  The  evidence  for  the  efficacy  of 
this  method  of  treatment  is  not  yet  strong 
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enough  for  its  advocation  to  the  physician  in 
practice,  especially  in  the  light  of  the  possible 
untoward  reactions. 

A recent  progress  report  by  the  University 
of  Pennsylvania  group'  is  based  on  283  pa- 
tients with  neurosyphilis  who  were  given  from 
1.2  million  to  10  million  units  of  penicillin  in- 
tramuscularly in  single  or  repeated  courses^*. 
The  average  period  of  observation  following 
treatment  was  approximately  one  year.  Their 
conclusions  may  be  summarized  as  follows: 

1.  They  confirmed  the  statement  of  the 
Mayo  group  that  the  most  striking  effects  of 
penicillin  are  exerted  on  the  spinal  fluid 
formula.  (Decrease  in  cell  count,  gold  curve, 
etc.) 

2.  Among  those  with  dementia  paralytica 
they  report  serologic  improvement  in  62  per 
cent  but  none  achieved  completely  normal 
fluids.  Normal  or  near  normal  fluids  were 
obtained  in  57  per  cent  of  tabetics,  60  per  cent 
of  asymptomatic  neurosyphilitics,  45  per  cent 
of  meningo-vascular  cases,  and  63  per  cent  of 
congenital  neurosyphilitics.  Only  six  cases  in 
their  series  became  worse  after  therapy  in 
respect  to  spinal  fluid  findings. 

3.  Of  their  patients  with  symptomatic  neuro- 
syphilis  65  per  cent  showed  some  degree  of 
clinical  improvement  and  only  9 per  cent  were 
worse.  In  contrast  to  the  Mayo'  report,  30  per 
cent  of  the  Pennsylvania  patients  with  gen- 
eral paresis  and  an  equal  number  with  tabes 
dorsalis  showed  definite  clinical  improvement. 
In  the  latter  group  some  benefit  was  noted  in 
the  decrease  of  lightning  pains  and  gastric 
crises. 

4.  On  the  basis  of  their  observations  they 
feel  that  higher  dosages,  4.8  million  units  or 
more,  have  some  slight  advantages  over  lower 
amounts.  They  have  not  noted  any  particular 
benefit  from  giving  repeated  courses  of  pen- 
icillin. 

5.  It  appears  that  the  maximum  therapeutic 
benefit  from  penicillin  is  derived  within  120 
days,  but  there  is  a continued  improvement 
after  this,  especially  in  dementia  paralytica. 

6.  Although  spinal  fluid  improvement  was 
noted  in  75  per  cent  of  their  cases  of  primary 
optic  atrophy,  the  clinical  improvement  was 
not  nearly  so  striking.  The  results  are  as  yet 
inconclusive,  but  early  cases  may  respond  to 
adequate  doses. 


7.  Although  to  date  malaria  still  outranks 
penicillin  in  respect  to  clinical  improvement 
in  central  nervous  system  syphilis,  it  must  be 
borne  in  mind  that  the  period  of  observation 
for  penicillin  treatment  has  been  short.  More 
time  is  needed  before  definite  conclusions  can 
be  made. 

It  may  be  that  penicillin  in  combination  with 
fever  will  yield  superior  results  to  either 
method  of  treatment  used  alone.  The  answer 
to  this  will  be  forthcoming  at  some  future 
date. 

Cardiovascular  S5/philis 

Intensive  penicillin  therapy  is  contraindi- 
cated in  patients  with  cardiovascular  syphilis 
because  of  the  danger  of  therapeutic  paradox. 
Wile  has  emphasized  this  fact  repeatedly^® 
and  a number  of  cases  have  been  reported  in 
which  cardiac  symptoms  have  been  aggra- 
vated^®. 

This  discussion  would  not  be  complete 
if  I did  not  mention  the  combined  system  of 
therapy  which  State  Health  Departments  and 
the  Public  Health  Service  have  been  using  in 
the  rapid  treatment  centers.  This  consists  of 
the  use  of  penicillin,  mapharsen  and  bismuth 
administered  concurrently  over  a period  of 
nine  days  for  the  treatment  of  primary,  sec- 
ondary, and  early  latent  syphilis.  Eagle  and 
his  co-workers  demonsrated  that  when  peni- 
cillin was  supplemented  by  oxophenarsine 
hydrochloride  in  the  treatment  of  experimental 
syphilis  there  was  a synergistic  effect.  In  other 
words,  when  only  a small  fraction  of  the  cura- 
tive doses  of  penicillin  and  mapharsen  were 
administered  in  combination  they  cured  syph- 
ilis in  the  rabbit.  Eagle  offers  the  following 
hypothesis  in  explanation  of  the  apparent 
synergistic  action  of  these  two  agents:  “The 
few  organisms  which  are  relatively  resistant 
to  either  penicillin  or  arsenical  and  which 
would  survive  a subcurative  dose,  are  prob- 
ably normally  susceptible  to  the  second  drug, 
with  a different  mode  of  action.  (The  poten- 
tially surviving  spirochaetes  are  therefore 
killed  by  subcurative  doses  of  the  second 
compound  in  the  same  proportion  as  the  or- 
ganisms in  an  untreated  animaL'.)’’  A recent 
report  based  on  a statistically  significant 
number  of  patients  treated  in  investigative 
hospitals  indicates  that  Eagle’s  findings  are 
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applicable  to  human  acquired  syphilis.  Their 
figures  are  based  on  patients  followed  for 
eleven  months  after  treatment.  The  addition 
of  320  mgm.  of  arsenoxide  to  a total  dosage  of 
300,000  units  of  penicillin  (given  in  a seven 
and  one-half  day  period)  was  far  more  effica- 
cious than  when  that  amount  of  penicillin  was 
administered  alone.  Actually  the  results  with 
the  combined  treatment  were  comparable  to 
those  obtained  with  1.2  million  units  of  peni- 
cillin alone.  In  another  group  of  patients  it 
was  shown  that  there  were  twice  as  many 
failures  at  the  end  of  four  months  in  patients 
treated  with  1.2  million  units  of  penicillin 
alone  as  when  it  was  given  with  0.6  to  1.0 
gram  of  bismuth^®.  We  have  been  using  a 
combined  system  of  therapy  at  the  Utah  In- 
tensive Treatment  Center  for  more  than  fif- 
teen months  and  it  is  our  impression  that  the 
results  are  superior  to  those  obtained  with 
penicillin  alone.  At  the  present  time  our  treat- 
ment consists  of  1.8  million  units  of  penicillin 
administered  intramuscularly  in  equally  divid- 
ed doses  (16,667  units)  at  two-hour  intervals 
(day  and  night)  over  a period  of  nine  days, 
200-300  mgm.  of  arsenoxide  (depending  on 
body  weight)  given  in  five  divided  doses 
(40-60  mgm.  per  injection)  on  alternate 
days,  and  600  mgm.  of  bismuth  subsalicylate 
divided  into  three  intramuscular  injections 
(13^2  c-c.)  on  the  first,  fifth  and  ninth  days  of 
treatment.  A statistical  report  based  on  follow- 
up studies  of  patients  treated  by  this  method 
in  the  rapid  treatment  centers  is  now  being 
prepared  for  publication. 

A popular  periodical  recently  issued  a state- 
ment tO'  the  effect  that  much  of  the  commer- 
cially produced  penicillin  was  relatively  in- 
effective against  the  spirochaete  of  syphilis. 
This  statement  apparently  is  an  exaggeration 
of  the  facts.  According  to  an  official  statement 
by  the  Venereal  Disease  Division  of  the  Pub- 
lic Health  Service  the  proportions  of  penicil- 
lin K,  which  is  less  effective  than  the  G frac- 
tion, have  not  been  enough  to  reduce  seriously 
the  value  of  the  drug  in  the  treatment  of 
syphilis.  However,  we  cannot  dismiss  the 
fact  that  in  a reliable  nationwide  statistical 
survey  of  patients  treated  with  identical  peni- 
cillin schedules,  the  relapse  rate  has  been 
significantly  higher  among  those  treated  since 
May,  1944,  than  in  those  treated  before  that 


date.  It  would  appear  that  commercial  peni- 
cillins produced  within  recent  months  are  less 
efficacious  in  the  treatment  of  syphilis  than 
those  produced  two  years  ago.  This  problem 
is  being  studied  by  a number  of  investiga- 
tors^® as  well  as  by  the  manufacturers.  For  the 
time  being  it  is  advisable  to  use  larger  total 
dosages  of  penicillin  such  as  outlined  earlier 
in  this  discussion. 

Every  physician  treating  gonorrhea  must 
bear  in  mind  the  fact  that  the  dosage  of  peni- 
cillin used  in  the  treatment  of  this  infection 
is  sufficient  to  mask  or  delay  the  early  symp- 
toms of  a concurrently  acquired  syphilitic 
infection  even  though  it  is  not  likely  to  destroy 
all  the  spirochaetes.  It  is  especially  important 
to  impress  this  fact  on  the  patient  and  en- 
courage him  to  have  serologic  tests  for  syphilis 
repeated  at  intervals  for  a minimum  period  of 
ninety  days. 

Penicillin  has  been  of  inestimable  value  in 
the  (public  health)  venereal  disease  control 
progress.  It  has  made  rapid  treatment  under 
hospital  conditions  really  practicable,  since  in 
a period  of  ten  days  or  less  the  average  case 
of  infectious  syphilis  can  be  given  a complete 
course  of  treatment  with  little  danger  of  toxic 
reactions  and  with  an  excellent  chance  for 
biologic  and  serologic  cure. 
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SCIENTIFIC  FINDINGS  ON  DEATH 
AND  CORONER'S  INQUEST 

T.  RABE'R  TAYLOR,  L.L.B.* 

DENVER 

The  coroner’s  inquest  into  the  cause  of 
death  is  one  ol  the  most  important  fields  for 
the  use  of  scientific  medicolegal  proof.  The 
conduct  and  outcome  of  the  inquest  is  of 
concern  tO'  the  agencies  enforcing  the  criminal 
laws,  and  the  relatives  of  the  deceased.  In 
recent  years  the  medical  and  legal  professions 
have  taken,  steps  to  improve  the  standards 
and  quality  of  medicolegal  practice  in  the 
United  States.  There  have  been  two  national 
symposia  series  dealing  with  “Scientific  Proof 
and  Relations  of  Law  and  Medicine.”  The 
studies  contained  in  the  sympo'Sia  were  pre- 
pared by  legal  and  medical  scholars  on  prob- 
lems of  joint  interest  to  the  two'  professionsf . 
Their  ambitions  are  thwarted,  ho'wever,  un- 
less and  until  the  scientific  advances  of  medi- 
cine are  recurrently  implemented  with  modern 
statutes  encouraging  scientific  proof. 

A consideration  of  the  inquest  laws  of  the 


*The  author  is  a member  of  the  Denver  Bar; 
lecturer,  medical-legal  problems.  University  of  Colo- 
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studies  is  “The  Post  Mortem  Examination  in  Cases 
of  Suspected  Homicide,”  Milton  Helpern,  36  J.  Crim. 
Law  and  Criminol.  455,  1946;  J'4  Ann.  Int.  Med.  666, 
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four  Rocky  Mountain  States  of  Colorado', 
New  Mexico,  Utah  and  Wyoming  is  con- 
sidered timely.  In  Colorado  and  Wyoming, 
the  inquest  is  the  coroner’s  responsibility.  In 
New  Mexico  and  Utah  the  justice  of  the 
peace  holds  the  inquest,  and  apparently  the 
coroner  does  not  exist  as  such.  Nevertheless 
for  clarity  in  this  article,  and  without  dis- 
tinguishing between  the  states,  the  official 
ho'Iding  the  inquest  will  be  referred  to  as 
the  coro'ner. 

The  office  of  coroner  was  originally  estab- 
lished in  England  to  protect  and  collect  crown 
revenues.  The  inquests  on  the  dead,  a medical- 
legal  problem,  was  an  incidental  and  second- 
ary function.  The  crown  revenues  depended 
to  a large  degree  upon  the  diligence  of  the 
coroner  (crowner),  in  seeking  the  forfeited 
property  of  murderers,  suicides  and  felons, 
wrecks,  royal  fish  and  treasure  trove.  Nowa- 
days, the  property  of  murderers,  suicides  and 
felons  is  not  forfeited.  The  death  penalty  and 
varying  terms  of  imprisonment  are  imposed 
instead. 

The  coro'ner’s  inquest  is  designed  to  de- 
termine the  cause  and  manner  of  death  in 
homicide  and  suicide  cases.  The  determina- 
tion is  reflected  in  the  verdict  of  the  coroner’s 
jury.  The  means  used  and  the  procedures 
followed  in  the  determination  are  as  obsolete 
as  a knight's  armo-r  in  an  electronic  war.  To- 
day, the  inquisition  into  the  cause  of  death 
follows  the  same  basic  routine  as  in  medieval 
days.  In  those  days,  the  coroner  went  to  the 
place  where  any  person  was  slain,  wounded 
or  died  suddenly.  He  summoned  a jury,  and 
together  with  the  jury,  within  the  view  of 
the  body,  inquired  into'  the  manner  and  the 
cause  of  death.  They  had  to  inquire  about 
the  identity  of  the  deceased;  whether  there 
were  any  marks  of  violence  on  the  body; 
whether  there  were  witnesses  present  at  the 
death;  and  tO'  make  a full  and  complete  in- 
vestigation of  all  of  the  circumstances  sur- 
rounding the  death.  If  any  person  were  im- 
plicated in  the  death,  the  coroner  would  com- 
mit him  to  prison  to  await  trial,  and  would 
search  for  his  goods  and  personal  property 
as  forfeits  tO'  the  crown.  Today  the  coroner 
does  not  search  for  felons’  property,  royal 
fish  or  treasure  trove. 

In  Colorado,  Utah  and  Wyoming,  the 
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medicolegal  nature  of  the  problem  has  been 
recognized  by  the  legislature.  The  statutes 
provide  for  the  calling  of  a physician  or 
surgeon  to  perform  an  autopsy  and  make 
a scientific  examination. 

Although  the  New  Mexico  statute  does  not 
empower  the  justice  of  the  peace  as  coroner 
to  subpoena  a doctor  to  perform  an  autopsy, 
he  probably  possesses  a common  law  or 
statutory  authority  to  do  so. 

The  Colorado  legislature  has  patched  addi- 
tional duties  on  the  coroner  without  examining 
and  modernizing  its  law.  The  vital  Statistics 
Law  names  the  coroner  as  the  only  person 
authorized  to  sign  a death  certificate  where 
death  occurs  “without  medical  attendance.’’ 
Accidental  deaths  from,  or  in,  modern  indus- 
trial undertakings,  mines  and  automobiles  are 
subjected  to  the  coroner’s  medieval  inquisi- 
tion. These  patchings  produced  at  least  one 
startling  result.  A doctor  of  medicine,  with 
years  of  education  and  practical  training, 
signs  death  certificates  where  death  is  due  to 
natural  causes,  and  he  is  in  attendance.  The 
coroner,  who  may  not  have  had  a grade 
school  education,  or  any  training,  signs  the 
death  certificates  when  the  cause  of  death 
is  doubtful,  accidental,  suicidal  or  homicidal. 

To  hold  office  in  Colorado-,  the  coroner,  if 
he  can  get  the  vote,  can  be  uneducated  and 
untrained.  He  is  not  even  required  to  know 
high  school  chemistry  or  college  anatomy. 
Nevertheless,  he  has  to-  make  investigations, 
supervise  inquisitions  and  sign  death  certifi- 
cates that  affect  the  life  and  liberty  of  sus- 
pected persons,  and  the  life  and  accident  in- 
surance, compensation  payments  and  prop- 
erty rights  of  many  dying  each  year. 

In  contrast,  in  fields  where  medical  and 
scientific  knowledge  would  not  appear  to  be 
so  necessary,  the  Colorado  legislature  has 
established  scientific  standards:  for  example, 
the  chiropodist,  taking  care  of  the  feet,  and 
the  barbers  and  beauty  operators  caring  for 
the  hair  and  complexion.  The  embalmer,  to 
whom  the  coroner  turns  over  the  dead,  must 
have  extensive  training  and  education  before 
he  can  be  certified  by  the  Colorado  State 
Board  of  Embalming  Examiners. 

In  admittedly  scientific  fields,  affecting  the 
citizens,  the  Colorado  legislature  has  estab- 
lished standards.  Any  practitioner  of  a healing 


art  must  pass  a state  board  examination  in 
each  of  the  basic  sciences  of  human  anatomy, 
human  physiology,  chemistry,  bacteriology, 
and  pathology.  Every  physician  and  surgeon, 
osteopath,  and  chiropractor  must  pass  these 
examinations.  They  are  nothing  in  contrast 
to  the  examination  given  to  the  physicians  by 
the  Colorado  State  Board  of  Medical  Exami- 
ners. Nevertheless  the  physician  or  surgeon 
can  only  sign  a death  certificate  when  he 
is  in  attendance,  and  never  where  there  is 
an  accident  or  a suspicion  of  violence.  These 
are  all  reserved  for  the  lay  coroner. 

Under  the  Colorado  system,  the  coroner, 
when  summoned,  goes  to  the  place  where  the 
body  lies,  views  the  body,  and  asks  about  the 
cause  and  manner  of  death.  Whenever  the 
cause  of  death  is  unknown,  or  where  there  is 
knowledge  or  suspician  of  foul  play,  the  body 
goes  to  the  morgue,  and  some  time  later  a six 
man  jury  is  summoned  to  inquire  into  the 
cause  of  death.  Although  the  statute  allows  a 
jury  to-  determine  when  an  autopsy  is  neces- 
sary, in  practice,  the  coroner  often  orders  the 
autopsy,  and  when  the  jury  meets,  the  inquest 
states  that  the  jury  considered  the  autopsy 
necessary. 

After  hearing  the  testimony  of  the  doctor 
who  performed  the  autopsy,  and  that  of  the 
witnesses,  the  jury  determines  its  verdict.  The 
solemn  verdict  of  the  coroner’s  jury  is  not 
admissible  as  evidence  in  either  a civil  or 
criminal  case  for  any  purpose.  In  contrast,  the 
death  certificate  signed  by  the  coroner,  when 
placed  of  record,  is  admissible  in  evidence  in 
both  civil  and  criminal  cases  to  prove  the 
calise  of  death. 

Expediency  has  inadvertently  made  the 
death  certificate,  signed  by  the  coroner,  ad- 
missible in  evidence.  Nowadays  everyone 
must  have  a birth  and  ultimately  a death  cer- 
tificate. The  verdict  of  the  coroner’s  jury, 
however,  is  a dead-end  determination.  This 
may  be  an  implied  questioning  of  its  untrust- 
worthy character  as  a scientific  determination. 

Under  modern  medical  coroner’s  or  ex- 
aminer’s laws,  a doctor  pathologist,  who-  is 
also  a trained  investigater,  goes  to  the  place 
where  the  body  lies.  He  makes  a careful  and 
scientific  study  of  the  undisturbed  body  in  the 
place  where  it  was  discovered,  and  all  of  the 
surrounding  circumstances.  If  he  is  satisfied 
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that  the  death  was  from  natural  causes,  he 
makes  out  the  death  certificate,  and  the  body 
is  turned  over  tO'  the  relatives  for  burial.  How- 
ever, in  suspicious  or  violence  cases,  the 
medical  coroner  prepares  his  careful  and 
accurate  description  of  the  location,  position 
and  condition  of  the  body,  with  all  other  facts 
and  surrounding  circumstances  which  might 
aid  in  determining  the  cause  and  circum- 
stances of  death.  This  valuable  information 
is  often  neglected  by  the  lay  coroner,  and  is 
necessary  to  a correct  and  scientific  determi- 
nation of  the  cause  of  death  whether  an 
autopsy  is,  or  is  not,  performed.  If  an  autopsy 
appears  necessary,  the  medical  coroner,  who 
saw  the  body,  and  investigated  the  case, 
either  performs  the  autopsy  himself  or  at  least 
assists  another  doctor  in  doing  so.  In  this  way, 
all  of  the  evidence  is  gathered  and  preserved. 
The  testimony  of  the  doctor-investigator,  on 
the  case  from  start  to  finish,  is  admissible 
as  evidence.  The  accuracy  of  his  testimony 
is  a great  help  not  only  to  protect  the  innocent 
and  to  detect  the  guilty,  but  also'  to  decide 
when  accident  insurance  or  compensation  in- 
surance is  payable  to  the  deceased’s  family. 

Legislation  can  bring  the  coroner’s  law  up' 
to  date  by  following,  Alabama,  Louisiana, 
Maryland,  Michigan  or  Ohio.  These  states 
require  the  coroner  toi  be  a duly  licensed 
physician  or  surgeon,  a skilled  pathologist 
or  a practicing  physician.  The  laws  of  Con- 
necticut, New  Jersey,  Rhode  Island,  Massa- 
chusetts and  New  Hampshire  deserve  care- 
ful study.  The  first  three  have  laws  providing 
for  medical  examiners  and  coroners.  In  the 
last  two-,  the  office  of  coroner  has*  been 
abolished,  and  the  medical  examiner  sub- 
stituted. Intelligent  procedures  for  the  deter- 
mination of  the  cause  of  death  are  also  found 
in  the  rules  and  regulations  of  the  Army  and 
Navy  Medical  Departments.  Every  law- 
maker, could  with  great  profit,  study  the 
efficient  and  modern  medical  examiner  sys- 
tem of  New  York  City. 

Under  modern  systems,  the  medical  doctor 
pathologist  has  a paramount  right  of  investi- 
gation in  a broad  category  of  cases  where 
death  has  resulted  from  accident,  casualty,  or 
under  unusual  or  suspicious  circumstances. 
On  all  occasions  he  is  able  to  move  quickly, 
to  take  charge  of  the  body,  and  preserve  the 


evidence  of  the  environment  in  which  death 
occurred,  and  on  his  return  to  his  laboratory 
to  use  his  scientific  knowledge  and  instru- 
ments in  determining  the  who  and  why  of 
death.  An  efficiently  operated  medical  ex- 
aminer system,  under  a modern  medical  ex- 
aminer act,  need  not  cost  any  more  than  the 
antiquated  coroner’s  office.  The  coroner’s 
statutory  fees  of  $5.00  per  day  for  investi- 
gating, $5.00  a day  for  holding  inquests, 
and  15c  per  mile  for  travel,  are  increased  by 
the  reasonable  compensation  allowed  to  one 
or  more  doctors  who  may  be  called  to  make 
scientific  examinations.  A fee  of  $50.00  each 
for  scientific  examination  and  attendance  at 
the  inquest,  has  long  since  been  generally 
accepted. 

The  cause  of  death  is  a medical  problem. 
Drafters  of  modern  legislation  should  con- 
sider placing  the  medical  coroner’s  duties 
under  the  jurisdiction  and  supervision,  or  at 
least  in  cooperation  with,  the  State  Board  of 
Health.  Also,  there  can  be  a clearer  definition 
of  the  medical  coroner’s  duties  to  report  on 
automobile,  mine  and  industrial  deaths  to  the 
interested  state  agencies. 

The  Rules  of  Court  and  Workmen’s  Com- 
pensation Acts  also;  need  revision.  For  ex- 
ample: under  the  Colorado  Workmen’s  Com- 
pensation Act,  the  commissioner  may  not 
order  autopsies  where  the  cause  of  death  is 
obscure,  even  though  an  autopsy  might  throw 
further  light  on  the  cause  of  death  to  deter- 
mine compensation  of  the  alleged  injury. 
When  a death  certificate,  signed  by  the  at- 
tending physician,  gives  a cause  of  death  and 
a contributing  cause  of  death,  and  civil  litiga- 
tion develops,  a court  and  the  Workmen’s 
Compensation  Commissioner  should  have  the 
authority  to*  order  autopsies  in  order  to  deter- 
mine the  basic  issues  in  the  case.  However, 
in  sympathy  with  the  reluctance  of  courts  to 
order  the  exhuming  of  bodies,  it  is  better  to 
provide  by  law  for  a closer  relationship 
between  the  medical  coroner  and  the  Bureau 
of  Vital  Statistics  in  order  that  interested 
parties  can,  on  motion,  investigate  causes  of 
death  in  advance  of  burial. 

In  contrast,  when  the  1945  legislature 
passed  the  “Colorado  Occupational  Disease 
Disability  Act,’’  they  specifically  provided 
that  the  Industrial  Commission  could  order 
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autopsies  at  any  time  after  the  death  of  an 
employee,  if  it  appears  that  a controversy  may 
exist  or  arise  in  regard  to  the  cause  of  death, 
or  the  existence  of  any  occupational  disease. 

The  cause  of  death  is  a basic  issue  in  many 
civil  cases.  The  Federal  and  Colorado  Rules 
of  Civil  Procedure  both  provide  in  Rule  35 
for  physical  and  mental  examination  of  per- 
sons. This  was  a forward  step.  With  the  aid 
of  statutory  authority  if  necessary,  the  rules 
should  also'  provide  for  autopsies  and  the 
exhuming  of  deceased  persons.  Such  rules,  if 
adopted,  should  supplement  powers  given  to 
conduct  autopsies  in  advance  of  burial. 

In  conclusion,  to  give  effect  to  the  scientific 
progress  of  medicine,  modern  statutes  are 
needed  in  the  four  Rocky  Mountain  States.  As 
a minimum  a medical  coroner’s  system  should 
be  established.  In  addition  statutes  should 
provide: 

1.  A clearly  established,  relationship  be- 
tween the  medical  coroner  and  the  State 
Board  of  Health. 

2.  The  legal  authority  for  examinations  and 
autopsies  before  burial  where  a controversy 
exists  or  might  arise  in  regard  to  the  cause  of 
death,  or  the  existence  of  any  claim. 

3.  The  legal  authority  for  courts  and  ad- 
ministrative agencies  to  order  the  exhuming 
of  dead  bodies  and  autopsies. 

Only  when  such  statutes  are  passed  will  the 
value  of  the  study  and  scientific  research  of 
the  legal  and  medical  professions  be  made 
available  on  the  very  important  scientific 
medicolegal  problem,  the  cause  of  death. 
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LABORATORY  TECHNICS  FOR  THE 
IDENTIFICATION  AND  EVALUA- 
TION OF  POTENTIALLY  ANTIEPI- 
LEPTIC DRUGS* 

LOUIS  S.  GOODMAN,  M.D.,  EWART  A.  SWIN- 
YARD,  M.S.,  and  JAMES  E.  P.  TOMAN,  Ph.D.f 
SALT  LAKE  CITY,  UTAH 

New  technics  have  been  developed  for  the 
study  and  assay  in  laboratory  animals  of 

•Abstracted  from  a paper  presented  at  the  Western 
Section  of  the  American  Federation  for  Clinical  Re- 
search, Salt  Lake  City,  Utah,  Dec.  28  and  29,  1945. 

tProm  the  Departments  of  Pharmacology  and  Phy- 
siology, University  of  Utah  School  of  Medicine. 


potentially  effective  antiepileptic  drugs.  The 
validity  and  significance  of  these  technics 
were  then  examined  by  comparing  the  results 
obtained  with  clinically  useful  antiepileptic 
drugs:  diphenylhydantoin  (effective  in  grand 
mal  and  psychomotor  epilepsy),  phenobarbital 
(effective  in  grand  mal),  and  tridione  (effec- 
tive in  psychomo'tor  epilepsy  and  particularly 
in  the  petit  mal  triad).  Therapeutic  indices 
were  determined  for  each  drug  by  the  several 
technics  with  the  following  qualitative  re- 
sults: 1.  Normal  electroshock  seizure  thresh- 
olds in  rats,  rabbits,  cats,  and  monkeys  (Off- 
ner  alternating  current  apparatus,  Spiegel 
corneal  electrodes,  0.2  sec.  stimulation)  are 
moderately  increased  by  tridione,  less  so'  by 
phenobarbital,  and  not  at  all  by  diphenly- 
hydantoin.  2.  Electroshock  and  metrazol 
seizure  thresholds  experimentally  decreased 
in  rats  by  cellular  hydration  resulting  from 
acute  extracellular  electrolyte  depletion  (isos- 
molar  glucose  solution,  i.p. ) are  effectively 
returned  toward  normal  to  an  equal  degree  by 
tridione  and  phenobarbital,  and  to  a lesser 
degree  by  diphenylhydantoin.  3.  The  thresh- 
old for  nonconvulsant  EEG  discharges  in  rab- 
bits to  single  cortical  shocks  is  moderately 
increased  by  tridione  and  phenobarbital,  but 
not  elevated  by  diphenylhydantoin.  4.  Tri- 
dione is  twice  as  potent  as  phenobarbital  in 
elevating  the  threshold  for  metrazol-induced 
seizures  in  all  species  tested,  but  diphenyl- 
hydantoin is  ineffective.  5.  Tridione  is  very 
potent  and  phenobarbital  moderately  so  in 
preventing  the  “petit  mal”  EEG  dysrhythmia 
elicitable  in  rabbits  by  subconvulsant  doses  of 
metrazol,  while  diphenylhydantoin  is  inactive. 
6.  Diphenylhydantoin  does  not  significantly 
modify  the  resting  EGG,  but  in  toxic  doses  it 
produces  evidence  of  excitation  (rabbits). 
The  EEG  and  neurological  depression  caused 
by  large  doses  of  tridione  (monkeys,  cats, 
rabbits)  are  completely  restored  to  normal  by 
metrazol,  but  an  equal  degree  of  depression 
produced  by  phenobarbital  is  not  completely 
reversed  by  metrazol.  7.  Obliteration  of  the 
characteristic  hind  limb  tonic  extensor  com- 
ponent of  maximal  electroshock  seizures  in 
rats,  rabbits,  and  cats  is  accomplished  equally 
well  by  diphenylhydantoin  and  phenobarbital, 
which  are  twice  as  effective  as  tridione. 

The  above  observations  indicate  that  no 
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one  laboratory  technic  is  capable  of  identify- 
ing anticonvulsant  potency,  that  inability  to 
raise  the  normal  threshold  for  metrozol-in- 
duced  or  electroshock  seizures  does  not  rule 
out  therapeutically  useful  drugs,  and  that  the 
results  obtained  from  a properly  selected  set 
of  tests  may  provide  the  basis  for  predicting 
anticonvulsant  activity  against  specific  clinical 
types  of  seizures.  Finally,  such  studies  are 
yielding  a better  understanding  of  the  patho- 
logical physiology  of  convulsive  disorders  and 
the  mechanism  of  action  of  antiepileptic  drugs. 


HEMATOLOGICAL  SURVEY  ON  REPA- 
TRIATED AMERICAN  MILITARY 
PERSONNEL  FROM  THE 
FAR  EAST 

LIEUT.  GEORGE  E.  CARTWRIGHT 
BRIGHAM  CITY,  UTAH 
(Introduced  by  John  A.  Anderson,  M.D.) 

This  study  consists  of  a hematological  sur- 
vey made  on  repatriated  American  prisoners 
from  the  Far  East.  These  individuals  had 
been  on  a grossly  inadequate  diet  for  an  aver- 
age of  40.1  months. 

Anemia  was  observed  in  52  per  cent  of  the 
first  1,500  individuals  studied.  Seventy-five 
anemic  individuals  were  studied  in  detail.  In 
most  cases  the  anemia  was  either  mild  or 
moderate  in  degree.  The  anemia  was  macro- 
cytic in  73  per  cent,  normocytic  in  23  per  cent, 
and  microcytic  in  4 per  cent.  The  icterus  in- 
dex was  not  elevated.  A mild  reticulocytosis 
and  a leukocytosis  were  frequently  encoun- 
tered. In  most  cases  there  was  a marked 
eosinophilia.  Blood  smears  showed  numerous 
macrocytes,  anisocytosis,  polychromatophilia 
and  an  occasional  nucleated  red  blood  cell. 
Approximately  half  of  the  individuals  studied 
have  normal  serum  iron  and  copper  values. 
The  other  half  were  characterized  by  hypo- 
ferremia  and  hypercupremia. 

‘Abstracted  from  a paper  presented  at  the  Western 
Section  of  the  American  Federation  for  Clinical  Re- 
search, Salt  Lake  City,  Utah,  Dec.  28  and  29,  1945. 


The  myth  that  tuberculosis  is  nearing  the  point 
of  being  conquered  has  received  two  rude  shocks 
of  late.  The  first  is  the  discovery  of  tens  of 
thousands  of  unsuspected  cases  through  mass  x-ray 
procedures.  The  second  is  autopsy  proof  that  the 
infection  rate  has  not  lessened  proportionately  to 
the  decline  in  mortality.  Eradication  of  the  tu- 
bercle bacillus  lies  far  ahead.  Nevertheless  it  can 
and  must  be  done. — Kendall  Emerson,  M.D.,  Ed. 
NTA  Bulletin,  Sept.,  1945. 


STATEMENT  OF  THE  OWNERSHIP,  MANAGE- 
MENT, CIRCLATION,  ETC.,  REQUIRED  BY 

THE  ACTS  OF  CONGRESS  OF  AUGUST  24, 

1912,  AND  MARCH  3,  1933,  OF  THE  ROCKY 

MOUNTAIN  MEDICAL  JOURNAL,  PUBLISHED 

MONTHLY  AT  DENVER,  COLORADO,  FOR 

OCTOBER  1,  1946. 

STATE  OF  COLORADO,! 

County  o^f  Denver,  jss. 

Before  me,  a Notary  Public  in  and  for  the  State 
and  county  aforesaid,  personally  appeared  Harvey  T. 
Sethman,  who,  having  been  duly  sworn  according 
to  law,  deposes  and  says  that  he  is  the  Managing 
Editor  of  the  Rocky  Mountain  Medical  Journal, 
and  that  the  following  is,  to  the  best  of  his  knowl- 
edge and  belief,  a true  statement  of  the  ownership, 
management  (and  if  a daily  paper,  the  circulation), 
etc.,  of  the  aforesaid  publication  for  the  date 
shown  in  the  above  caption,  required  by  the  Act 
of  August  24,  1912,  as  amended  by  the  Act  of 
March  3,  1933,  embodied  in  section  537,  Postal 
Laws  and  Regulations,  printed  on  the  reverse  of 
this  form,  to-wit : 

1.  That  the  names  and  addresses  of  the  pub- 
lisher, editor,  managing  editor,  and  business  man- 
agers are: 

Publisher:  Coloiado  State  Medical  Society,  Den- 
ver, Colorado. 

Editor:  Douglas  W.  Macomber,  M.D.,  Denver, 
Colorado. 

Managing  Editor:  Harvey  T.  Sethman,  Denver, 
Colorado. 

2.  That  the  owner  is:  (If  owned  by  a corpora- 
tion, its  name  and  address  must  be  stated  and 
also  immediately  thereunder  the  names  and  ad- 
dresses of  stockholders  owning  or  holding  one 
per  cent  or  more  of  total  amount  of  stock.  If  not 
owned  by  a coi’poration,  the  names  and  addresses 
of  the  individual  owners  must  be  given.  If  owned 
by  a.  firm,  company,  or  other  unincorporated  con- 
cern, its  name  and  address,  as  well  as  those  of 
each  individual  member,  must  be  given.)  The 
Colorado  State  Medical  Society  (a  non-profit  organ- 
ization), Denver,  Colorado. 

3.  That  the  known  bondholders,  mortgagees, 
and  other  security  holders  owning  or  holding  1 
per  cent  or  more  of  total  amount  of  bonds,  mort- 
gages, or  other  securities  are:  (if  there  are  none, 
S0‘  state.)  None. 

4.  That  the  two-  paragraphs  next  above,  giving 
the  names  of  the  owners,  stockholders,  and  securi- 
ty holders,  if  any,  contain  not  only  the  list  of 
stockholders  and  security  holders  as  they  appear 
upon  the  books  of  the  company  but  also,  in  cases 
where  the  stockholder  or  security  holder  appears 
upon  the  books  of  the  company  as  trustee  or  in 
any  other  fiduciary  relation,  the  name  of  the  person 
or  corporation  for  whom  such  trustee  is  acting, 
is  given;  also  that  the  said  two  paragraphs  contain 
statements  embracing  affiant’s  full  knowledge  and 
belief  as  to  the  circumstances  and  conditions  under 
which  stockholders  and  security  holders  who  do 
not  appear  upon  the  books  of  the  company  as 
trustees,  hold  stock  and  securities  in  a capacity 
other  than  that  of  a bona  fide  owner;  and  this 
affiant  has  no  reason  tO'  believe  that  any  other 
person,  association,  or  corporation  has  any  interest 
direct  or  indirect  in  the  said  stock,  bonds,  or  other 
securities  than  as  so  stated  by  him. 

IL\rvey  T.  Sethman, 
Managing  Editor. 

Sworn  to  and  subscribed  before  me  this  21st  day 
of  September,  1946. 

Emma  H.  Martin, 

(Seal)  Notary  Public. 

My  commission  expires  May  31,  1950. 
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COLORADO 

State  Medical  Society 


John  S.  Bouslog 
President-elect 

It  is  unnecessary  to  “introduce”  John  Samuel 
Bo'uslog  to  the  Colorado  State  Medical  Society.  That 
introduction  took  place  about  thirty  years  ago. 

Certainly  fo^r  the  last  twen- 
ty years  no  member  has 
worked  harder  or  more 
continually  in  support  of 
the  Society’s  manifold  ac- 
tivities. His  unanimous 
election  as  President-elect 
at  the  Seventy-sixth  An- 
nual Session  both  honored 
him  for  his  long  service 
and  assured  the  Society  a 
vigorous  leader  well 
versed  in  the  policies  and 
problems  o f organized 
medicine. 

Mo-st  of  Dr.  John  Bouslog’s  recent  activities  and 
accomplishments  are  well  known.  But  for  the 
record  and  for  those  newer  members  who  do  not 
yet  know  him,  we  note  the  highlights  of  his 
career.  He  was  born  in  Logan,  Illinois,  Oct.  13, 
1890,  and  attended  public  and  high  schools  in 
Illinois  and  Oklahoma.  He  came  to  Colorado  in 
1910  to  attend  the  University  of  Colorado,  which 
granted  him  both  the  A.B.  and  M.D.  degrees,  the 
latter  on  June  7,  1916.  His  internship  was  served 
in  the  old  University  Hospital  at  Boulder,  and 
after  a year  of  general  practice  he  determined  to 
prepare  for  a career  in  radiology.  He  has  been 
associated  with  Dr.  W.  W.  Wasson  in  that  specialty 
in  Denver  ever  since. 

To  list  his  staff  affiliations  and  offices  and  his 
committee  work  would  be  to  give  a roster  of  most 
of  the  large  Denver  hospitals.  So  it  is  with  all  the 
local  and  national  societies  of  his  specialty,  radi- 
ology. And  so  it  is  with  civic  organizations,  from 
the  State  and  Denver  Chambers  of  Commerce  on 
down.  He  is  a living  example  of  that  old  adage: 
“When  you  want  a job  done,  get  a busy  man  to  do 
it!”  Currently  he  is  on  the  Board  of  Directors  of 
the  Radiological  Society  of  North  American,  the 
Public  Policy  Committee  of  the  American  College 


of  Radiology,  and  the  Advisory  Board  of  the 
A.M.A.’s  Cooperative  Medical  Advertising  Bureau, 
just  to  name  a few  samples.  From  1933  to  1945  he 
served  as  Constitutional  Secretary  of  the  Colorado 
State  Medical  Society.  For  five  of  those  twelve 
years  he  was  also  Chairman  of  the  Society’s  Board 
of  Trustees,  and  during  the  three-year  absence  of 
the  Ehcecutive  Secretai'y  in  military  service.  Dr. 
Bouslog  directed  that  work  as  well. 

In  spite  of  the  many  high  positions  he  has  held, 
John  Bouslog  is  not  the  “medical  politician”  type. 
On  the  contrary,  he  will  be  seen  at  conventions 
with  slepves  rolled  up,  moving  furniture  or  sub- 
stituting for  the  projectionist  or  helping  a carpenter 
install  an  exhibit  for  some  other  doctor  whose 
arrival  was  delayed.  In  other  words,  whenever  and 
wherever  there  .was  work  to  be  done  for  organized 
medicine  the  chances  were  ten  to  one  that  John 
Bouslog  would  be  found  working  harder  than  most 
of  the  others.  Like  the  old-time  unsung  football 
guard,  always  at  the  bottom  of  the  pile  near  the 
ball  even  when  he  was  captain  of  the  team.  Well, 
this  year  they  have  elected  him  head  coach.  He 
will  be  a “playing  coach.”  He  brings  tO'  his  position 
a wealth  of  know-how  and  experience  and  a tre- 
mendous capacity  for  work.  His  should  be  a Good 
Season. 


COLORADO  STATE  MEDICAL  SOCIETY 
ANNUAL  AUDIT 


COLLINS,  PEABODY  AND  SCHMITZ 
Certified  Public  Accountants 

First  National  Bank  Building 
Denver  2,  Colorado 

OPINION 

We  have  examined  the  Balance  Sheet  of  The  Colo- 
rado State  Medical  Society  as  of  August  31,  1946,  and 
the  Statement  of  Income  and  Surplus  for  the  fiscal 
year  then  ended;  have  reviewed  the  system  of  in- 
ternal control  and  the  accounting  procedures  of  the 
Society  and.  without  making  a detailed  audit  of  the 
transactions,  have  examined  or  tested  accounting 
records  of  the  Society  and  other  supporting  evidence, 
by  methods  and  to  the  extent  we  deenfed  appropriate. 
In  cur  opinion,  our  examination  was  made  in  accord- 
ance with  generally  accepted  auditing  standards 
applicable  in  the  circumstances  and  it  includes  all 
procedures  which  we  considered  necessary. 

In  our  opinion,  the  accompanying  Balance  Sheet 
and  related  Statement  of  Income  and  Surplus,  present 
fairly  the  position  of  The  Colorado  State  Medical 
Society  at  August  31,  1946,  and  the  results  of  its 
operations  for  the  fiscal  year,  and  conform  to  gen- 
erally accepted  accounting  principles  applied  on  a 
basis  consistent  with  the  preceding  year. 

COLLINS,  PEABODY  AND  SCHMITZ. 

EtKhibH  “A” 

THE  COLORADO  STATE  MEDICAL  SOCIETY 
(Incorporated  in  Colorado) 

CXIMPARATIVE  BALANCE  SHEETS, 
AUGUST  31,  1946  AND  1945 
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SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


. . . including  the  temperate  zones,  an 
unexpectedly  high  percentage  of  carriers'of 
Endarnoeba  histolytica  is  to  be  found. 


DIODOQUIN 


(5,7-diiodo-8-hydroxyquino!ine) 

— potent  amebicide — can  be  used  in  suspected 
as  well  as  proved  cases  of  amebiasis. 
Accepted  by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association. 

Diodoquin  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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August  31 

Increase 

1946 

1945 

Decrease* 

ASSETS 

Cash  on  hand  and  in 

Banks,  per  Exhibit 

"C"  $15,950.20 

$16,609.49 

$ 659.29* 

Investment  in  Bonds 

at  Cost: 

U.  Si.  Savings 

Bends,  Series  G: 
Redemption 
value  at  August 
31,  1 9 4 6,  $32,- 

910.00 

34,000.00 

24,000.00 

10,000.00 

American  Tele- 

phone  and  Tele- 
graph  2%% 
Bonds  of  12-1-70, 
market  value  at 
August  31,  1946, 
$5,200.00 

5,129.86 

5,129.86 

Total  Investments 

39,129.86 

29,129.86 

10,000.00 

Accounts  Receivable 

— Advertising  

Less:  Reserve  for 

1,876.22 

1,607.61 

268.61 

Doubtful  Ac- 
counts 

101.86 

66.86 

35.00 

Net 

1,774.36 

1,540.75 

233.61 

Accounts  Receivable 

668.39 

668.39 

Accrued  Interest  Re- 

ceivable 

438.51 

392.70 

45.81 

Furniture,  Fixtures 

and  Equipment 

Less:  Reserve  for 

3,767.10 

3,116.83 

650.27 

Depreciation  

2,650.11 

2,467.17 

182.94 

Depreciated 

value 

1,116.99 

649.66 

467.33 

Deposit — United  Air 

Lines 

425.00 

425.00 

* 

Total  Assets  $59,503.31 

$48,747.46 

$10,755.85 

LIABILITIES  AND  NET  WORTH 

Liabilities: 

Accounts  Payable-$ 
Credit  Balances  in 

1,837.03 

$ 1,502.02 

$ 335.01 

Accounts  R e - 
ceivable 

110.58 

175.50 

64.92* 

Withholding  Taxes 

Payable 

153.30 

117.20 

36.10 

Total  Liabilities_$ 

2,100.91 

$ 1,794.72 

$ 306.19 

Net  Worth: 

John  S.  Bouslog 

6,400.00 

6,200.00 

200.00 

Bradford  Murphey 

600.00 

600.00 

Surplus,  per  E’x- 

hibit  “B” 

50,402.40 

40,752.74 

9,649.66 

Total  Net  Worth 

57,402.40 

46,952.74 

10,449.66 

Total  Liabilities 

and  Net  Worth-$59,503.31  $48,747.46  $10,755.85 


♦Indicates  red. 


Elxhibit  “B” 


THE  COLORADO  STATE  MEDICAL  SOCIETY 


STATEMENT  OF  INCOME  AND  SURPLUS 
FOR  THE  YEAR  ENDING  AUGUST  31,  1946 


I Rocky 

Mountain 

Medical 

Total  General  Journal 


Income: 

Dues,  Resident $15,459.50* 

Dues,  Non  - Resi- 
dent   41.00* 

Interest  Earned  _ 977.06 

Commercial  Ex- 
hibits   : 1,345.00 

TJofre.sher  Courses  392.11 
Midwinter  P o s t - 

graduate  Clinics  380.98 

Advertising  23,336.79 

Subscriptions 4,221.27 


Total  Inconfe $46,153.71 


$15,459.50 

41.00 

977.06 

1,345.00 

392.11 

380.98 


$18,595.65 


$23,336.79 

4,221.27 

$27,558.06 


Expenses: 

Salaries  $12,025.56  $ 6,550.56  $ 5,475.00 

Rent  300.00  180.00  120.00 

Telephone  and 

Telegraph  934.24  711.79  222.45 

Travel  1,608.50  1,334.93  233.57 


Mailing  and  Sup- 


plies 

796.89 

796.89 

Annual  Session 

734.72 

734.72 

Audits,  Fidelity 
Bonds,  and  Bank 
Charges 

301.73 

156.73 

Insurance 

56.90 

27.45 

Depreciation  

182.94 

182.94 

Institutional  Dues 

25.00 

25.00 

Colorado  Medical 
Foundation 

100.00 

100.00 

General  Counsel 

150.00 

150.00 

Contingent  E x - 
pense 

51.01 

51.01 

145.00 

29.45 


Printing  and  Mail- 
ing   12,749.24 

Supplies  436.63 

Commissions 3,716.41 

Discounts  Allowed  199.37 
Provision  for  Bad 

Debts  100.00 

Library  454.70 

Public  Policy 480.21 

Christmas  Bonus.  300.00 


454.70 

480.21 


12,749.24 

436.63 

3,716.41 

199.37 

100.00 


300.00 


Total  Expenses_$35 

Net  Income 

Less : 

Provision  for 
John  S.  Bous- 
log  Fund 
Provision  for 
Bradford  Mur- 
phy Fund 

Total 


!_$35,704.05 

$11,976.93 

$23,727.12 

, $10,449.66 

$ 

6,618.72 

$ 

3,830.94 

r 

’-$  200.00 

200.00 

r 

600.00 

600.00 

. $ 800.00 

$ 

800.00 

!_$  9,649.66 

$ 

5,818.72 

$ 

3,830.94 

Surplus,  Beginning 

cf  Year  $40,752.74 

Surplus,  End  of 
Year,  per  Exhibit 
"A”  $50,402.40 


*$2.50  of  each  member’s  dues  has  been  allocated  to 
Publication  Fund — Subscriptions. 


Sieptember  9,  1946. 

Board  of  Trustees, 

The  Colorado  State  Medical  Society, 

537  Republic  Building, 

Denver,  Colorado. 

Gentlemen: 

We  hgve  examined  the  statements  of  the  Inter- 
national Trust  Company.  Trust  Department,  Denver, 
Colorado,  Trustee  for  the  Colorado  Medical  Founda- 
tion, and  without  audit,  subrrfit  herewith  the  follow- 
ing exhibit: 

STATEMENT  OF  FUNDS,  AUGUST  31,  1946 
Yours  very  truly, 

COLLINS,  PEABODY  AND  SCHMITZ, 


THE  COLORADO  MEDICAL  FOUNDATION 
STATEMENT  OP  FUNDS,  AUGUST  31,  1946 

Physicians’ 
General  Benevolent 
Total  Fund  Fund 

Balance,  Aug.  31,  1945: 

Cash  $ 187.38  $ 141.81  $ 45.57 

Securities  at  Cost 

(face  value) 12,150.00  6,800.00  5,350.00 


Total 

$12,337.38 

$6,941.81 

$5,395.57 

Receipts  (excluding  $1,- 
000.00  note  paid): 

$ 100.00 
182.50 
3.26 

$ 

100.00 

Interest 

Dividend  (Insurance) 

55.00 

127.50 

3.26 

Total  Receipts 

$ 285.76 

$ 

155.00 

$ 130.76 

TOTAL 

.$12,623.14 

$7,096.81 

$5,526.33 

Disbursements : 
Trustee’s  Fees 
Federal  Income  Taxes 

.$  47.12 
i 27.46 

$ 

26.15 

$ 20.97 

27.46 

Total  Disbursements$  74.58 

$ 

26.15 

$ 48.43 

Balance,  Aug.  31,  1946: 
Cash 

■Securities  at  Cost 
(face  value)  

$ 1,398.56 

11,150.00 

$ 

( 

270.66 

6.800.00 

$1,127.90 

4.350.00 

Total 

$12,548.56 

$7,070.66 

$5,477.90 

Note:  The  above  statement  does  not  include  life 
insurance  policies  with  a face  value  of  $3,000.00, 
under  which  the  Foundation  is  either  beneficiary  or 
assignee. 
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\)octor — Judge 


Philip  Morris  suggests  you  judge  . . . from 
tiie  evidence  of  your  own  personal  obser- 
vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 

PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

* Laryngoscope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154. 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — 
Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of 
Philip  Morris  Cigarettes. 
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Exliibit  “E”  Receipts: 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

STATEMENT  OP  FUNDS 

AUGUST  31,  1946 

Liquid  Assets  on  Hand,  Aug'ust 
31,  1945: 

Investment  in  Bonds  at  Cost 
(Including-  interest  accrued 
on  A.T.&T.  Bonds  to  date  of 
purchase  in  amount  of 


$53.47)  , $29,183.33 

Revolving  Fund,  First  Nation- 
al Bank,  Denver,  Colorado 365.10 


Checking  Account,  Colorado 
Springs  National  Bank, 

Colorado  Springs,  Colorado.  11,234.39 
Checking  Account,  Exchange 
National  Bank,  Colorado 

Springs,  Colorado 5,000.00 

Petty  Cash  10.00  $45,792.82 


General  Fund  (Excluding 


Total 


Disbursements: 


General  Fund  (E  xcluding 

Bonds  Purchased)  

Publication  Fund 

Libr.ary  Fund 


Liquid  Assets  on  Hand,  August 
31,  1946: 

Investment  in  Bonds  at  Cost. 
Revolving  Fund,  First  Nation- 
al Bank,  Denver,  Colorado 

Checking  Account,  Colorado 
Springs  National  Bank,  Colo- 


Petty  Cash 


-$25,419.87 

. 24,620.47 

50,040.34 

$95,833.16 

^$15,408.86 
. 23,305.40 
454.70 
. 1,584.14 

40,753.10 

.$39,129.86 

385.67 

1 

15,554.53 

10.00 

$55,080.06 

Balance 
August  31, 
1&15 


Transfers 
or  Appro- 
priations 


Balance 

Disburse-  August  31, 

Receipts  ments  1946 


Publication  Fund  $ 5,334.80 

Education  Fund 2,009.05 

Library  Fund 312.61 

John  S.  Bouslog  Fund 6,200.00 

Bradford  Murphey  Fund 

General  Fund 31,936.36 


$2,512. 50t 
1,050.00 

500.00 

200.00 
, 600.00 
4,862.50* 


$24,620.47 


25.419.87 


$23,305.40 

1,584.14 

454.70 


15,408.86 


$ 9,162.37 
1,474.91 
357.91 
6,400.00 
600.00 
37,084.87 


Total 


$45,792.82 


$50,040.34 


$40,753.10  $55,080.06 


fRepresents  allocation  of  $2.50  of  each  member’s  dues  to  Publication  Fund  for  subscriptions. 
*Indicates  red. 


UNITED  STATES  FIDELITY 
& GUARANTY  COMPANY 

(U.  S.  F.  & G.) 

Assets — Over  $100,000,000 

David  Jacobs,  Manager 

922  University  Bldg.  P.  O.  Box  1437 

Denver  1,  Colorado 

Carries  professional  liability  insurance  un- 
der group  policies  for  many  of  the  individual 
members  of  the  Colorado,  New  Mexico  and 
Wyoming  State  Medical  Societies. 

Please  write  for  rates  and  other  details. 
Also  will  take  care  of  your  needs  for  the 
following: 

OFFICE — Burglary  and  Robbery 
Public  Liability  and 
Property  Damage 
Fidelity  Bond 

PERSONAL — Automobile  I nsurance — all 
types  Comprehensive  Per- 
sonal Residence  Burglary 
and  Hold-Up 

Any  business  written  will  be  for  the  account 
of  our  agent  in  your  territory. 


JFe  Cater  to  the 
Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

Hand  Dry  Cleaning 

“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 
Charge  Accounts  Invited 


W.  R. 


ecommen 


d 


BONNIE  BRAE 
DRUG  COMPANY 


ALFRED  C.  AIVDERSEIV,  Owner  and  Manager 

Prescriptions  Accurately  Compounded 
Drugs  - - - Sundries 

FREE  IMMEDIATE  DELIVERIES 
ON  EMERGENCY  PRESCRIPTIONS 
763  South  University  Boulevard 
Phone  PEarl  2255 
Denver,  Colorado 
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New  hope  for  thousands  of  children  languishing  under  the  social 
and  educational  handicaps  imposed  by  petit  mal  is  offered  by  Tridione, 
a product  of  Abbott  research  which  has  been  proved  effective  in  the 
treatment  of  numerous  petit  mal  cases  in  which  other  forms  of  medication 
were  unsuccessful.  For  example,  in  one  group  of  50  patients  subject  to 
frequent  petit  mal,  myoclonic  or  akinetic  seizures  not  helped  by  previous 
treatment,  Tridione  eliminated  the  seizures  in  28  percent,  reduced  them 
to  less  than  one-fourth  of  the  usual  number  in  52  percent,  and  caused  little 
or  no  change  in  20  percent.!  In  several  cases  the  seizures  once  stopped 
did  not  return  when  medication  was  discontinued.  Tridione  also  has  been  of 
value  in  the  treatment  of  certain  psychomotor  cases  when  used  in  com- 
bination with  other  medication.2  You  may  obtain  Tridione  in  0.3-Gm.  capsules 
in  bottles  of  100  and  1000.  If  you  wish  literature  on  Tridione,  we  shall  be 
pleased  to  send  it  to  you.  Abbott  Laboratories,  North  Chicago,  Illinois. 

Tridione 

(3,5,5-TRIMITKV'LOXAZOllDINE-2,4.DIONE,  ABBOTT) 


1.  Lennox,  W.  G.  (1945),  Petit  Mal  Epilepsies:  Their  Treatment  with  Tridione,!.  Amer.  Med.  Assn.,  129:1069,  December  15. 

2.  Dejong,  R.  N.  (1946),  Effect  of  Tridione  in  the  Control  of  Psychomotor  Attacks,  J.  Amer.  Med.  Assn.,  130:565,  March  2. 
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UTAH 

State  Medical  Association 


CONDENSED  MINUTES 

HOUSE  OF  DELEGATES  OF  THE  UTAH  STATE 
MEDICAL  ASSOCIATION 

Salt  Lake  City,  Utah,  Aug.  29,  1946 

Editor’s  Note:  Because  of  the  Journal’s  limita- 
tions caused  hy  the  paper  shortage,  the  Utah  Secre- 
tary edited  and  condensed  these  Minutes  to  the  very 
minimum  consistent  with  presenting  a readable  pic- 
ture of  the  meeting.  The  Editors  thank  him,  and 
remind  readers  that  a verbatim  transcript  is  on 
file  in  the  Executive  Office  of  the  Utah  State  Medi- 
cal Association,  open  to  inspection  by  any  member 
of  that  Association. 

The  House  of  Delegates  of  the  Utah  State  Medi- 
cal Association  convened  Aug.  29,  1946,  at  3:30  p.m. 
at  the  University  of  Utah  in  Salt  Lake  City,  Utah. 
President  Woolsey  presided.  There  were  fifty-four 
delegates  and  officers  and  four  alternates  in 
attendance. 

President  Woolsey  called  for  approval  of  the  min- 
utes of  the  meeting  of  the  House  of  Delegates,  Aug. 
25,  1945,  which  had  been  printed  in  the  Rocky 
Mountain  Medical  Journal.  On  motion  made  and 
seconded,  they  were  ordered  approyed  as  published. 

The  next  order  of  business  was  the  address  of 
the  President,  as  follows: 

“This  thing  has  been  written  and  rewritten  three 
or  four  times  and  there  are  a lot  of  things  that 
maybe  shouldn’t  be  here  and  there  are  a lot  of 
things  that  maybe  I should  say  that  I won’t  say. 
I am  not  attempting  to  deliver  an  address  or  to 
make  a complete  report.  It  is  necessary  that  I 
make  some  sort  of  a report  to  the  officers  and 
members  of  the  House  of  Delegates  of  the  Utah 
State  Medical  Association. 

“At  the  opening  of  my  remarks  I first  want  to 
say  that  I have  enjoyed  working  with  the  members 
of  the  Council  and  the  members  of  the  various 
committees,  whose  reports  you  will  subsequently 
hear.  I have  also  enjoyed  the  opportunity  of  dis- 
cussing with  the  members  of  the  component 
societies  of  the  state  the  many  problems  of  the 
Association  and  its  members.  I cannot  begin  to 
cover  in  detail,  in  the  time  allowed,  all  of  the 
problems  considered  by  the  Council,  the  standing 
and  special  committees.  Suffice  to  say  that  these 
committees  have  spent  long  hours  and  much  thought 
in  attempting  to  solve  the  problems  presented  to 
them  and  I want  to  take  this  opportunity  to  thank 
each  and  every  committeeman  for  the  work  so 
cheerfully  and  effectively  done. 

“The  first  problem  to  confront  the  Council  this 
year  was  working  out,  presenting  to,  and  having 
approved  by  the  component  societies,  a voluntary 
Surgical  Service  Contract.  This  work  was,  of 
course,  primarily  the  duty  of  the  Medical  Service 
Bureau  and  full  details  of  this  contract  will  be  pre- 
sented to  the  members  of  the  Medical  Service 
Bureau  at  the  stockholders  meeting  Friday  at  3:30 
p.m.  In  brief,  we  have  set  up  and  finally  have 
signed  a working  contract  with  the  Inter-Mountain 
Hospital  Association,  or  the  Blue  Cross,  whereby 
they  sell  our  contract  to  holders  of  their  own  Blue 
Cross  Hospital  contract.  Our  contract,  at  $1.00  per 
month  per  person  or  $2.50  per  month  per  family, 
will  provide  for  the  surgical  care  of  the  person  or 


members  of  the  family  in  any  hospital  listed  in 
the  Blue  Cross  Plan.  The  contract  also  cares  for 
maternity  cases  after  it  has  been  in  force  ten 
months.  This  program  has  been  submitted  to  the 
A.M.A.  and  only  awaits  the  actual  operation  of  the 
plan  for  A.M.A.  approval  as  they  do  not  approve 
any  plans  unless  they  are  actually  operative. 

“This  voluntary  surgical  or  medical  plan  is  the 
program  which  the  doctors  of  the  country  hope,  and 
I think  rightly  so,  will  be  the  means  of  effectively 
stopping  the  drive  for  Government-controlled  medi- 
cine under  the  compulsory  health  insurance  pro- 
gram' as  outlined  in  the  Wagner-Murray-Dingell 
Bill  (S.  1606).  This  Wagner-Murray-Dingell  Bill, 
the  Pepper  Bill,  and  others  of  a similar  nature  are 
the  efforts  of  Congress  to  put  the  country  on  a 
Government-controlled  medical  care  plan  and  in  my 
opinion  any  such  plan  is  of  itself  a step  towards 
socializing  the  entire  country.  It  is  hardly  fitting 
that  I should  here  and  now  bring  to  you  gentlemen 
any  detailed  discussion  of  the  opposition  to  this 
plan  because  I am  sure  you  are  all  very  well  versed 
in  the  literature  and  information  that  has  been 
put  out. 

“Suffice  to  say  that  at  every  opportunity  the 
officers  of  the  Association  have  voiced  their  oppo- 
sition to  it  and  I would  urge  each  of  you  to  raise 
your  voice,  your  typewriter,  or  your  pen  against 
it.  Talk  to  your  patients,  talk  to  your  landlord, 
your  tenants,  your  service  clubs,  your  P.T.A.  organi- 
zations and  anybody  and  everybody  you  can  get 
to  listen.  Write  to  your  Congressmen  and  Senators 
and  to  every  Senator  or  Congressman  on  the  com- 
mittees hearing  the  arguments  pro  and  con  on  the 
bills.  Get  those  you  talked  to  to  write.  Let  our 
representatives  in  Washington  count  those  who  are 
opposed  to  this  type  of  legislation. 

“In  this  state  we  have  the  active  support  of  the 
presidency  of  the  L.D.S.  Church  against  this  type 
of  legislation  and  medical  practice.  The  editors  of 
the  Deseret  News  oppose  it.  The  hospital  building 
plan  of  the  L.D.S.  Church  is  a very  concrete  and 
stone  evidence  of  the  church’s  opposition  to  it.  The 
doctors  as  a group  should  be  able  to  buy  radio  time, 
newspaper  space,  and  other  means  of  educating  the 
mass  of  the  people  to  the  danger  of  this  type  of 
medical  practice.  It  is  unfortunate  that  we  cannot 
present  a 100  per  cent  medical  opposition  to  this 
type  of  legislation,  but  in  the  congressional  hear- 
ings we  have  noted  among  the  advocates  of  this 
Bill  there  were  many  medical  school  teachers,  some 
of  whom  have  been  in  this  country  only  a few 
years  and  are  teaching  the  ideologies  of  their 
native  Germany.  Full-time  Public  Health  officials 
were  also  very  prominent  in  advocating  the  passage 
of  this  legislation,  and  we  know  very  definitely  that 
Surgeon  General  Parran  has  gone  over  to  this  type 
of  legislation  and  has  practically  issued  mandates 
to  Public  Health  officers  all  over  the  United  States 
to  advocate  the  enactment  of  this  type  of  law.  We 
also  find  in  our  own  Medical  School  faculty  those 
who  advocate  this  same  type  of  legislation,  and 
there  are  members  in  our  own  profession,  I am  sorry 
to  say,  who  are  favorable  to  this  type  of  legislation. 

“Since  we^  have  mentioned  the  faculty  of  the 
Medical  School,  we  might  here  consider  the  school 
and  its  relation  to  the  State  Medical  Association.  In 
spite  of  the  agreement  (not  in  writing)  at  the  time 
of  the  opening  of  the  four-year  school  that  the 
State  Society  would  be  asked,  thi’ough  its  various 
committees,  to  discuss  the  policies  of  the  school, 
full-time  appointments  of  doctors  on  the  faculty 
and  other  problems  of  joint  interest  to  the  doctors 
in  the  state  and  at  the  school,  the  officers  of  the 
State  Association  have  not  received  a letter  from 
the  Medical  School  concerning  policy,  staff  appoint- 


IN  PREGNANCY  AND  LACTATION 

It  is  generally  recognized  that  increased  requirements 
call  for  liberal  calcium  rations  either  by  diet  or  medi- 
cation. 

Cushny*  states:  . . it  is  important  that  the  maternal 
diet  should  contain  a liberal  ration  of  calcium  both 
during  pregnancy  and  during  lactation,  when  the  cal- 
cium requirements  may  be  nearly  doubled  . . 

calcium  gluconate  effervescent  (Flint) 

introduces  calcium  in  a pleasant,  easy-to-take,  pala- 
^ table  form,  which  encourages  routine  administration 

ini  rachitic  conditions,  as  well  as  in  convalescence, 
pregnancy,  lactation. 

Each  gram  of  Calcium  Gluconate  Effervescent  (Flint) 
contains  calcium  gluconate  U.S.P.  0.5  Gm.,  citric  acid 
0.25  Gm.,  sodium  bicarbonate  0.25  Gm.  Protected  by 
U.  S.  Patent  No.  1983954. 

The  average  dose  is  1 to  teaspoonfuls.  It  con- 
tains 48  to  52%  calcium  gluconate.  In  water  it  forms 
a clear,  effervescent  solution. 

*Cushny's  Pharmacology  and  Therapeutics, 
Philadelphia,  Lea  & Febiger,  11th  Ed.,  1936. 
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ments,  or  contracts  with  school  districts  in  the  past 
year.  We  were  invited  to  the  campus  to  have  pre- 
sented to  us  the  master  plan  of  the  Veterans’ 
Bureau  and  its  relation  to  the  Medical  School  and 
find  out  how  the  Veterans’  Bureau  was  going  to 
use  diplomates  of  specialty  boards  and  professors  of 
the  Medical  School  to  staff  the  Veterans’  Hospital 
and  care  for  the  veterans  of  the  first  and  second 
World  Wars. 

“This  question  of  diplomates  and  specialty  boards 
has  created  a very  unpleasant  situation  in  Utah  and 
perhaps  throughout  the  Nation.  It  is  one  worthy  of 
the  considei-ation  and  action  by  the  medical  doctor 
veterans  of  the  last  war  who  are  not  diplomates  of 
boards.  Protests  of  the  State  Association  and  its 
officers  have  been  of  no  avail.  Perhaps  action  by 
ex-servicemen  might  have  some  effect  on  the  vari- 
ous Government  agencies  in  Washington  who  have 
set  up  this  diplomate  proposition. 

“The  reported  system  whereby  full-time  profes- 
sors of  the  Medical  School  are  paid  a differential 
on  a per  diem  basis  for  work  done  in  the  Veterans’ 
Hospital  is  one  which  should  be  considered  by  the 
State  Association  and  the  taxpayers  of  the  state 
in  an  effort  to  determine  what  ‘Full-time  University 
Employment’  really  means. 

“Another  problem  concerning  the  Medical  School 
is  the  expressed  plan  of  building  a State  Hospital 
on  the  university  campus.  To  do  this  would  re- 
quire at  least  two  and  one-half  to  three  million 
dollars  of  state  money  in  addition  to  the  .$365,000 
available  under  the  Hill-Burton  Bill,  and  after  the 
buildings  are  completed  they  would  require  about 
$300,000  a year  to  operate  such  a plant.  In  view  of 
the  present  tax  load  in  the  state  and  the  inability 
to  maintain  the  institutions  that  we  already  have, 
it  might  be  well  to  consider  the  ultimate  cost  to 
the  state  before  such  a plan  is  carried  through. 

“Within  the  last  ten  days  we  have  received  tele- 
graphic word  from  General  Hawley  of  the  Veterans’ 
Bureau  that  the  contract  submitted  by  the  Medical 
Service  Bureau  of  the  state  to  the  Veterans’  Bureau 
has  been  approved.  This  contract,  or  agi’eement, 
provides  for  the  care  of  ambulatory,  service- 
connected  disabilities  of  World  War  II  veterans  by 
their  own  physicians  in  their  own  localities.  The 
details  of  this  plan  will  also  be  presented  at  the 
meeting  of  the  Medical  Service  Bureau  tomorrow 
ofternoon. 

“In  order  that  we  might  have  a uniform  fee 
schedule  for  the  Veterans’  Administration,  the 
State  Industrial  Commission,  Farm  Security  Ad- 
ministration, Children’s  Bureau,  and  our  voluntary 
surgical  service  contract,  as  well  as  a schedule  for 
private  cases,  the  entire  fee  schedule  has  been  re- 
vised by  a special  committee  of  which  Dr.  Kenneth 
B.  Castleton  was  chairman.  A great  deal  of  time 
and  effort  went  into  this  work  and  the  committee 
deserves  the  thanks  of  the  Association.  This  sched- 
ule is  printed  and  will  be  mailed  to  the  membership 
soon. 

“A  statewide  public  relations  and  publicity  pro- 
gram is  operating  and  we  are  getting  much-needed 
and  appreciated  publicity  about  medicine  through 
the  newspapers.  It  is  hoped  in  the  near  future  to 
have  radio  programs  to  supplement  the  newspapers. 

“During  the  past  year  it  has  been  possible  to 
enlarge  upon  the  activities  of  the  Cancer  Society 
program.  Through  the  program,  as  it  now  operates, 
it  is  hoped  that  the  doctors  may  be  alerted  to  the 
cancer  problem,  patients  educated  to  see  their 
family  doctor  and  thus  an  early  diagnosis  be  made 
and  treatment  instituted  at  once.  If  the  patient  is 
unable  to  finance  the  cost  of  the  diagnosis,  includ- 
ing biopsy  and  x-ray,  the  Cancer  Society  will  pay 
the  cost  of  such  examination.  The  Cancer  Society 


will  also  pay  the  cost  of  treatment  of  cancer  cases 
up  to  a certain  amount.  The  essential  point  of  this 
plan  is  to  keep  the  patient  at  home  under  the  care 
of  his  personal  physician  and  if  there  is  need  for 
referral  for  treatment,  the  family  doctor  does  the 
referring. 

“The  next  subject  is  one  covered  in  the  Secre- 
tary’s report  which  I simply  desire  to  repeat  and 
amplify,  and  that  is  finances.  Many  of  the  activ- 
ities of  the  officers  and  committeemen  of  the  Asso- 
ciation have  required  traveling  to  distant  cities. 
Other  activities  have  required  expenditures  here  in 
Utah.  We  should  have  money  available  to  buy 
newspaper  space  and  radio  time  to  present  the 
medical  side  of  the  opposition  to  the  Compulsory 
Health  Insurance  program.  We  should  have  enough 
money  in  our  treasury  to  pay  all  the  expenses  of 
those  who  come  to  talk  to  us  at  our  Annual  Meet- 
ings. The  expanding  work  of  the  Medical  Service 
Bureau  is  going  to  require  more  help  in  the  office. 
We  should  be  able  to  increase  the  pay  of  our  office 
help  to  the  point  where  we  can  keep  them  happy 
and  keep  them  working  for  us  for  a long  period  of 
time.  To  enable  the  Association  to  meet  these 
expenses,  it  is  necessary  for  us  to  increase  our  dues, 
and  I also  hope  that  the  Reference  Committee  will 
bring  in  a carefully  considered  report  and  recom- 
mendation on  the  Secretary’s  request. 

“In  closing  let  me  again  say  that  I have  enjoyed 
the  work  and  association  with  the  Council  and  the 
committees  during  the  past  year  and  whatever  has 
been  accomplished  for  the  benefit  of  the  profession 
in  the  state  has  been  the  result  of  the  work  of 
these  officers  and  committeemen.  In  the  future  as 
in  the  past,  any  service  I can  render  the  profession 
I am  happy  to  give  and  glad  of  the  opportunity  to 
serve.”  (Applause.) 

The  report  of  the  Treasurer  was  presented  as 
certified  to  by  Goddard  Abbey  Company  as  follows: 

Ccmleiised  Statement  as  of 
Augnst  15,  1S146 


RECEIPTS 

Dues  $ 6,825.00 

Reimbursements  Salt  Lake  County,  etc 3,031.13 

Sale  of  space  1946  Convention 990.00 

Unexpended  funds  of  Familial  Myopathies 

Committee  returned 37.83 


$10,883.96 

Cash  in  Bank  Aug.  15,  1946 5,835.12 


Total  Receipts  and  Cash  balances $16,719.08 

DISBURSEMENTS 

Salaries  $ 5,422.88 

Office  rent,  stationery,  phene,  etc. 904.08 

Premium'  on  Bonds 27.50 

Audit  for  year  1944-45 42.75 

Subscriptions  Medical  Journal 744.88 

Traveling  Expenses  Officers  and  Council 431.03 

Printing  Pee  Schedules 136.68 

Property  Tax 6.94 

Reporting  House  of  Delegates 75.00 

Miscellaneous 30.76 

Cash  in  Bank  Aug.  15,  1946 8,896.58 


$16,719.08 

The  report  was  ordered  received  and  filed.  The 
Treasurer  reported  that  the  detailed  report  was  on 
file  in  the  Executive  Office  where  it  could  be  seen 
by  any  interested  member. 

At  this  point  President  Woolsey  took  note  of  the 
presence  of  Dr.  A.  C.  Sudan,  President-elect  of 
Colorado  State  Medical  Society.  Dr.  G.  P.  Lingen- 
gelter,  past  President  of  the  Colorado  Society  and 
fraternal  delegate  from  that  state,  and  Mr.  Harvey 
Sethman,  Executive  Secretary  of  the  Colorado 
Society.  Each  of  these  gentlemen  made  brief  ad- 
dresses and  were  warmly  welcomed.  Mr.  Sethman 
made  a brief  report  of  the  activities  of  the  Rocky 
Mountain  Medical  Journal,  pointing  out  the  dif- 
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No.'T  2^  Uoretouclied  ' photomicrograph  of  the 
dome  (enlarged  10  diameters)  and  the  rim  (inset) 
of  o conventional-tTpe  diaphrogm, 

I 1- 


No.  1 Unretouched  photomicrograph  of  the 
dome  (enlarged  10  diameters)  and  the  rim  (inset) 
of  a "RAMSES"  Flexible  Cushioned  Diaphragm. 
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The  discerning  eye  of  &e  micro- 
scope reveals  noiable  advan- 
tages of  flie  "HAMSES"*  Flexi- 
ble Cushioned  Diaphragm 

Only  the  "RAMSES"  has  the 
patented  rim  construcfion  which 
provides  both  a wide,  unin- 
dented  area  of  contact  wifli  the 
vaginal  walls,  and  a cushion 
of  soft  rubber  to  buffer  spring 
pressure. 

The  pure  gum  rubber  used  in 
the  dome  is  prepared  by  an  ex- 
clusive process  which  imparts 
lightness,  strength,  velvet 
smoothness,  and  long  Bfe. 
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sive. Available  through  all  rec- 
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gynecological  division 
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ficulties  of  publication  under  the  pressure  of  war 
and  shortage  of  paper.  He  urged  greater  participa- 
tion by  the  various  Societies  participating  in  the 
publication  of  the  Journal  in  securing  scientific 
articles.  He,  however,  warned  that  for  the  next  few 
months  at  least,  there  would  undoubtedly  be  con- 
siderable difficulty  in  securing  sufficient  paper. 

Dr.  C.  H.  Jensen,  Councilor  for  the  First  District, 
reported  that  he  had  visited  all  Societies  within  his 
jurisdiction  and  was  pleased  to  report  harmonious 
conditions.  He  further  urged  that  the  Medical 
Association  appoint  a medical  committee  to  make 
an  independent  investigation  of  the  feasibility  of 
using  the  facilities  at  Bushnell  General  Hospital  to 
replace  Utah  State  institutions.  He  reported  civil- 
ian donations  to  the  Weber  County  Medical  Society 
for  the  support  of  the  Surgical  Clinics,  the  first 
of  which  was  presented  last  April.  It  was  also 
brought  out  that  the  Societies  in  the  First  District 
had  endorsed  the  proposed  Surgical  and  Maternity 
Care  Plan  of  the  State  Association.  Further,  that 
under  the  auspices  of  the  Weber  Medical  Society, 
Radio  Station  KLO  was  to  broadcast  a series  of 
thirteen  electrically  transcribed  talks  upon  medical 
matters. 

Dr.  James  P.  Kerby,  Councilor  for  the  Second 
District,  had  prepared  his  report  so  that  it  could 
be  mimeographed  and  sent  out  to  all  members  of 
the  House  of  Delegates.  However,  in  addition  to  the 
published  report  he  took  occasion  to  emphasize  the 
need  for  adequate  office  space  for  returning  vet- 
erans and  to  urge  upon  all  doctors  until  there  were 
provided  adequate  space  where  these  men  could 
undertake  their  practice  again  as  individuals,  that 
insofar  as  possible,  arrangements  be  made  to  share 
accommodations.  He  further  urged  that  the  Asso- 
ciation use  its  influence  to  secure  from  the  A.M.A. 
substitute  legislation  that  might  meet  the  demands 
of  those  so  interested  in  government  medicine.  He 
also  called  attention  to  the  sometimes  very  discour- 
aging attendance  at  Component  Society  meetings: 
That  it  was  necessary  for  all  members  to  participate 
in  these  meetings  and  to  realize  that  the  Society 
was  their  Society  and  that  no  organization  can 
work  successfully  without  the  full  cooperation  of 
its  members. 

Dr.  Hubbard,  Councilor  for  the  Third  District, 
expressed  gratification  of  the  fine  fellowship  shown 
among  Component  Societies  at  the  time  of  visitation 
by  the  Council  and  congratulated  members  upon 
work  done.  He  also  urged  individual  effort  to 
oppose  the  regimentation  of  medicine. 

President  Woolsey  called  attention  to  the  fact 
that  reports  of  other  officers  and  committees  had 
been  mimeographed  and  sent  out  in  advance  to  all 
members  of  the  House  of  Delegates  and  that  these 
reports  were  ordered  made  a part  of  the  proceed- 
ings. 

Under  the  heading  of  New  Business,  Dr.  Steven- 
son requested  the  Executive  Secretary  to  read  a 
letter  from  Mr.  Hunton,  Executive  Secretary  of  the 
United  Public  Health  League,  in  which  he  pointed 
out  that  certain  of  the  Western  States,  who  had 
been  instrumental  in  the  organization  of  that 
League  had  paid  the  membership  fees  for  their 
out-of-state  members’  dues.  In  commenting  upon 
this  letter,  Dr.  Stevenson  urged  that  the  Reference 
Committee  give  consideration  to  the  possibility  of 
similar  action  by  this  Association,  citing  the  fact 
that  the  Washington  Office,  maintained  by  the 
United  Public  Health  League,  had  been  of  great 
benefit  by  not  only  keeping  members  appraised  of 
what  was  transpiring  in  Washington  but  also  in 
furnishing  to  inquiring  legislators  proper  informa- 
tion as  to  attitudes  concerning  proposed  legislation. 
President  Woolsey  backed  up  the  statement  made 


by  President-elect  Stevenson  as  to  the  efficacy  of 
the  work  of  the  United  Public  Health  League. 

Dr.  M.  L.  Allen  presented  a resolution  urging 
action  by  the  House  of  Delegates  recognizing 
radiology,  pathology,  and  anesthesiology  as  the 
practice  of  medicine  and  also  including  these  serv- 
ices in  the  Surgical  Service  Contract  of  the  State 
Association.  The  resolution  was  referred  to  the 
Reference  Committee. 

Dr.  Kerby  spoke  in  support  of  the  resolution, 
expressing  his  belief  that  it  was  improper  for 
hospitals  to  use  earnings  from  these  departments 
to  offset  activities  which  did  not  pay  their  own  way, 
for  such  action  would  only  be  preliminary  to  the 
hospitals  undertaking  to  sell  medical  services 
other  than  radiology,  pathology,  and  anaesthesiol- 
ogy. 

Dr.  J.  G.  Olsen  of  Ogden  also  spoke  very  forcibly 
on  this  matter,  particularly  urging  support  of  pri- 
vate pathological  laboratories. 

Dr.  G.  S.  Rees  presented  a resolution  urging  that 
the  President  of  each  Component  Society  secure  a 
pledge  signed  by  each  member  of  his  Society  to 
the  effect  that  he  will  practice  medicine  only  under 
a plan  approved  by  the  Utah  Medical  Association. 
This  resolution  was  referred  to  the  Reference  Com- 
mittee. 

Dr.  John  A.  Anderson,  Delegate  from  Salt  Lake 
County  Medical  Society,  called  attention  of  the 
Delegates  to  the  proposed  survey  under  the  auspices 
of  the  American  Academy  of  Pediatrics,  assisted  by 
the  National  Foundation  for  Infantile  Paralysis, 
the  Kellogg  Foundation  and  the  Field  Foundation. 
The  scope  of  study  to  include: 

1.  Hospital  facilities  in  every  state. 

2.  Community  Health  Services,  both  official  and 
voluntary. 

3.  Distribution,  qualifications,  and  activities  of 
professional  personnel  existing-  in  every  area  of 
each  state  particularly  in  regard  to  medical  care  of 
children. 

4.  To  investigate  the  existence  and  need  for  fur- 
ther educational  facilities  of  private  practitioners 
and  specialists  in  every  community  to  increase  the 
quality  and  type  of  care  that  is  given  to  children. 

If  the  findings  based  upon  this  survey  show  com- 
parative needs  in  any  locality,  a program  for  the 
improvement  of  those  needs  is  to  be  instituted.  Dr. 
Anderson  urged  participation  in  the  study  by  in- 
dividual doctors  and  also  that  the  Association  con- 
sider the  advisability  of  appointing  an  advisory 
committee  to  cooperate  with  those  charged  with 
making  the  survey. 

Dr.  Wm.  R.  Young  spoke  in  favor  of  the  survey, 
pointing  out  that  it  was  being  made  by  physicians 
for  physicians  and  urged  that  the  Association  go 
on  record  as  approving  the  survey. 

The  matter  was  referred  to  the  Reference  Com- 
mittee. 

Dr.  Ward  then  presented  a resolution  to  the 
effect  that  the  House  of  Delegates  of  the  Utah  State 
Medical  Association  recommend  the  establishment 
of  sections  in  general  practice  in  all  hospitals  in 
the  state  where  such  establishment  is  needed  to 
insure  the  general  practitioner  of  representation 
on  such  hospital  staffs  and  further  that  the  Presi- 
dent of  the  Association  be  instructed  to  write  a 
letter  to  all  such  hospital  superintendents  and  hos- 
pital boards  making  such  recommendation.  Reso- 
lution was  referred  to  the  Reference  Committee. 

Dr.  Castleton  as  chairman  of  the  Public  Rela- 
tions Committee  called  attention  to  the  fact  that 
he  had  received  telegraphic  advice  of  the  passing 
of  the  Hill-Burton  Bill  (S.191).  The  purpose  of 
which  bill  was  to  make  available  funds  for  the 
necessary  preliminary  surveys  to  determine  the 
needs  for  hospital  construction  and  eventually  to 
provide  part  of  the  money  necessary  to  construct 
hospitals.  He  inquired  what  the  attitude  of  the 
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Association  was,  especially  in  view  of  the  fact  that 
the  Council  of  the  Association  had  previously  gone 
on  record  as  favoring  the  program  of  church  par- 
ticipation in  hospital  construction  in  this  state 
rather  than  Governmental  participation  and  con- 
trol. This  matter  was  generally  discussed  by  mem- 
bers from  the  floor  and  further  details  as  to  partici- 
pation in  the  Hill-Burton  Bill  were  emphasized. 

Dr.  Anderson  pointed  out  that  by  action  of  the 
last  State  Legislature,  the  State  Board  of  Health 
had  been  designated  as  the  state  agency  to  handle 
any  funds  that  might  be  allocated  to  Utah  under 
the  Hill-Burton  Bill.  This  matter  was  also  referred 
to  the  Reference  Committee. 

Dr.  Kerby  presented  a resolution  as  follows: 

BE  IT  RESOLVE'D,  That  the  delegate  to  the  Amer- 
ican Medical  Association  is  hereby  instructed  to  take 
such  action  in  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  as  will  result  in  the  mem- 
bers of  that  House  becoming-  infornfed  as  to  the 
contents  of  the  Rich  Report  of  the  Rich  Associates. 

This  resolution  was  referred  to  the  Reference 
Committee. 

The  second  resolution  intended  to  correct  a prac- 
tice of  the  House  of  Delegates  in  the  past  by  refer- 
ring matters  to  a standing  committee  as  a reference 
committee  with  right  to  review  its  own  action. 
Resolution  is  as  follows: 

BE  IT  BEiSOLVED,  That  the  Delegate  to  the  Amer- 
ican Medical  Association  is  directed  to  take  such 
action  in  the  said  House  as  will  result  in  all  business 
of  the  House  of  Delegates  being  referred  to  Refer- 
ence Committees  of  the  House  in  accordance  with  the 
by-laws  of  the  American  Medical  Association. 

This  resolution  was  referred  to  the  Reference 
Committee. 

Dr.  Broadbent,  Delegate  from  Southern  Utah 
Medical  Society,  presented  the  following  letter  of 
instruction  and  resolution: 

At  our  recent  Southern  Utah  Medical  Association 
meeting  a resolution  was  passed  instructing  the 
Secretary  to  inform  you,  as  delegates,  to  put  before 
the  State  Convention  the  following  matters; 

1.  It  is  our  desire  that  when  the  next  Industrial 
fee  schedule  is  printed  medical  doctors  be  not  classi- 
fied with  chiropractors  as  they  are  under  one  cap- 
tion in  the  present  fee  schedule.  We  feel  that  this 
is  without  justification  and  could  be  corrected. 

2.  That  we  of  the  Southern  Utah  Medical  Associa- 
tion favor  an  increase  in  the  fees  allowed  for  her- 
nioplasty  fronf  the  present  fee  of  $100.00  to  a lee 
of  at  least  $125.00. 

3.  It  has  repeatedly  come  to  cur  attention  that 
there  is  a prevailing  opinion,  not  alone  among  the 
laity,  but  among  members  of  the  profession,  that  as 
one  gets  from  the  more  densely  populated  cities  to 
the  more  sparsely  populated  areas  the  quality  of 
medical  care  decreases  in  direct  proportion  to  the 
size  of  the  city  in  which  a doctor  practices  medicine. 
Instances  have  comCe  to  our  attention  on  many 
occasions  and  some  more  recently  wherein  we  are 
led  to  believe  that  the  laity  arrives  at  this  erroneous 
conclusion  largely  as  a result  of  some  ill-chosen  re- 
marks on  the  part  of  some  of  the  practicing 
physicians  and  surg'eons  in  the  larger  centers.  We 
would,  therefore,  respectfully  call  the  attention  of 
the  Committee  on  Medical  Ethics  and  Education  to 
this  point  and  urge  that  mem'bers  of  the  profession 
as  a whole  be  cautioned  to  choose  well  their  -words, 
particularly  when  acting  in  the  capacity  of  consul- 
tants. It  occurs  to  us  that  it  is  quite  easy  to  give 
patients  erroneous  ideas  even  when  such  is  not 
intended. 

Dr.  J.  G.  Olsen,  at  the  request  of  Weber  County 
Medical  Society,  presented  the  following  resolution 
concerning  the  sale  of  barbiturates: 

WHEREAS,  In  its  present  wording-  the  law  re- 
quires a prescription  for  each  lefill,  for  example,  ol 
corrfbinaticns  of  barbiturates  and  xanthine  deriva- 
tives: and 

WHEREAS,  There  is  little  if  any  possibility  that 
use  of  such  preparations  would  result  in  addiction  or 
could  successfully  be  used  for  suicide  or  homicide. 

NOW  THEREFORE  BE  IT  RESOLVED,  That  the 
House  of  Delegates  of  the  Utah  State  Medical  Asso- 
ciation and  the  members  of  the  Association  through 


their  Legislative  Committee  respectfully  petition  the 
State  Legislature  to  improve  and  simplify  the  law 
by  amending-  it  to  exclude  such  combinations  of 
drugs  from  its  provisions. 

This  matter  was  referred  to  the  Reference  Com- 
mittee. 

Mr.  Tibbals  called  attention  of  the  House  to  an 
inquiry  from  one  of  the  Component  Societies  asking 
as  to  the  proper  fee  for  short-form  insurance 
examinations.  The  matter  was  discussed  by  several 
members  and  then  referred  to  the  Reference  Com- 
mittee. 

Attention  of  the  Delegates  was  also  called  to  a 
recent  order  of  the  Industrial  Commission  whereby 
employers  and  Insurance  Carriers  wei-e  authorized 
to  designate  the  doctor  to  whom  injured  employees 
might  be  sent.  That  this  was  based  upon  a 
Supreme  Court  decision.  Further  that  on  June  11, 
1946,  an  order  had  been  issued  requiring,  where 
possible,  that  industrial  accident  or  compensable 
occupational  disease  cases  that  are  in  need  of 
hospital  care  be  hospitalized  in  the  nearest  available 
hospital,  at  least  until  the  crises  are  passed  and  in 
that  event  the  case  may  be  transferred  upon  written 
order  of  the  Industrial  Commission.  The  matter 
was  referred  to  the  Reference  Committee. 

Attention  of  the  House  was  called  to  the  follow- 
ing resolution  passed  by  the  House  of  Delegates  of 
the  American  Medical  Association. 

RESOLVED,  That  it  is  a policy  of  the  House  of 
Delegates  that  resolutions  should  be  introduced  at 
least  thirty  days  prior  tc  any  nfeeting  of  the  House; 
and  be  it  furtlier 

RESOLVED,  That  such  resolutions  be  published 
in  The  Journal  and  in  the  handbook  of  the  House 
of  Delegates;  and  be  it  further 

RESOLVED,  That  the  Secretary  of  the  Association 
be  directed  to  write  annually  to  the  secretary  of 
each  Constituent  Association  requesting  that  all 
resolutions  adopted  by  the  said  Constituent  Associa- 
tion and  requiring  the  attention  of  the  House  of 
Delegates  cf  the  American  Medical  Association  be 
submitted  to  the  Secretary’s  office  as  far  in  advance 
of  the  meeting  of  this  House  of  Delegates  as  may  be 
possible,  and  that  the  Secretary  request  that  the 
communication  be  read  in  the  House  of  Delegates 
of  each  Constituent  Association;  and  be  it  further 

REiSOLVED,  That  the  Secretary  be  directed  and 
authorized  to  secure  sufficient  assistance  to  mimeo- 
graph all  resolutions  submitted  in  compliance  with 
this  request  so  that  each  delegate  nfay  have  in  his 
possession  at  the  opening  of  the  House  of  Delegates 
copies  of  the  i-esolutions  to  be  introduced  at  that 
time. 

The  need  for  a similar  requirement  as  to  resolu- 
tions presented  to  the  House  of  Delegates  of  the 
Utah  State  Medical  Association  was  turned  over  to 
the  Reference  Committee. 

A letter  from  Dr.  A.  A.  Anderson  to  Secretary 
Edmunds  was  read  as  follows: 

It  has  come  to  the  attention  of  a number  of  mem- 
bers of  this  Association  that  our  Association  Presi- 
dent and  Secretary  are  unable  to  attend  national 
and  other  out-of-state  medical  conventions  and  com- 
mittee meetings  for  lack  of  funds.  Also,  that  the 
guest  speakers  at  our  annual  state  programs  are 
almost  entirely  limited  to  western  states  men,  for 
lack  of  funds. 

There  are  necessarily  many  problems  pertinent  to 
the  medical  fiaternity  of  Utah  that  should  be  dis- 
cussed and  received  in  person  by  the  State  President 
and  Secretary. 

If,  however,  these  men  attend  such  meetings  they 
must  do  so  at  their  own  expense.  Already  the  Presi- 
dent donates  his  time- in  the  interest  of  the  Associa- 
tion’s business.  To  us  it  .seems  unfair  and  unreason- 
able that  this  situation  should  continue. 

Theie  are  no  objections  to  the  representative  men 
of  the  western  states  who  visit  our  state  conventions 
but  we  do  feel  that  nfany  of  our  professionally  great 
in  other  sections  of  the  country  should  be  invited 
and  adequately  paid  for  their  contributions. 

Therefore,  it  seems  to  us  that  it  is  absolutely  neces- 
sary to  increase  the  membership  fees;  therefore,  I 
respectfully  submit  this  suggestion  for  myself  and 
on  behalf  of  others  for  your  consideration,  before 
the  House  of  Delegates. 

Following  the  reading  of  this  letter  a recess  was 
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of  man’s  body  fluids,  tbe  minuscule  sodium  ion  is  a star  performer. 


The  skillful  stage  director  uses  stars  Judiciously,  never 
hazarding  their  popularity  by  using  them  too  frequently.  So  with 
the  physician  who  prescribes  sodium  parenteraUy. 


Mindful  of  the  clinical  evidence  in  favor  of  restricted  use 
of  sodium,  when  edema  threatens,  he  exercises  his  discrimination 
in  refusing  to  cast  this  star  in  the  wrong  therapeutic  role. 


When  parenteral  solutions  of  diminished  sodium  content 

are  desired,  these  Baxter  solutions  in  the  VacoHter 
are  frequently  preferreds  §.45%  Sodium  Chloride;  5%  Dextrose 
in  0.45%  Sodium  Chloride;  0.6%  Sodium  Chloride  in 
0.6%  Sodium  r-Lactate.  Literature  is  available. 
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declared  until  7:30  p.m.  and  the  House  adjourned 
to  the  cafeteria  where  dinner  was  served. 

At.  7 : 30  p.m.  President  Woolsey  again  called  the 
House  to  order  and  requested  the  report  of  the 
Reference  Committee. 

Chairman  Shields  moved  that  in  line  with  the 
action  of  the  House  of  Delegates  of  the  American 
Medical  Association  and  the  expressed  desire  of 
officers  of  the  State  Association  that  in  the  future 
all  resolutions  and  reports,  including  the  annual 
report  of  the  President,  pertaining  to  the  House  of 
Delegates,  be  in  the  hands  of  the  Secretary,  written 
so  they  may  be  presented  before  the  Reference 
Committee  not  less  than  two  weeks  before  the  meet- 
ing of  the  House  of  Delegates.  The  motion  was 
seconded.  There  being  no  discussion,  motion  wai 
put  and  carried. 

The  Reference  Committee  recommended  that  in 
order  to  lighten  the  work  of  the  Reference  Commit- 
tee and  to  assure  more  thorough  consideration  of 
resolutions  and  reports,  that  in  the  future  several 
sections  of  the  Reference  Committee  be  appointed, 
and  it  was  suggested  that  an  amendment  to  the 
Constitution  and  By-Laws  be  made  in  order  to 
accomplish  this  end.  Examination  of  the  Constitu- 
tion and  By-Laws,  however,  showed  that  authority 
was  ah’eady  provided  there  for  such  action,  there- 
fore no  further  action  at  this  time  was  needed. 

The  Reference  Committee  then  turned  to  the 
published  reports,  the  first  one  being  that  of  the 
Delegate  to  the  A.M.A.  The  committee  commended 
Dr.  Kerby  for  his  splendid  report  and  urged  its 
acceptance  and  filing. 

The  report  of  the  Councilor  for  the  Second  Dis- 
trict was  ordered  accepted  and  filed  after  certain 
deletions.  From  the  report  of  the  Councilor  of 
the  Second  District  the  Reference  Committee  recom- 
mended that  the  paragraph  having  to  do  with  re- 
bates by  optical  houses  to  opthalmologists,  be  re- 
ferred to  the  Opthalmological  Society  for  complete 
consideration  and  proper  action  with  a report  of 
such  action  to  the  Council  to  be  made  at  the  earliest 
possible  date.  Motion  was  carried. 

The  Reference  Committee  then  called  attention 
to  the  Constitutional  Secretary’s  report  to  the  effect 
that  there  were  524  members  of  the  Association  with 
thirteen  in  the  military  services  and  fifty-six  active 
non-paying,  members,  and  a further  recommendation 
from  the  Secretary  that  in  order  properly  to  carry 
on  the  activities  of  the  Society  an  increase  in  dues 
should  be  made,  supporting  it  with  the  following 
quotation: 

I finally  come  to  the  question  of  raising'  our  state 
dues  adequately  tC"  meet  the  current  annual  expenses 
and  also  such  expansion  as  a growing-  active  Society 
may  need.  Our  present  state  dues  are  $15.00.  For 
some  .years,  or  at  least  during  my  connection  with 
the  Council,  our  State  Medical  Association  has  bare- 
ly m’et  the  absolute  necessary  expenses  from  one 
year  to  another.  The  Council  and  Executive  Secre- 
tary have  been  able  to  limp  along  from  year  to  year 
but  the  finance  has  been  limited  to  absolute  essential 
routine  expenses.  Our  state  annual  dues  are  less 
than  most  of  our  neighboring  states.  California’s 
annual  state  dues  are  $100.00,  Arizona  $35.00,  Mon- 
tana $25.00,  Colorado  $18.00,  Idaho  $14.00,  but  they 
have  a surplus  in  their  treasury  of  $25,000.  Some 
may  raise  the  question  of  why  advocate  raising  cur 
annual  dues  if  so  far  our  Association  has  gotten  by 
each  year.  Any  organization  active,  growing,  and 
expanding  runs  into  new  expense  problems.  There 
should  be  adequate  fees  net  only  to  meet  the  fixed 
expenses,  but  there  should  be  some  surplus  in  the 
treasury.  All  active,  growing'  organizations  recog- 
nize this. 

The  Reference  Committee  recommended  that  the 
dues  be  raised  to  .?50.00.  Motion  was  seconded  and 
there  being  no  discussion  was  unanimously  carried. 

Question  was  raised  whether  this  increase  in  dues 
would  work  a hardship  upon  returning  veterans. 
It  was  the  opinion  of  returned  veterans  of  the 


House  that  such  was  not  the  case  and  further  that 
any  one  of  the  Component  Societies  could,  if  they 
found  this  increase  to  be  burdensome,  take  neces- 
sary steps  to  ease  the  matter. 

Dr.  Hasler  inquired  as  to  what  constituted  an 
“honorary  non-paying  member.”  Mr.  Tibbals  ad- 
vised that  under  the  Constitution  and  By-Laws  of 
the  Salt  Lake  County  Medical  Society,  which  were 
followed  very  closely  by  other  Component  Societies 
of  the  state,  it  was  provided  that  any  member  who 
had  attained  the  age  of  sixty-five  and  had  been  a 
member  in  good  standing  for  ten  years  of  the 
Society,  might  be  relieved  of  payment  of  further 
dues.  Further  the  State  Association  Constitution 
and  By-Laws  provides  that  this  regulation  of  the 
Component  Society  shall  be  recognized  and  these 
members  also  be  relieved  of  the  necessity  for 
the  payment  of  state  dues. 

In  response  to  inquiry  by  Dr.  Owens,  it  was 
pointed  out  that  Component  Societies  have  it  within 
their  power  to  ease  the  financial  burdens  of  dues 
upon  any  member  of  their  societies. 

Upon  motion  of  Dr.  Gorishek,  it  was  resolved  that 
the  officers  of  the  State  Association  should  prepare 
an  informative  budget  of  anticipated  expenses  for 
the  year  1947,  a copy  of  this  budget  to  be  sent  to  the 
Secretary  of  each  Component  Society.  Motion  was 
carried. 

Upon  motion  of  the  Reference  Committee  duly 
seconded,  it  was  resolved  that  dues,  in  the  amount 
of  $3.00  per  member  for  all  members  of  the  State 
Association,  be  paid  to  the  United  Public  Health 
League  for  the  year  1947.  Motion  was  carried. 

Upon  motion  of  the  Reference  Committee  duly 
seconded,  the  report  of  the  Executive  Secretary  was 
ordered  received  and  filed  after  special  emphasis 
upon  the  desirability  of  greater  care  on  the  part  of 
doctors  who  do  not  care  to  make  special  calls  or 
do  night  work,  that  they  make  arrangements  with 
some  younger  man  to  take  care  of  this  work. 

The  report  of  the  Committee  on  Public  Policy  and 
Legislation  was  commended  and  the  Reference  Com- 
mittee recommended  that  it  be  accepted  and  the 
recommendations  made  therein  passed  on  to  the 
succeeding  Committee  on  Public  Policy  and  Legisla- 
tion for  their  action. 

Upon  motion  of  Chairman  Shields,  of  the  Refer- 
ence Committee,  the  report  of  the  Committee  on 
Medical  Education  and  Hospitals  was  received  as 
filed. 

The  next  report  for  consideration  was  that  of  the 
Medical  Economics  Committee  and  Chairman 
Shields  enlightened  the  House  of  Delegates  as  to  the 
new  Surgical  and  Maternity  Care  Plan  sponsored  by 
the  State  Medical  Association.  On  motion  of  Chair- 
man Shields,  the  report  was  accepted  and  the 
Treasurer  of  the  State  Association  was  authorized 
to  loan  to  the  Medical  Service  Bureau,  without 
interest,  as  much  as  is  necessary  of  the  $6,000 
special  fund  held  by  the  Association  as  a result  of 
the  winding  up  of  the  affairs  of  the  Utah  Medical 
and  Hospital  Benefit  Association.  Motion  was 
carried. 

Upon  motion  of  Chairman  Shields  of  the  Refer- 
ence Committee,  the  report  of  the  Tuberculosis 
Committee,  the  report  of  the  Public  Health  Com- 
mittee, and  the  report  of  the  Representative  of  the 
State  Association  upon  the  Utah  Radio  Council  were 
ordered  received  and  filed.  In  connection  with  this 
latter  report.  President  Woolsey  took  occasion  to 
call  attention  of  the  members  to  a series  of  broad- 
casts sponsored  by  Ed  C.  Lewis,  in  which  he,  as  a 
citizen,  has  devoted  considerable  time  to  the  subject 
of  socialization  of  medicine. 

The  Reference  Committee  then  called  attention 
to  the  report  of  the  Committee  on  Public  Relations 
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/.  Baker’s  Modified  Milk  is  a 
highly  nutritious  food  that  is  well 
tolerated  hy  hoth  premature  and 
full-term  infants  . . . 


REASONS  WHY 

more  and  more  physicians 
are  prescribing 
BAKER’S  MODIFIED  MILK 
for  the  bottle-fed  infant, 
beginning  right  in  the 
hospital 


3.  ...  may  he  prescribed  at  any 
period— at  hirth  or  when  mother’s 
milk  fails  . . . 


POWDER 


LIQUID 


m 


m 


. . . may  he  used  either  comple- 
mental  to  or  entirely  in  place  of 
human  milk  . . . 


A.  ...  no  need  for  changing 
the  formula  as  the  infant 
grows  older — just  increase  the 
quantity  of  feeding. 


Of  course,  the  paramount  reason  for  the 
fast-increasing  use  of  Baker’s  Modified 
Milk  is  the  good  results  doctors  are  ob- 
taining with  this  food  in  a majority  of 
their  infant-feeding  cases. 

In  addition  to  the  factors  listed  above. 
Baker’s  has  many  other  preference- winning 
attributes,  such  as  the  simple  directions 
required:  just  dilute  with  water,  previously 
boiled . . . and  its  efficacy  in  the  correcting 


of  regurgitation,  constipation,  and  loose 
or  too-frequent  stools. 

Mothers  like  to|  feed  Baker’s  Modified 
Milk  because  it  is  convenient  and  eco- 
nomical to  use. 

Baker’s  Modified  Milk  is  advertised  only 
to  the  Medical  profession.  Just  leave 
instructions  at  the  hospital.  The  obstetri- 
cal supervisor  will  be  glad  to  put  your  next 
bottle-fed  infant  on  Baker’s  Modified  Milk. 


• Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 

Complete  information  gladly  sent  on  request. 


BAKER’S  MODIFIED  MILK 


THE  BAKER  LABORATORIES,  INC.,  CLEVELAND,  OHIO 


BRANCH  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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and  the  excellent  work  that  had  been  done  during 
the  past  year.  On  motion  of  Dr.  Shields,  duly 
seconded,  the  report  of  this  committee  was  ordered 
received  and  filed  with  the  recommendation  that 
for  the  year  1947  and  succeeding  years,  the  state 
committee  he  increased  by  adding  the  chairman  of 
the  Public  Relations  Committee  of  each  Component 
Society  and  also  that  a Speakers  Bureau  be  organ- 
ized. Motion  was  carried. 

Consideration  was  then  given  to  the  report  on 
Industrial  Health  and  Dr.  Thompson  moved  that 
the  Legislative  Committee  of  the  State  Association 
be  instructed  to  give  special  consideration  to  the 
advisability  of  legislation  that  might  return  to  the 
injured  employee  the  right  to  choose  his  physician. 
Motion  was  carried. 

Upon  motion  of  Dr.  Shields,  the  entire  report  of 
the  Industrial  Committee  was  ordered  received  and 
filed.  In  the  course  of  discussion  upon  this 
motion.  Dr.  Owens  emphasized  the  need  for  greater 
attention  to  industrial  medicine. 

On  motion  of  Dr.  Shields  duly  seconded,  the  re- 
port of  the  Medical  Defense  Committee  was  ordered 
received  and  filed.  In  like  manner  the  report  of 
the  Advisory  Committee  to  the  Woman’s  Auxiliary 
Committee  was  ordered  received  and  filed. 

Chairman  Shields  then  requested  that  the  mem- 
bers in  attendance  arise  and  stand  during  the 
reading  of  the  names  of  those  who  had  passed 
away  during  the  past  year  as  follows: 

Thomas  B.  Budge,  M.D.,  Logan. 

Emil  B.  Isgreen,  M.D.,  Salt  Lake  City. 

Leo  F.  Hummer,  M.D.,  Salt  Lake  City. 

Clay  B.  Freudenberger,  Salt  Lake  City. 

D.  P.  Whitmore,  M.D.,  Roosevelt. 

J.  E.  Tyree,  M.D.,  Salt  Lake  City. 

Following  a brief  moment  of  silence,  delegates 
were  seated. 

Chairman  Shields  called  attention  to  the  resolu- 
tion presented  by  Dr.  Wm.  T.  Ward  in  behalf  of  a 
section  on  General  Practice.  The  Reference  Com- 
mittee recommended  that  this  resolution  be  referred 
to  the  Committee  on  Medical  Education  and  Hos- 
pitals to  work  out  the  details  in  conjunction  with 
the  committee  of  the  General  Practitioners.  Mo- 
tion was  carried. 

A recommendation  was  made  by  Councilor  Jensen 
to  the  effect  that  a committee  be  appointed  to  study 
the  use  of  the  Bushnell  Hospital.  Upon  motion  of 
the  Reference  Committee  duly  seconded,  it  was 
ordered  that  the  President  appoint  a special  com- 
mittee to  study  this  proposal.  Motion  was  carried. 

The  Reference  Committee  then  called  attention  to 
the  recommendation  of  Dr.  M.  L.  Allen  and  others 
concerning  the  recognition  of  radiology,  anaesthesi- 
ology, and  pathology  as  part  of  the  practice  of  medi- 
cine. On  motion  of  the  Reference  Committee  this 
matter  was  ordered  referred  to  the  Medical  Eco- 
nomics Committee  to  make  every  effort  to  secure 
proper  and  satisfactory  agi’eements  with  the  hos- 
pitals. 

A resolution  presented  by  Dr.  Broadbent,  urging 
better  cooperation  with  doctors  in  rural  commu- 
nities, was  ordered,  upon  recommendation  by  the 
Reference  Committee,  received  and  filed. 

A resolution  by  Dr.  J.  G.  Olsen,  concerning  the 
restriction  of  sale  of  barbiturates,  was  ordered  by 
motion  of  the  Reference  Committee,  passed  to  the 
Legislative  Committee  for  study  and  action.  Motion 
was  carried. 

With  regard  to  the  proposed  survey  to  be  con- 
ducted under  the  auspices  of  the  American  Pedi- 
atric Society,  the  Reference  Committee  moved  that 
the  State  Association  appoint  a special  committee 
to  aid  in  this  special  pediatric  study  but  that  no 
funds  be  allocated  to  it.  Motion  was  carried. 


The  Reference  Committee  called  attention  to  the 
letter  of  Dr.  A.  A.  Anderson  in  which  he  pointed  out 
that  oft  times  officers  of  the  State  Association  had 
to  make  trips  at  their  own  expense  on  Association 
business.  On  motion  of  Chairman  Shields,  duly 
seconded,  it  was  resolved  that  sufficient  monies  be 
allowed  to  officers  to  cover  expenses  when  upon 
official  business  when  approved  by  the  Council  of 
the  Society.  Motion  was  carried. 

The  Reference  Committee  recommended  that  the 
following  resolution  presented  by  Dr.  Kerby  be 
adopted: 

M^HEREAS,  The  American  Medical  Association  has 
had  a com’plete  and  presumably  competent  survey 
of  its  public  relations  made  by  the  Rich  Associates; 
and 

WHEiREAS,  The  report  of  the  Rich  Associates  ap- 
parentiy  contains  rather  sweeping  recommendations; 
and 

WHEREAS,  The  contents  of  this  report  are  un- 
known to  the  House  of  Delegates  of  the  American 
Medical  Association,  in  spite  of  the  fact  that  said 
House  is  the'  policy-making  body  of  the  American 
Medical  Association;  and 

WHEREAS,  It  is  believed  to  be  unwise  for  the 
House  of  Delegates  to  approve  changes  in  the 
American  Medical  Association  without  kno^edge  of 
what  it  is  that  they  approve: 

BE  IT  RESOLVED,  That  the  Delegate  tO'  the  Amer- 
ican Medical  Association  is  hereby  instructed  to  take 
such  action  in  the  House  of  Delegates  of  the  Ameri- 
can Medical  Association  as  will  result  in  the  merrf- 
bers  of  that  House  becoming  informed  as  to  the  con- 
tents of  tlie  so-called  Rich  Report  of  the  Rich  Asso- 
ciates. 

Motion  was  seconded  and  carried. 

Chairman  Shields  moved  that  the  following  reso- 
lution be  approved: 

WHEREAS,  At  the  last  meeting  of  the  House 
of  Delegates  of  the  American  Medical  Association 
numerous  matters  were  referred  to  the  Board  of 
Trustees  as  a Reference  Committee;  and 

WHEREAS,  At  least  one  question  was  referred  to 
the  Judicial  Council  as  a Reference  Comrrfittee:  and 

WHEREAS,  The  By-Laws  of  the  American  Medical 
Association  clearly  set  forth  the  constitution,  man- 
ner of  appointment  and  duties  of  the  Reference  Com- 
mittees of  the  House;  and 

WHEREAS,  It  appears  improper  that  a standing 
committee  of  the  Association  should  act  as  a 
Reference  Comm''ittee  to  review  its  own  ations: 

BE  IT  RESOLVED,  That  the  Delegate  to  the 
American  Medical  Association  is  hereby  directed  to 
take  such  action  in  the  said  House  as  will  result  in 
all  business  of  the  House  of  Delegates  being  referred 
tc  the  Reference  Committee  of  the  House  in  accord- 
ance with  the  By-Laws  of  the  Anferican  Medical 
Association. 

Motion  was  approved  and  carried. 

Chairman  Shields  of  the  Reference  Committee 
then  moved  that  Senate  Bill  191,  known  as  the 
Hill-Burton  Bill,  recently  passed  by  the  Congress 
and  signed  by  the  President,  be  approved  in  prin- 
ciple and  that,  if  after  proper  survey,  individual 
communities  within  the  state  find  it  desirable  to 
make  use  of  federal  funds  provided  under  this  bill, 
same  be  approved.  Motion  was  carried. 

The  Reference  Committee  then  called  attention  to 
the  matter  of  proper  fee  for  the  short-form  insur- 
ance examinations,  having  special  reference  to 
those  examinations  made  in  behalf  of  the  Life 
Extension  Institute.  It  was  moved  and  seconded 
that  proper  fee  for  these  examinations  should  be 
$3.00.  Motion  was  carried. 

Chairman  Shields  then  moved  that  the  report 
of  the  Reference  Committee  as  a whole  be  accepted. 
Motion  was  seconded  and  carried. 

Upon  motion  of  Dr.  J.  G.  Olsen,  it  was  resolved 
that  the  House  of  Delegates  of  the  Utah  State 
Medical  Association  go  on  record  as  opposed  to  the 
Wagner-Murray-Dingell  Bill  and  all  similar  legisla- 
tion that  has  for  its  purpose  the  placing  of  the 
Federal  Government  in  the  practice  of  medicine 
and  that  we  so  inform  the  American  Medical  Asso- 
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IDEAL  DIURETIC 

Mountain  Valley  Water  from  Hot  Springs,  Ark., 
is  mildly  alkaline  and  soothing  in  its  action;  yet 
Hospital  Tests  show  that  it  increases  elimination 
through  the  Kidneys  and  Bladder. 

Mountain  Valley  Water  is  delicious-tasting  ...  a 
NATURAL  mineral  water  . , . and  free  from  laxa- 
tive action. 

Special  Discount  to  Physicians 

Deep  Rock  Water  Co. 

614  27th  Street  TAbor5121  Denver  5,  Colo. 


GfCane 

"'The  Smart  Hotel  of  the  W esf* 
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Adverlisemenl 


From  where  I sit 
/6y  Joe  Marsh 


Bert  Childers  and 

the  Melon  Patch 

* 

Bert  Childers  put  an  ad  in  the  Clarion 
the  other  day.  Here’s  what  it  said: 

^‘Planted  more  melons  than  I can  eat 
this  year.  Stop  hy  and  pick  as  many  as 
you  want.  All  free.’* 

As  you  can  guess,  plenty  of  folks 
sent  their  kids  over  and  plenty  of  the 
parents  came  too.  Stripped  Bert’s 
melon  patch  in  no  time.  And  as  they 
went  away,  Bert  treated  the  kids  to 
lemonade,  and  offered  the  grownups 
a glass  of  ice-cold  sparkling  beer. 

Naturally  it  puzzled  some  folks  . . . 
but  Bert  explains:  *‘It  gives  me  a kick 
to  share  things  when  I can  afford  to— 
whether  it’s  the  melons,  or  the  lemonade, 
or  beer.  I guess  I fust  like  to  indulge 
my  whims.” 

From  where  I sit,  if  we  had  more 
^^self-indulgent”  people  like  Bert— 
who  believe  in  share  and  share  alike, 
live  and  let  live,  this  tired  world 
would  be  a whole  lot  better  off! 


Copyright,  101,6,  United  States  Brewers  Foundation 


ciation  and  any  other  agencies  and  persons  con- 
cerned. Motion  was  unanimously  carried. 

The  next  order  of  business  was  the  election  of 
officers.  For  President-elect,  Drs.  J.  C.  Hubbard 
of  Price  and  Conrad  H.  Jensen  of  Ogden  were  nom- 
inated and  upon  tabulation  of  the  ballots.  Dr.  J.  C. 
Hubbard  was  elected.  For  Honorary  President,  Dr. 
John  F.  Sharp  of  Salt  Lake  City  was  nominated 
and  unanimously  elected.  There  being  no  contest. 
Dr.  A.  L.  Graff  of  Cedar  City  was  unanimously 
elected  First  Vice  President,  J.  W.  Hagan  of  Spring- 
ville,  Second  Vice  President,  and  Dr.  Rees  Ander- 
son of  Salt  Lake  City,  Third  Vice  President.  For 
Secretary  the  names  of  Drs.  D.  G.  Edmunds  and 
Ray  T.  Woolsey  were  presented.  On  tabulation  of 
the  ballots,  it  was  found  that  Dr.  Woolsey  had  been 
elected  to  serve  for  a period  of  three  years.  Dr. 
H.  R.  Reichman,  incumbent,  was  re-elected  to  serve 
as  Treasurer.  For  Coimcilor  for  the  Third  Dis- 
trict, Dr.  L.  W.  Oaks  of  Provo,  Utah,  and  Dr.  W.  W. 
Miles  of  Richfield  were  placed  in  nomination.  On 
tabluation  of  the  ballots  it  was  found  that  Dr. 
Oaks  had  been  elected  to  serve  as  Councilor  of  the 
Third  District  for  three  years.  To  fill  the  vacancy 
upon  the  Rocky  Mountain  Medical  Conference  Con- 
tinuing Committee,  Dr.  Clark  Rich  was  nominated 
and  unanimously  elected. 

At  this  point  President-elect  Stevenson  was  es- 
corted to  the  chair  by  Dr.  T.  F.  H.  Morton  and  Dr. 
James  P.  Kerby  and  installed  as  President  for  the 
year  1946-1947.  Following  a few  brief  remarks.  Dr. 
Stevenson  asked  the  wishes  of  the  House  as  to  the 
meeting  place  for  1947.  On  motion  duly  made  and 
seconded,  it  was  resolved  that  the  Fifty-Second  An- 
nual Convention  and  the  meeting  of  the  House  of 
Delegates  be  held  in  Salt  Lake  City  at  a time  to  be 
decided  by  the  Council. 

There  being  no  further  business  to  come  before 
the  House,  same  was  adjourned. 

Respectfully  submitted, 

W.  H.  TIBBALS, 
Executive  Secretary. 

Obituary 

JOSEPH  EDGAR  TYREE,  M.D. 

1880-1946 

Born  Aug.  25,  1880,  in  Lynchburg,  Virginia, 
Dr.  Joseph  Edgar  Tyree  died  Wednesday,  Aug. 
21,  1946,  at  his  home  in  Salt  Lake  City,  Utah,  of 
a cardiac  condition. 

Prominent  in  the  intermountain  area  as  a skilful 
orthopedic  surgeon.  Dr.  Tyree  graduated  in  medi- 
cine from  the  medical  school  of  the  University  of 
Chicago,  in  1907,  and  after  a two-year  internship 
at  the  Mercy  Hospital  in  Chicago  came  to  Salt 
Lake  City,  in  1910'. 

After  a short  interval  of  private  surgical  practice. 
Dr.  Tyree  became  associated  with  the  medical 
staff  of  the  Utah  Copper  Company  on  which  he 
served  from  1911  to  1915. 

He  was  one  of  the  founders  of  the  Salt  Lake 
Clinic  and  a member  of  the  Latter  Day  Saints 
Hospital  staff.  During  World  War  I he  served  with 
the  rank  of  Major  in  the  Medical  Corps. 

He  was  a member  of  Phi  Beta  Kappa,  national 
scholastic  society,  and  Alpha  Omega  Alpha,  na- 
tional honorary  medical  fraternity.  He  was  a mem- 
ber of  the  American  College  of  Surgeons,  Ameri- 
can Board  of  Surgery,  the  American  Medical  As- 
sociation, Utah  State  Medical  Association  and  the 
Salt  Lake  County  Medical  Society,  the  University 
Club  and  the  Salt  Lake  Country  Club. 

He  is  survived  by  his  widow,  Mrs.  Wilhelmina 
Tyree;  a son,  his  mother,  and  four  sisters.  To 
them  the  Utah  Medical  Association  and  the  Salt 
Lake  County  Medical  Society  extend  their  most 
sincere  sympathy. 
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NEW  MEXICO 

Medical  Society 


NEW  MEXICO  MEDICAL  SOCIETY 
House  of  Delegates  Convened  at  11:45  A.M. 
June  8,  1946 

Members  present:  Dr.  Walter  Dabbs,  Clovis;  Dr. 
A.  C.  Shuler,  Carlsbad;  Dr.  A.  W.  Egenhofer,  Santa 
Fe;  Dr.  W.  C.  Barton,  Santa  Fe;  Dr.  Ashley  Pond, 
Taos;  Dr.  S.  W.  Adler,  Albuquerque;  Dr.  L.  M. 
Miles,  Albuquerque;  Dr.  J.  W.  Myers,  Albuquerque; 
Dr.  W.  O.  Connor,  Albuquerque;  Dr.  A.  B.  Stewart, 
Albuquerque;  Dr.  H.  W.  Mortimer,  Las  Vegas;  Dr. 

R.  E.  Forbis,  Albuquerque;  Dr.  Vic  Adams,  Raton; 
Dr.  L.  S.  Evans,  Las  Cruces;  Dr.  L.  J.  Whitaker, 
Deming;  Dr.  V.  Accardi,  Gallup;  Dr.  C.  B.  Elliott, 
Raton;  Dr.  H.  A.  Miller,  Clovis;  Dr.  C.  A.  Miller, 
Las  Cruces;  Dr.  Carl  Mulky,  Albuquerque;  Dr.  G. 

S.  Morrison,  Roswell;  Dr.  C.  H.  Gellenthein,  Val- 
mora;  Dr.  L.  B.  Cohenour,  Albuquerque. 


Members  in  the  Society 

at  This  Time  1945  1946 

Bernalillo  County 32  65 

Chaves  County 15  17 

Colfax  County ; 11  11 

Curry  County 11  16 

Dona  Ana  County 11  13 

Grant  County 1 11 

Lea  County 2 9 

Luna  County 4 4 

McKinley  County 6 10 

Quay  County 4 7 

San  Miguel  County 8 6 

Santa  Fe  County 22  28 

Taos  County Delinq.  3 

Union  County Delinq.  Delinq. 

Eddy  County 17 

Members  at  Large 20 

Total  Number  236 


Deaths:  L.  G.  Rice,  Sr.,  Albuquerque;  William 
Sheridan,  Albuquerque. 

Committee  Reports 

Neurology  Report:  Dr.  J.  W.  Myers  reported  on 
institutional  and  nursing  care  for  neurological  and 
psychiatric  care. 

Resolutions  Committee:  Deaths  of  Dr.  L.  G.  Rice, 
Sr.,  and  Dr.  William  Sheridan. 

Coordinating  Council:  Dr.  S.  W.  Adler — question 
of  medical  care,  nutrition,  etc.  Few  meetings. 

Tuberculosis  Committee:  To  promote  and  co- 
operate with  activities  of  Health  Department  and 
State  Tuberculosis  Society.  Report  by  Dr.  Gellen- 
thein. 

Procurement  and  Assignment  Service  Com- 
mittee: Closed  April  1,  1946. 

Advisory  Committee:  (Insurance  Compensation) 
Claims  have  been  paid. 

Maternal  Child  Welfare:  No  action.  EMIC  will 
be  self  eliminating. 

Drafting  Panel  Committee:  (New  Mexico  Physi- 
cians Service).  Program  started  and  is  well  under 
way.  Now  closed. 

Rural  Medical  Care:  Dr.  Morrison — No  meetings 
and  no  action. 

Cancer  Committee  : State  Cancer  Program  revived 
and  is  going  along  rapidly.  Diagnostic  Clinics  have 
been  established.  Reported  by  Dr.  Gellenthein. 

Wagner-Murray-Dingell  Bill:  Sub-committee  on 
Education:  Opinion  sent  in  to  committee  for  use 
at  hearings. 


Practical  visualization  of  the  normally  functioning 
gallbladder  is  obtained  simply  and  conveniently  with 
PRIODAX. 


beta-( 4-hydroxy-3,5^iiodophenyl)-alpha~phenyl~propionic  acid 


Containing  51.3  per  cent  iodine  in  firmly  bound  combi- 
nation, PRIODAX  “has  no  phenolphthalein  radical  in 
its  composition  and  is  totally  unrelated  to  it.”^  Gastro- 
intestinal by-effects  — nausea,  vomiting,  diarrhea  — are 
uncommon. 

WITH  ACCURACY 

Single-dose  cholecystography  with  PRIODAX,  brand 
of  iodoalphionic  acid,  permits  objective  evaluation  of 
gallbladder  function.  Double  doses  or  repeated  doses 
are  rarely  required  with  this  new  and  efficiently  secreted 
contrast  medium. 


1.  Dannenberg,  M.;  Am.  J.  Roentgenol.  51:328,  1944. 
Trade-Mark  PRIODAX-Reg. U.S. Pat. Off. 
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Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

SpeciJ  With  far  BaLu, 

DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


^^octot — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  €«■  Phone  for  Samples 

Rockmont  Envelope  Co. 


DENVER 


750  Acoma  St. 


SALT  LAKE  CITY 
1414  First  National  Bank  Bldg. 


MAin  4244 
5-2276 


Physicians  Are  Always 
Welcome  at  the 

^J^oiden  Jdotei 

Mr.  and  Mrs.  M.  J.  Cooperman,  Props. 

64  ROOMS  ~ 38  PRIVATE  BATHS 

Close  to  the  Theatre  and  Shopping  District 

1821  California  St.  Phone  TAbor  2307 

Denver,  Colorado 


DEPENDABLE  PRESCRIPTION 
SERVICE 


PICK  UP  AND  DELIVERY  SERVICE 


Dr.  Harold  Low  of  Pueblo,  Colorado,  gave  a short 
talk  as  President  of  Associations  of  American 
Physicians  and  Surgeons  (organized  a little  over 
two  years  ago).  Dr.  Low  stated  that  the  only  way 
to  defeat  federalized  medicine  is  to  refuse  to  sup- 
port any  such  system. 

Dr.  Vic  Adams  suggested  that  the  House  of  Dele- 
gates go  on  record  supporting  the  above  principles. 
Seconded  by  Dr.  Mulky. 

Meeting  adjourned. 

Meeting  Reconvened  at  2:20  P.M. 

Discussion  of  Wagner-Murray-Dingell  Bill  con- 
tinued. Resolution  that  the  New  Mexico  Medical 
Society  instruct  its  President  to  request  a hearing 
on  the  bill.  Seconded  by  Dr.  Mulky;  carried. 

New  Mexico  Physicians  Service:  Organized  to 
combat  compulsory  health  insurance  by  means  of 
voluntary  health  insurance.  Mr.  LaGrave  (em- 
ployed to  push  New  Mexico  Physicians  Service)  ad- 
dressed the  meeting  and  suggested  the  following 
resolutions : 

1.  A resolution  from  the  House  of  Delegates  giv- 
ing its  enthusiastic  support  to  the  purposes  of  the 
plan,  its  goals,  and  its  method  of  operation  under 
control  of  the  medical  profession. 

2.  A resolution  urging  all  Doctors  of  Medicine  in 
the  state  to  give  it  their  immediate  support,  finan- 
cial whenever  possible,  and  participating  by  all 
means. 

3.  A resolution  appointing  each  delegate  as  a 
committee  to  see  that  the  professional  members  are 
forthcoming  immediately  from  his  district. 

Dr.  Adler  made  motion  that  these  resolutions  be 
given  full  support,  seconded  by  Dr.  Miles;  carried. 

Motion  made  by  Dr.  Mulky  and  seconded  by  Dr. 
Engenhofer  that  the  House  of  Delegates  endorse  the 
New  Mexico  Physicians  Service  as  outlined  by  the 
Board  of  Trustees.  Carried  (21  to  1 in  favor). 
Motion  by  Dr.  Brown  and  seconded  by  Dr.  Adler 
that  vote  was  unanimous. 

Dr.  Egenhofer  made  motion  that  Delegates  be  a 
Committee  to  see  that  applications  be  filled  out  and 
become  professional  members;  seconded  by  Dr. 
Evans ; carried. 

Dr.  Adler  made  motion  that  Board  of  Trustees 
be  increased  from  nine  to  eleven  (six  trustees 
quorum).  Seconded  by  Dr.  Mulky  and  carried. 

Board  of  Trustees  as  Follows:  John  F.  Conway, 
M.D.,  Clovis,  President;  Carl  Gellenthien,  M.D.,  Val- 
mora,  three  years;  G.  S.  Morrison,  M.D.,  Roswell, 
three  years;  R.  O.  Brown,  M.D.,  Santa  Fe,  three 
years;  Victor  Adams,  M.D.,  Raton,  two  years;  Carl 
Mulky,  M.D.,  Albuquerque,  two  years;  H.  A.  Miller, 
M.D.,  Clovis,  two  years;  D.  F.  Monaco,  M.D.,  Gallup, 
two  years;  A.  C.  Schuler,  M.D.,  Carlsbad,  one  year; 
W.  A.  Stark,  M.D.,  Las  Vegas,  one  year;  L.  B. 
Cohenour,  M.D.,  Albuquerque,  one  year. 

Motion  by  Dr.  Miles,  seconded  by  Dr.  Myers  and 
unanimous  vote  of  the  House  of  Delegates  that  the 
Board  of  Trustees  be  re-elected  for  terms  as  indi- 
cated; carried. 

Dr.  Breck  gave  a talk  for  Executive  Committee  of 
Southwestern  Medical  Association,  which  was  sus- 
pended during  the  war.  Following  meeting  of 
Executive  Committee  that  meeting  be  held  in  El 
Paso  in  November  and  that  El  Paso  County,  Ari- 
zona, Medical  Society  and  New  Mexico  Society  join 
in,  unless  voted  differently,  as  they  ai-e  still  mem- 
bers. He  also  brought  up  the  question  of  reviving 
Southwestern  Medical  Journal.  Resolution  by  Dr. 
Adler  and  seconded  by  Dr.  Mulky  that  New  Mexico 
Medical  Society  endorse  revival  of  Southwestern 
Medical  Association. 

Dr.  Egenhofer  stated  that  the  New  Mexico  Medi- 
cal Convention  was  called  off  by  the  Santa  Fe 
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Unprecedented  Auscultory  Accuracy 


With  the  STETHETRON  by  MAICO 


studies  and  dlag- 
l 11  •*®****  hearing  defects 

/ (_J  made  by  the  medical 
' profession,  the  a r ip  y, 
and  navy,  and  all  the  major  airlines 
are  performed  on  instruments  sup- 
plied by  Maico. 


NOW!  A precision-built,  electronic 
stethoscope  which  overcomes  most  of 
the  limitations  of  the  old  fashioned 
acoustic  type. 


NOW!  You  can  hear  the  sounds  you 
want  to  hear  while  subduing  other  body 
sounds  to  convenient  comparison  levels. 


Here  is  truly  a remarkable  diagnostic  instrument.  The 
Stethetron  is  deaf  to  extraneous  room  noise,  and  yet 
so  sensitive  that  a patient  may  be  examined  without 
removing  his  clothing. 


LIGHTWEIGHT!  SELF-CONTAINED! 
POCKET  SIZE! 


Write,  Call,  or  Phone  TODAY  for  Information 


MAICO  of  Colorado 

925-A  Republic  Bldg.  Denver,  Colorado 

L.  A.  McWhirter,  Mgr.  Tel:  CHerry  4168 


Benezstrol  was  developed  in  the  Re- 
search Laboratories  of  Schieffelin  & Co. 
This  synthetic  estrogen  offers  the  means 
of  alleviating  distressing  menopausal 
symptoms  effectively,  conveniently  and 
economically,  and  with  a definitely  lower 
incidence  of  untoward  side  effects. 

Schieffelin  Benzestrol  is  available  in 
three  forms;  Tablets  for  oral  administra- 
tion, Vaginal  Tablets  for  local  use,  and 
multiple  dose  Vials  for  intramuscular 
injection. 


Schieffelin  & Co. 


ORAL 

Schieffelin  Benzestrol  Tablets 
0.5,  1.0,  2.0  and  5.0  mg,  50’s-100’s-1000’s 

PARENTERAL 

Schieffelin  Benzestrol  Solution 
5.0  mg.  per  cc.  10  cc.  vials 

LOCAL 

Schieffelin  Benzestrol  Vaginal  Tablets 
0.5  mg.  lOO’s 
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BROWN  SCHOOL  | 

For  Exceptional  Children  \ 

Four  distinct  units.  Tiny  Tots  through  [ 
the  Teens.  Ranch  for  older  boys.  Spe-  : 
cial  attention  given  to  educational  and  : 
emotional  difficulties.  Speech,  Music,  [ 
Arts  and  Crafts.  Full  time  Psychologist.  : 
Under  the  daily  supervision  of  a Certi-  : 
fied  Psychiatrist.  Registered  Nurses.  I 
Private  swimming  pool,  fireproof  | 
building.  View  Book.  Approved  by  j 
State  Division  of  Special  Education,  i 

BERT  P.  BROWN 

Director  | 

Paul  L.  White,  M.D.,  F.A.P.A.,  j 

Medical  Director  | 

Box  3028,  South  Austin  13,  Texas  i 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


I 


AIL 


PREMIUMS 


COME  FROM 


/ PHYSICIANs\ 
SURGEONS 


ALL 


CLAIMS 


\ DENTISTS  / 


I 


GO  TO 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL,  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  profits  income  used  for 
members!’  benefit 


$2,900,000.00  $13,500,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  oor  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  begrinning-  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  onder  the  same  management 

400  FIrat  National  Bank  Bnilding,  Omaha  2,  Nebraska 


County  Society  because  of  lack  of  housing  and 
meal  facilities. 


Election  of  Officers 

Motion  made  by  Dr.  Adler  and  seconded  by  Dr. 
Accardi  that  By-laws  be  suspended  and  proceed 
with  election.  Carried. 

Dr.  C.  A.  Miller,  Las  Cruces,  New  Mexico:  Presi- 
dent. 

Dr.  Victor  Adams,  Raton,  New  Mexico,  was  nom- 
inated by  Dr.  Ashley  Pond  for  President-elect,  sec- 
onded by  Dr.  Mulky.  Secretary  instructed  to  cast 
unanimous  ballot;  carried.  Dr.  Adams:  President- 
elect. 

Dr.  D.  F.  Monaco,  Gallup,  New  Mexico,  nominated 
by  Dr.  Mulky  for  Vice  President,  seconded  by  Dr. 
Brown;  carried.  Dr.  Monaco:  Vice  President. 

Dr.  H.  L.  January,  Albuquerque,  New  Mexico: 
Secretary-Treasurer. 

Councilors — three  years:  Dr.  L.  S.  Evans,  Las 
Cruces,  New  Mexico;  Dr.  Carl  Mulky,  Albuquerque, 
New  Mexico. 


Delegates 

Delegate  to  A.M.A.  : Motion  by  Dr.  R.  O.  Brown 
that  Dr.  H.  A.  Miller,  Clovis,  be  re-elected  for 
1946-1948  and  that  Dr.  C.  H.  Gellenthien,  Valmora, 
be  re-elected  as  alternate,  1946-1948.  Motion  made 
that  unanimous  ballot  be  cast.  Carried. 

Motion  by  Dr.  Miles  and  seconded  by  Dr.  Evans 
that  necessary  expenses  be  submitted  to  Council  and 
Delegates  for  final  action. 

It  was  voted  unanimously  by  the  House  of  Dele- 
gates to  raise  the  state  dues  from  $10.00  to  $20.00 
a year. 

Meeting  adjourned. 

H.  L.  JANUARY, 

Secretary. 


Available  now;  Ornamental  screen 
door  guards ; underground  garbage 
receivers;  coal  chutes;  towel  bars  with 
nickel  plated  brackets;  wire  and  iron 
window  guards;  clothes  line  posts; 
lawn  seats;  rabbit  and  chicken  netting. 

Pioneer  Iron  & Wire  Works 

1435  Market  St.,  Denver  MAin  2082 


“Monte  ” CARROLL 

and 

“Mar  MYER 

REALTORS 

1141  E.  Alameda  509  Security  Life  Bldg, 
Phone  PE.  2453  Phone  CH.  4436 

Denver,  Colorado 
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An  Indispensable  Diagnostic  Aid 


An  X-ray  unit  combining  beauty  of  design, 
high  quality  of  workmanship,  ruggedness 
of  construction,  and  efficiency . . . Permits 
the  physician  to  complete  diagnostic 
roentgenography  and  fluoroscopy  in  his 

own  office  . . . Operates  on  115-120  V.,  PROFEXRAY 

50-60  cycle  A.  C.  without  special  wirmg  combination  roentgenographic 
, . . Highly  flexible,  shockproof,  long-lived,  ««"<•  fluoroscopic  unit 

and  simple  to  operate. 

PROFESSIONAL  EQUIPMENT  COMPANY 


An  Outstanding  Value 


Chicago 


F.  O.  B.  Chicago 
Patterson  B 12x  16 
Fluoroscopic  Screen 
$72  Extra 


Terms  may  be  arranged 


GEO.  B.  BERBER!  & SONS 

1524-1530  Court  Place 
Denver  2,  Colorado 
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We  Recommend 

Jackson’s  €nt  Rate  Drags 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


Catering  to  the  Medical  Profession 

WACO  VENETIAN  BLIND 
COMPANY 

Manufacturers  of 

Waco  Venetian  Blinds 
414  East  Alameda  Denver 

Phone  RAce  0337 


A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 


THE  PHYSICIANS  & SURGEONS 
TELEPHONE  SERVICE  EXCHANGE 

1066  Gas  & Electric  Bldg.  CH.  5467 


We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


^Iba  'Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

a. 

Phone  1101  Boulder,  Colo. 


NATIONAL  AFFAIRS 


Hon.  James  E.  Murray,  Chairman, 

Committee  on  Education  and  Labor, 

United  States  Senate, 

Washington,  D.  C. 

Dear  Senator  Murray  and  Members  of  the  Commit- 
tee: 

I have  the  honor  as  a representative  of  the  Colo- 
rado State  Medical  Society,  to  foi’ward  herewith 
for  your  information  and  consideration  a statement 
outlining  our  opposition  to  certain  features  of  Sen- 
ate Bill  1606.  Although  not  an  officer  of  the  So- 
ciety, it  was  felt  that  a diversified  experience  in 
medical  practice,  which  covers  a period  of  forty- 
eight  years,  might  qualify  me  for  a hearing.  After 
gradualion  at  the  University  of  Michigan  in  1898,  I 
served  for  a year  as  surgeon  for  a mining  company 
before  joining  the  U.  S.  Public  Health  Service, 
where  I remained  for  eleven  years,  stationed  in 
various  parts  of  the  world  as  a commissioned  offi- 
cer. Resigning  in  1910,  I entered  the  private  prac- 
tice of  medicine  in  Denver,  and  with  the  exception 
of  two  years  in  the  Army  during  World  War  I, 
have  been  active  in  this  field  to  the  present  time. 

In  1918,  1929,  and  1938,  I had  unusual  opportu- 
nities, during  extensive  tours  of  Europe,  to  observe 
the  operations  of  state-controlled  medical  practice. 
In  1929  I was  provided  with  a general  letter  from 
our  Senator  (Mr.  Phipps)  to  all  European  embassies 
and  in  1938  I carried  a personal  letter  from  the 
Italian  Ambassador  at  Washington  to  a member  of 
Mussolini’s  cabinet  with  the  request  that  I be  given 
every  courtesy  in  the  national  health  department  of 
Italy.  My  conclusions  were  wholly  against  the 
system  of  compulsory  health  insurance.  Neither 
the  people  nor  the  physicians  were  satisfied;  the 
sick  rates  and  the  death  rates  were  not  reduced. 

Although  unable  to  visit  Denmark,  we  were 
reliably  informed  that  this  small  country  was  able 
to  carry  out  a very  satisfactory  program  of  volun- 
tary health  insurance  to  which  the  Government 
contributed.  We  were  impressed  with  the  absence 
of  preventive  medicine  in  public  health  administra- 
tion and  especially  in  Austria  and  Germany,  the 
cumbersome  machiirery  and  excessive  medical  cer- 
tification which  required  so  many  officials  and  em- 
ployees that  political  control  was  inevitable.  Un- 
necessary demands  were  made  upon  physicians 
since  the  system  obviously  lent  itself  to  fraud  and 
false  representation.  Malingering  was  rampant.  It 
was  clear,  however,  that  the  plan  was  accepted  only 
because  the  economic  position  of  the  workers  was 
so  weak  it  forced  submission. 

The  intrusion  of  a third  party  in  the  confidential 
relationship  of  doctor  and  patient  was  everywhere 
resented  and  it  was  pointed  out  that  an  impersonal 
basis,  reaching  almost  to  a mechanical  stage,  must 
inevitably  destroy  the  quality  of  medical  service  and 
in  turn  the  fundamental  principles  of  medical 
ethics. 

After  a fair  appraisal  of  this  radical  depapture 
from  orthodox  pi-actice  of  medicine,  I felt  that 
we  in  America  can  as  well  do  without  this  Teutonic 
contribution  to  socialism  as  we  have  other  German 
ideas  and  ideals  during  two  periods  of  exhausting 
warfare,  begun  by  the  Bismark  school  of  philosophy. 

The  Colorado  State  Medical  Society  had  also 
directed  me  to  bring  to  the  attention  of  your  com- 
mittee the  system  of  prepaid  medical  service  for 
employed  persons  and  their  families.  It  was  years 
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HYGIENIC  REMEDIAL  SUPPORT 


tc/EMea^i 


Custom -fitted  to  the  individual  in  exact  accordance  with  the 

f 

physician's  instructions,  these  supports  are  the  most  highly 
specialized  available  and  a definite  aid  to  treatment. 

Special  models  provide  hygienic  remedial  support  for 
specific  breast  conditions.  Also  available:  amputation  mod- 
els, artificial  breasts,  muscle  pads,  hospital  binders,  ma- 
ternity garter  supports. 


In  more  than  500 
bust  - cup  • torso  size 
variations. 

THE  MAY  COMPANY 

LOV-e  SECTION,  CORSET  DEPARTMENT, 
THIRD  FLOOR 

DENVER,  COLORADO 
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TOADC 

Surgical  Supports  Expertly  Fitted. 

Miss  Mabel  P.  Cliff,  Authorized  Fitter 

2>  enver  ^urg^lcai (Company. 

"For  better  service  to  the  profession." 

2nd  Floor  Majestic  Building  CHerry  4458 
Denver  2,  Colorado 


before  the  type  of  Federalized  health  insurance  con- 
templated in  Senate  Bill  1606  was  suggested  that 
the  medical  profession  conceived  the  idea  of  prop- 
erly supervised  medical  service  plans  to  meet  the 
needs  of  those  who  suffered  from  unpredictable  or 
catastrophic  illness.  Organized  medicine  was  not 
driven  to  it  by  the  propaganda  of  commercial  in- 
surance directorates  or  the  demands  of  pressure 
groups.  The  concept  was  offered  as  a further 
demonstration  of  our  commitment  to  public  welfare 
and  community  health;  it  is  in  accord  with  our 
recognition  of  a broader  horizon  in  a profession 
that  refuses  to  become  static. 

From  the  first  unit,  established  in  the  State  of 
Washington  nearly  thirty  years  ago,  this  movement 
has  expanded  until  it  now  embraces  more  than 
twenty  entire  states  and  scores  of  individual  com- 
munities in  other  areas,  with  a combined  enrollment 
of  2,500,000  men,  women,  and  children. 

Practically  all  of  these  plans  operate  in  conjunc- 
tion with  hospital  (Blue  Cross)  services,  reducing 
thereby  the  overhead  cost  of  adminsitration  but  re- 
taining complete  independence.  For  a small  monthly 
payroll  deduction  the  subscriber  therefore  receives 
all  the  attention  he  requires  of  the  doctor  and  the 
hospital  in  any  emergency.  At  present  most  of 
these  organizations  are  concerned  only  with  surgical 
and  obstetric  care  but  more  complete  coverage  is 
contemplated  when  sufficient  reserves  have  accu- 
mulated. 

It  is  a peculiarly  democratic  development,  shar- 
ing in  popularity  with  the  Blue  Cross,  in  which  a 
physician  may  capitalize  in  an  ethical  manner  on 
his  natural  talents,  his  training,  industry,  experi- 
ence, and  character.  The  State  Medical  Society  of 
Colorado  has  been  kept  thoroughly  informed  in  all 
phases  of  this  movement;  it  has  been  alert  and 
vigilant  in  estimating  the  type  of  organization 
which  would  best  conform  to  the  conditions  that 
present  themselves  in  a sparsely-populated  state  of 
enormous  size,  divided  into  moimtainous  regions 
and  great  plains,  with  varied  industries  and  only  a 
few  cities  of  considerable  population.  Officers  of 
the  Society  had  familiarized  the  membership, 
through  personal  inspection,  with  the  administra- 
tion of  such  plans  in  other  parts  of  the  United 
States.  In  1939,  permission  was  given  by  the  House 
of  Delegates  to  further  explore  the  system  and  es- 
tablish a unit  on  the  county  level.  After  two 
further  years  of  study,  the  Medical  Society  of  the 
City  and  County  of  Denver,  on  Aug.  5,  1941, 
voted  to  establish  a plan  for  surgical  and  obstetri- 
cal care  and  a committee  was  appointed  to  outline 
the  essential  administrative  details.  The  plan  was 
soon  incorporated  under  the  laws  of  Colorado;  a 
Board  of  Trustees  was  elected  consisting  of  ten 
members  of  the  Society  and  five  lay  members 
representing  business,  labor,  and  the  legal  profes- 
sion; a responsible  firm  of  insurance  counsellors 
was  engaged  and  actuarial  problems  given  the 
closest  study.  In  December,  1941,  a contract  was 
effected  with  the  Colorado  Hospital  Association 
(Blue  Cross)  whereby,  for  the  sum  of  $2,000  gener- 
ously advanced,  without  security  or  interest,  by  lay 
friends  of  organized  medicine,  certain  seiwices 
would  be  offered  to  the  plan,  including  office 
space,  furniture,  accounting  systems,  and  printing. 
It  also  embraced  the  exclusive  right  and  responsi- 
bility for  the  sale  and  servicing  of  all  subscription 
agreements  issued  by  the  plan  and  formulated  ex- 
clusively by  the  Trustees.  The  Hospital  Service 
agreed  to  render  bills  on  all  outstanding  contracts 
and  to  account  monthly  to  the  plan  for  all  sums 
collected.  Nothing  in  this  arrangement  with  the 
Blue  Cross  was  to  be  construed  as  the  practice  of 
medicine  by  a hospital  or  the  providing  of  hospital- 
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ITS  n©  trouble  to  remember  the  name  of  a friend  , . . the  street 
where  you  live  ...  a favorite  restaurant,  clothier,  druggist.  These 
names  are  important;  YOU  DEPEND  UPON  THEM. 

In  professional  life,  also,  a man  remembers  the  names  which  play 
an  important  role:  interesting  patients,  colleagues  of  consequence, 
medications  you  rely  upon  day  after  day— AND  THE  NAMES  OF 
THEIR  MANUFACTURERS. 

Dorsey  is  one  of  the  names  you  can  count  upon—a  name  to 
remember.  For  Dorsey  |unti!  recently  Smith-Dorsey)  has  been  making 
reliable  pharmaceuticals  for  the  medical  profession  since  1908. 
Dorsey  products  are  backed  by  the  Dorsey  laboratorles—fully 
equipped,  capably  staffed,  following  rigidly  standardized  testing 
procedures  throughout. 

Dorsey  is  a name  you  can  depend  upon  . . . 


THE  SMITH-DORSEY  COMPAKY 
LINCOLN.  NEBRASKA 

OALL^,  TEXAS  LOS  ANGO^  CAUP. 


MANUFACTURERS  OF 

PURIFIED  SOLUTION  OF  LIVER-DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES-DORSEY* 
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A.  W.  CLARK  DRUG  CO. 

PRESCRIPTIONS 

Trusted  Over  415,000  Times 
in  54  Years  of  Service 

Three  Registered  Pharmacists  at  All  Times 

Phone  TAhor  7091 

801  Santa  Fe  Drive  Denver,  Colorado 


Catering  to  the  Medical  Profession 

FRANKS 

TEXACO  SERVICE 

WASHING  — GREASING 
Open  All  Night 

1813  Broadway  Denver,  Colo. 

Phone  TAbor  9561 


^^ent/er  Oxy.g.en  C^o,,  ^nc. 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 


Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty -Four  Hour  Service 


We  Welcome  Members  of  the 
Medical  Profusion 


Under  New  Management 
Mrs.  Addie  A.  Miller 
ALL  OUTSIDE  ROOMS 
Corner  15th  and  Tremont 
A Stone’s  Throw  to  Medical  Buildings 
TAbor  5101  DENVER 


ization  by  the  medical  plan.  The  cost  of  these 
services  was  fixed  at  10  per  cent  with  a slight  varia- 
tion in  this  amount,  according  to  the  ratio  of 
medical  and  hospital  contracts.  Participating 
physicians  in  our  Colorado  Medical  Service,  Inc., 
were  enrolled  rapidly  so  that  within  a year  more 
than  80  per  cent  of  the  membership  in  the  Medical 
Society  of  the  City  and  County  of  Denver  had  signed 
the  required  forms.  On  this  date  more  than  92  per 
cent  are  participating.  In  the  meantime,  the  plan 
has  been  adopted  by  all  the  adjoining  counties  so 
that  the  entire  metropolitan  area  has  com.e  under 
the  benefits  of  the  movement.  Although  this  inno- 
vation in  medical  service  was  organized  during 
years  of  peace  it  has  functioned  well  during  the 
war  period.  More  than  110,000  Coloradoans  are 
now  protected  through  this  plan.  This  is  over 
20  per  cent  of  the  population  of  metropolitan  Den- 
ver to  which  the  plan  has  been  limited  until  very 
recently.  In  September,  1945,  the  House  of  Dele- 
gates of  the  Colorado  State  Medical  Society  ap- 
proved the  operations  of  Colorado  Medical  Service 
and  by  unanimous  vote  elevated  the  plan  to  state 
level.  Officers  of  county  and  district  societies  have 
been  fully  informed  in  the  method  of  enrollment, 
and  we  have  reason  to  feel  that  in  a short  time  all 
employed  persons  in  the  state  may  enjoy  the 
privileges  of  this  non-profit  medical  service  plan. 
The  subscription  rates  bring  it  easily  within  reach 
of  the  low  income  group,  the  monthly  charge  for  a 
single  person  being  75  cents,  for  two  persons  $1.50, 
and  for  an  entire  family,  $2.00.  The  income  limi- 
tations are;  $1,500  for  the  twelve  months  immedi- 
ately preceding  the  service  date,  in  the  case  of  a 
single  employee;  $1,920  for  man  and  wife,  and 
$2,400  for  a family.  All  persons  in  each  group  are 
eligible  for  membership.  Complete  services  are 
provided  for  subscribers  within  the  stated  income 
limits.  The  participating  physician  may  charge 
the  subscriber  a supplemental  fee  only  if  his  in- 
come is  in  excess  of  the  bracket  for  the  twelve 
months  immediately  preceding.  Fees  for  surgeons 
are,  of  necessity,  moderate;  payments  are  made 
within  a short  time  of  operation  and  complaints  are 
relatively  few.  Free  choice  of  physicians  is  assured. 
With  the  State  Government  offering  excellent  fa- 
cilities for  the  care  of  the  indigent  and  of  persons 
temporarily  unemployed  no  citizen  in  Colorado  is 
deprived  of  medical  care.  What  has  been  done  for 
Colorado  can  be  achieved  by  similar  means,  in 
every  other  state.  There  is  every  indication  that 
voluntary  prepaid  medical  service  plans  will  be 
accepted  throughout  the  United  States  within  a 
short  time. 

In  conclusion,  the  Colorado  State  Medical  Society 
believes,  with  Newsholme  of  England,  that  one  of 
the  striking  defects  of  national  sickness  insurance 
is  that  it  “may  deaden  the  spirit  of  adventure 
which  one  must  develop  for  the  highest  form  of 
expression  in  life.”  We  believe  that  the  simple  but 
effective  American  way  herewith  is  an  alternate 
measure  worthy  of  full  consideration  by  your  com- 
mittee. 


Respectfully  yours. 


J.  W.  AMESSE,  M.D. 


FOR  SALE 

Well-established  general  practice,  specializing  in 
eye,  ear,  nose  and  throat;  complete  equipment  for 
sale  because  of  death.  Graduate  nurse,  assistant  to 
doctor  for  past  20  years,  available  if  desired. 
Prosperous  territory.  Write  Mrs.  M.  D.  Westley, 
Cooperstown,  North  Dakota. 
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Distributed  through 
pharmacists  only! 


in  con 


"DDT  insecticides  were 


credited  with  o military  and 
civilian  importance  equal  to 
penicillin  and  plasma  . . . " 
Britannica  Book  of  the  Year, 
1945. 


Th  e use  of  DDT 


centrations  up  to  10%  in 
inert  powders  for  dusting 
clothes,  and  in  the  extermi- 
nation of  lice,  appears  to 
offer  no  serious  hazards 


because  of  the  relative  in- 


solubility of  DDT  and  the 
large  particle  size  of  the 
dust."—  Supplement  177'  to 
Public  Health  Reports,  federal 
Security  Agency,  U.  S.  Public 
Health  Service. 


hdOii 


To  control  body  insects  prescribe 
Stay-Dee  DDT  Dusting  Powder 


Stay-Dee  is  a carefully  compounded  mixture  contain- 
ing 7^%  of  DDT  (dichloro-diphenyl-trichloroethane), 
equivalent  to  10%  of  technical  grade,  combined  with 
inert  extenders  and  stabilizers.  It  is  especially  prepared 
for  the  control  of  FLEAS,  and  HEAD,  BODY  and  PUBIC 
(Crab)  LICE,  and  may  be  used  with  safety  on  the  human 
skin.  It  has  a flesh  color  and  a pleasant  odor,  and  is 
packaged  in  an  amber  bottle  with  a convenient  shaker 
top.  Prescribe  Stay-Dee  DDT  Dusting  Powder  with  con- 
fidence for  the  eradication  of  body  insects— all  western 
pharmacists  now  have  it  available. 


STAYNER  CORPORATION 


Another 


Product 


PHYSICIANS  are  invited  to 
write  for  a regular  2*ounce 
bottle  of  Stay-Dee  DDT  Dust- 
ing Powder  ( 7 which  will 
be  sent  without  charge  or 


2100  WARD  STREET  • BERKELEY  5,  CALIFORNIA 


obligation. 
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Members  in  the  larger  units  of  the  Colorado 
Medical  Society  have  had  the  protection  of 
our  SPECIAL  DISABILITY  INSURANCE 
PLAN  since  1937  and  in  compliance  with 
many  requests,  we  are  now  making  the  plan 
available  to  members  throughout  the  entire 
State. 

If  you  are  under  the  age  of  60  and  in  good 
health,  you  are  eligible  to  participate. 

NON-CANCELLABLE  FEATURE— LOW 
GROUP  RATES  and  many  other  OUT- 
STANDING ADVANTAGES. 

Complete  satisfaction  is  guaranteed.  No 
payment  necessary  until  you  receive  and 
accept  the  policy.  , 

MAKE  APPLICATION  FOR  ENROLLMENT 
TO 

EDW.  G.  UDRY  AGENCY 

Commercial  Casualty  Insurance  Co. 
500  California  Bldg.  KEystone  2525 
Denver  2,  Colorado 


Cook  County  Graduate 
School  of  Medicine 

(In  amUation  with  COOK  COUNTY  HOSPITAU) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SURGERY — Two  Weeks’  Intensive  Course  in  Sur- 
gical Techniques  starting  October  21  and  No- 
vember 18.  Four  Weeks’  Course  in  General  Sur- 
gery starting  October  7 and  November  4.  One 
Week  Course  in  Surgery  of  Colon  and  Rectum 
starting  October  14  and  November  25.  One  Week 
Course  in  Thoracic  Surgery  starting  October  21 
and  November  25. 

GYNECOLOGY' — Two  Weeks’  Course  starting  Octo- 
ber 21.  One  Week  Personal  Course  in  Vaginal 
Approach  to  Pelvic  Surgery  starting  November  25. 

MEDICINE — Two  'Weeks’  Intensive  Course  starting 
October  21. 


GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OE  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES, 

TEACHING  FACULTY  •=-  ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  llllDois 


Juberculosis  Abstracts 

A Review  for  Physicians 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XIX  OCTOBER,  1»46  No.  10 

Travel  by  air  has  become  so  commonplace  that  if 
is  easy  to  overlook  the  [act  that  the  altitude  to  which 
commercial  planes  ascend  constitutes  a risk  to  in- 
dividuals whose  pulmonary  tuberculosis  is  under  treat- 
ment by  means  o[  pneumothorax.  The  recent  report* 
o[  the  death,  during  [light,  o[  a patient  under  treatment 
by  pneumothorax,  sharply  emphasizes  this  hazard. 

EFFECT  OF  ALTITUDE  ON  CASES  OF 
PNEUMOTHORAX 

One  of  the  most  useful  forms  of  treatment  for  cases 
of  pulmonary  tuberculosis  is  artificial  pneumothorax. 
Since  a great  number  of  people  having  an  artificial 
pneumothorax  wish  to  fly  by  air  in  the  course  of 
business  it  is  very  important  that  a correct  understand- 
ing of  what  happens  in  the  pneumothorax,  at  varying 
altitudes,  be  thoroughly  appreciated. 

Boyle’s  law  states  that,  if  the  temperature  remains ' 
constant,  the  volume  occupied  by  a given  quantity  of 
gas  varies  inversely  as  the  absolute  pressure  exerted 
upon  it  or,  conversely,  if  the  gas  cannot  expand,  the 
differences  of  pressure  correspondingly  increase.  The 
law  covers  the  behavior  of  gas  in  a thoracic  cavity 
as  in  pneumothorax,  during  ascent  and  descent  in  an 
airplane. 

During  the  war,  experiments  were  carried  out  in 
a specially  constructed  chamber  in  which  it  was  pos- 
sible to  reproduce  exactly  the  same  air  pressure  as  at 
verying  altitudes.  An  x-ray  and  fluoroscope  were  fitted 
in  the  chamber  and  the  effect  of  ascent  from  ground 
level  to  any  height  desired  was  watched  in  each  case. 
The  patient  was  first  x-rayed  at  ground  level,  then 
x-rayed  and  screened  every  1,000  feet  until  he  had 
reached  a height  beyond  which  it  would  not  be  ad- 
visable to  proceed  lest  the  pneumothorax  were  pushed 
beyond  a safe  collapse. 

Various  factors  alter  the  height  to  which  it  is  safe 
to  go.  In  a case  without  adhesions  and  with  a fixed 
mediastinum,  with  the  collapse  necessary  to  prevent 
the  disease  being  active,  greater  heights  will  be  pos- 
sible if  the  lung  is  allowed  almost  to  re-expand  before 
the  flight.  The  value  of  going  to  these  heights,  how- 
ever, will  be  outweighed  by  the  damage  done  to  the 
intra-pulmonary  lesion  by  allowing  too  much  re-expan- 
sion of  the  lung. 

A gradual  collapse  of  the  lung  will  occur  as  the 
altitude  increases  which  the  patient  will  notice  at  about 
6,000  feet.  At  8,000  feet,  he  will  probably  feel  very 
tight  in  the  chest  and  will  be  breathless  on  slight 
exertion.  The  limit  beyond  which  it  is  not  safe  to  pro- 
ceed is  generally  9,000  feet  in  these  cases.  Those  with 
a mobile  mediastinum  can  proceed  to  about  1 1 ,000 
feet  if  the  opposite  lung  is  allowed  to  become  com- 
pressed, but  this  is  not  to  be  recommended. 

Cases  with  adhesions  should  never  go  above  6,033 
feet.  Two  cases  with  apical  adhesions  were  able  to 
proceed  to  9,000  feet  although  they  complained  of 
feeling  very  dyspnoeic  and  tight  in  the  chest.  Both, 
at  a later  date,  developed  fluid  which  necessitated  a 
thoracoplasty  being  performed.  The  same  facts  held 
good  in  pneumothoraces  in  which  part  of  a lobe,  or  a 
whole  lobe,  was  adherent  to  the  chest  wall.  Whe.i 
these  cases  are  at  an  altitude  of  about  8,000  feet  th? 
pulse  rate  is  considerably  increased  and  the  vital 
capacity  greatly  reduced.  In  addition,  there  is  dyspnoea 
and  tight  feeling  in  the  chest.  The  drop  in  vita'. 


Mam  Illustration:  The  B-D* 
Wetal  Cartridge  Syringe  with 
rartridge  inserted.  Smaller  U- 
'uslration:  The  B-D**  Dispos- 
ible  Cartridge  Syringe  with 
:artridge  inserted.  Inset  at 
right  shows  separate  cartridge 
[vith  special  stopper  which 


[‘THINK  OF  THE  PATIENT 

fc-' 

fe  and  YOURSELF 

S With  but  one  injection  you  can  accom- 

P plish  the  effectiveness  of  eight.  Admin- 

g ister  the  contents  of  one  cartridge  (1  cc.) 

of  Penicillin  in  Oil  and  Wax  and  the 

• 

I patient  has  received  300,000  units  * of 

I penicillin. 

i By  using  the  cartridge,  the  physician  can 

avail  himself  of  the  economical  plastic 
syringe  that  can  be  thrown  away  after  it’s 
used.  Or,  just  as  time  and  trouble-saving 
— use  the  Metal  Cartridge  Syringe  and 
get  the  most  out  of  this  new  therapy. 


PENICILLIN  IN  OIL  AND  WAX  Bristol 

( Romansky  Formula ) 


*Trade  mark,  Reg.  U.S.  Pat.  Off., 

— Becton,  Dickinson  & Co. 

BRISTOL 

LABORATORIES  SYRACUSE  1,  NEW  YORK 

INCORPORATED 
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Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  eJLinen  Service  C^o. 

1831  WELTON  STREET 
DENVER.  COLORADO 
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production 
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ELECTROTYPES 

MATRICES 
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Denver 1 830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 
And  33  Other  Cities 
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capacity  is  more  in  cases  of  mobile  mediastinum  than 
in  fixed  mediastinum,  or  cases  with  adhesions.  In  the 
experiments  mentioned,  where  there  was  a mobile 
mediastinum,  the  vital  capacity  at  ground  level  was 
2,550,  and  fell  to  1,600  at  8,000  feet  where  one  with 
fixed  mediastinum  only  fell  from  3,000  to  2,500. 

The  length  of  time  it  is  possible  to  remain  at  the 
highest  altitude  to  which  it  is  safe  to  go  is  important. 
If  it  is  necessary  to  fly  at  this  higher  altitude  for  any 
time  over  ten  minutes,  then  at  other  times  during 
the  flight  6,000  feet  should  not  be  exceeded. 

Cases  of  pulmonary  tuberculosis  who  have  had 
other  forms  of  treatment,  such  as  phrenic  crush  or 
thoracoplasty,  can,  of  course,  fly  to  much  greater 
altitudes  without  ill  effects.  One  case  of  thoracoplasty, 
in  an  R.A.F.  pilot,  was  taken  to  30,000  feet  without  ill 
effects.  Those  who  have  had  no  treatment  other  than 
sanatorium  routine,  can  fly  to  the  same  height  as  a 
normal  individual  without  harm  to  their  pulmonary 
lesions. 

Pleural  effusion  cases  clearly  should  not  fly  during 
the  active  phase  when  fluid  is  present,  but  once  the 
case  has  been  arrested  and  the  fluid  absorbed,  they 
can  fly  just  as  any  normal  person. 

No  harm  should  befall  cases  of  pneumothorax  if 
they  do  not  fly  above  6,000  feet  as  a rule,  nor  above 
9,000  feet  in  a shorter  emergency  not  exceeding  ten 
minutes. 

In  days  to  come,  when  pressure  cabins  are  a general 
rule  in  airplanes,  pneumothorax  cases  should  be  able 
to  fly  at  any  altitude  to  all  parts  of  the  world. 

Effect  of  Altitude  on  Cases  of  Pneumothorax, 
Geoffrey  S.  Todd,  NAPT  Bulletin.  April,  1946. 


NELSEN'S  GULF  SERVICE 

Frank  Nelsen,  Operator 

— NOW  READY  TO  SERVE  YOU 

WITH  GOOD  GULF  PRODUCTS  — 

Lubrication  - Accessories  - Greasing 
Radiator  and  Tire  Service 

3760  Brighton  Blvd.  Denver,  Colo. 
Phone  KEystone  9263 

CLEAN  REST  ROOMS 


DaWNING  STREET 
PHARMACY 

George  M.  Hill,  Prop. 
Professional  Pharmacist 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 
Complete  Merchandise  Line 

Under  New  Management  — Free  Delivery 
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Luzier's  Fine  Cosmetics  and 
Perfumes,  as  Advertised 
in  Publications  of 
the  American  Medical  Association, 
Are  Distributed  in 
Colorado  and  Wyoming  by: 


C.  B.  BURBRIDGE,  Divisional  Distributor 

519-20  Continental  Bank  Building 
Lincoln,  Nebraska 


District  Distributors 

Elizabeth  Haskin 

L.  E.  Baker 

Cecile  Armstrong 

447  Milwaukee 

Denver,  Colo. 

1566  Pearl  St. 

Delta,  Colo. 

Denver,  Colo. 

Fairchild  & Fairchild 

Catherine  Phelps 

Mr.  H.  P.  Cotsch 

901  East  10th  Ave. 

Camfield  Hotel 

P.  O.  Box  391 

Denver,  Colo. 

Greeley,  Colo. 

Colorado  Springs,  Colo. 

Local  Distributors 

Irene  K.  Reece 

Joyce  Kilgore 

Rita  Parker 

1337  Madison 

109  Minnequa 

1603  Cheyenne  Blvd. 

Denver,  Colo. 

Pueblo,  Colo. 

Colorado  Springs,  Colo. 
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One-Book  Business  and  Tax 
Record  System  for 
Physicians  and  Dentists 

9^IdealSvi^lan 

. . . Designad  by  • former  Government  expert 


Simplified 
Income  Tax 
and 

Business 

Records 


Loose-Leaf  Book— Actual  Site  9^2*12^2  Inches 

• Loose  Leaf  • $5.00 

Requires  no  bookkeeping  experience. 

STATIONERY  CO.  yf 


STATIONERY  CO. 

KEystone  0241  | 

1641  California  St.,  Denver  2 I 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

■X  ->t  -K 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursitig  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

■K  -K  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


::  *IUe  ^ooJa  Qo/uten.  | 

New  Books  Received 

Peripheral  Vascular  Diseases:  By  Edgar  V.  Allen, 
B.S.,  M.A.,  M.D.,  M.S.  in  Medicine,  F.A.C.P.,  Division 
of  Medicine,  Mayo  Clinic,  Associate  Professcr  of 
Medicine,  Mayo  Foundation,  Graduate  School,  Uni- 
versity of  Minnesota;  Diplomate  of  the  Anferican 
Board  of  Internal  Medicine;  and  Nelson  W.  Barker, 
B.A.,  M.D.,  M.S.  in  Medicine,  F.A.C.P.,  Division  of 
Medicine,  Mayo  Clinic,  Associate  Professor  of  Medi- 
cine, Mayo  Foundation,  Graduate  School,  Univer- 
sity of  Minnesota;  Diplomate  of  the  American 
Board  of  Internal  Medicine;  and  Edgar  A.  Hines, 
Jr.,  M.D.,  B.S.,  M.A.,  M.S.  in  Medicine,  P.A.C.P., 
Division  of  Medicine,  Mayo  Clinic,  Associate  Pro- 
fessor of  Medicine,  Mayo  Foundation,  Graduate 
SlchocI,  University  of  Minnesota;  with  Associates 
in  the  Mayo  Clinic  and  Mayo  Foundation.  871 
pages,  with  386  illustrations,  seven  in  color.  Phila- 
delphia and  London:  W.  B.  Saunders  Company. 
1946.  Price  $10.00. 

A Primer  for  Diabetic  Patients:  An  Outline  of  Treat- 
ment for  Diabetes  With  Diet,  Insulin  and  Prota- 
Zinc  Insulin,  Including  Directions  and  Charts  for 
the  Use  of  Physicians  in  Planning  Diet,  Prescrip- 
tions: By  Russell  M.  Wider,  M.D.,  Ph.D.,  F.A.C.P., 
Professor  and  Chief  of  the  Department  of  Medicine 
of  the  Mayo  Foundation,  University  of  Minnesota; 
Senior  Consultant  in  Division  of  Medicine,  Mayo 
Clinic.  Eighth  Edition,  Reset.  192  pages,  with 
eight  illustrations.  Philadelphia  and  London;  W. 
B.  Saunders  Company,  1946.  Price  $1.75. 


Mother  and  Baby  Care  in  Pictures:  By  Louise  Zabris- 
kie,  R.N.,  Director,  Maternity  Consultation  Service, 
New  York  City;  Lecturer,  New  York  University: 
Formerly  Night  Supervisor,  Lying-in  Hospital, 
New  York  City;  Field  Director,  Maternity  Center 
Association,  New  York  City.  Third  Edition,  Mod- 
ernized, 229  illustrations  and  seven  tables.  Phila- 
delphia, London,  and  Montreal,  J.  B.  Lippincott 
Company. 


Trans-Vision  Anatomy  of  Head  Structures  Involved 
in  Problems  of  Oral  Prosthesis:  Published  by 
Wernet  Dental  Mfg.  Co.,  Jersey  City,  N.  J. 


Ophthalmology  in  the  War  Years:  Edited  by  Meyer 
Wiener,  M.D.,  Professor  of  Clinical  Opthalmology, 
Washington  University  School  of  Medicine:  Hon- 
orary ^Consultant  in  Ophthalmology.  Bureau  cf 
Medicine  and  Surgery,  United  States  Navy.  Volume 
1 (1940-1942).  The  Year  Book  Publishers,  Inc., 
304  South  Dearborn  Street,  Chicago.  Price  $13.50. 


Proceedings,  Conference  on  Diagnosis  in  Sterility, 
Si>onsored  by  the  National  Committee  on  Mater- 
nal Health,  Jan.  2«-27,  1945,  New  York  City:  Edited 
by  Earl  T.  Engle,  Springfield,  Illinois,  1946.  Charles 
C.  Thomas,  Publishers.  Price  $5.00. 


Practical  Malariology,  Prepared  Under  the  Auspices 
of  the  Division  of  Medical  Science.s  of  the  National 
Research  Connell:  By  Paul  F.  Russell,  M.D.,  M.P.H., 
Colonel,  M.C.,  A.U.S..  Parasitology  Division,  the 
Army  Medical  School;  Field  Staff,  International 
Health  Division,  Rockefeller  Foundation  (on 
leave) ; Luther  S.  West,  Ph.D.,  Head  of  Biology  De- 
partment, Northern  Michigan  College  of  Education, 
Major,  Sn.C.,  A.U.S.  (Reserve);  formerly  Entomol- 
ogist, Parasitology  Division,  Army  Medical  School: 
Reginald  D.  Manwell,  Sc.D..  Professor  of  Zoology, 
Syracuse  University,  New  York,  formerly  Captain, 
Sn.C.,  A.UjSI,  Protozoology  Section,  Parasitology 
Division,  Army  Medical  School.  Foreword  by  Ray- 
mond B.  Fosdick,  President  of  the  Rockefeller 
Foundation.  238  illustrations,  eight  in  color.  W. 
B.  Saunders  Company,  Philadelphia  and  London. 
1946. 
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C/ifAP  SUPPORTS  for  the  OBESE  PATIENT 


OBESE  PATIENT : When  standing  erect,  her  anterior  abdominal  wall 
sagged  down  upon  her  thighs. 


Helping  frail  abdominal  muscles  hold  the  viscera  and  their  intra- 
peritoneal  masses  of  fat  in  a better  position  within  the  abdominal 
cavity  requires  not  only  excellent  support  but  also  a definite  pro- 
cedure in  applying  the  supporting  garment. 

All  Camp  surgical  fitters  are  taught  that  — 

Measurements  must  be  taken  firmly  at  the  hips  and  loosely  at  the 
waist  line  with  the  patient  in  the  supine  position  — 

The  support  must  be  fitted  and  applied  in  the  supine  position  — 

The  patient  must  be  impressed  with  the  necessity  of  lying  down 
while  putting  on  her  support  for  daily  wear. 

While  essential  weight  reduction  is  in  progress.  Camp  Supports  — 
specially  designed,  properly  applied  and  consistently  worn  — will 
relieve  the  discomfort  and  many  of  the  symptoms  from  which  the 
obese  patient  suffers. 

The  unique  Camp  adjustment  permits  the  utmost  flexibility  in  fit- 
ting the  individual  patient  and  following  prescription  directions. 


S,  H.  CAMP  and  COMPANY,  Jackson,  Mich. 


World’s  Largest  Manufacturers  of  Scientific  Supports 


Offices  in  NEW  YORK  * CHICAGO  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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The  well  nourished  babv  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow's  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIM  I L AR  TO 
HUMAN  MILK 

COLUMBUS  l«,  OHIO 
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W.O.RocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


Prescription  Delivery 

Prompt  Service 

Your  Prescriptions  accurately  compounded 
and  delivered  to  the  patient  without  delay. 
Delivery  service  to  all  parts  of  Denver  and 
Suburban  Area. 

Telephone  MAin  3141 

NO  CHARGE  FOR  DELIVERY 
WITHIN  DENVER  CITY  LIMITS 

MEDICAL  CENTER 
PHARMACY 

DIVISION  OF  GILMORE 
MEDICAL  SUPPLY  CO. 

niO  E.  18th  Ave.  at  Downing  St. 

THURMAN  P.  GAULT 
Registered  Pharmacist 

Hours  Daily,  9 :00  a.  m.  to  9 :00  p.  m. 
Sunday,  10:00  a.  m.  to  2:00  p.  m. 


Want  Ads 


FOR  SALE 

Eye,  Bar,  Nose  and  Throat  practice  in  Boulder. 
Inquire,  510  Republic  Building. 


We  Recommend 


Essential  Automobiles  Given  Priority — 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 


Phone:  TAbor  5191 


CAPITAL  CHEVROLET  COMPANY 

13th  Ave.  at  Broadway  to  Lincoln 


Denver,  Colo. 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKMER  HOSPITAL  and  SANATORIUM 

Sisters  of  Ckmrity 

HOME  OF  MODERN  SANATORIA 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


AYLARD  PHARMACY 

PRESCRIPTIONS  OUR  SPECIALTY 
Drugs  — Sundries 
Free  Immediate  Deliveries 
On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

“IF/ien  in  Need  Think  of  Vs  Indeed” 


PROFESSIONAL  MEN  RECOMMEND 


D.  Malcolm  Carey,  Pharmacist 
Phone  KEystone  4251 
224  Sixteenth  Street  Denver,  Colorado 


HYDE’S  PHARIHACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


For  Delivery  Service 
in  NORTH  DENVER 
CALL  your  3^’s  to 

Woodman  Pharmacy 

44th  and  Tennyson  GRand  1321 

Oar  Drac  Stock  la  the  Moat  Complete  la 
North  Desver 


WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 


PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc. 

5190  W.  Colfax  at  Sheridan 
Phone  TAbor  9931-0951 
DENVER,  COLORADO 


We  Recommend 

EARNEST  DRUG  COMPANY 

T.  H.  BRAYD'EIN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

“Conveniently  Located  for  the  Doctor’ 


Doyle's  Pharmacy 

JP articular  ^^ru^^iit** 


East  17th  Ave.  at  Grant  KE.  5987 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

Telephone  EMerson  5391 

to  at 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

BAIRR^S  PHARMACY. 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


WE  RECOMMEND 

COUNTRY  CLUB 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

'k 

1700  E,  6th  Ave.  EAst  7743 

Denver,  Colorado 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Xe&Ta  In  the  Heart  of  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

PRESCRIPTIONS  ACGIJRATIBL.T 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  C organ.  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Dansberry’s  Pharmacy 

"New  Ultra  Modern  Prescription  Service" 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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Qolorado  Springs  [Psyckopatkic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  tvro  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado  ' 


THE  CHILDREN’S  HOSPITAL  ASSOaATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

f^orter  Sanitarium  and  Jdodpitai 


(Established  1930) 


DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  Q,XJIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equpment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


Soudder-Cdoiorado  Sanitai 


(Established  1895) 


BOULDER,  COLORADO 


lAJooJcro^t  ^J^odpitaf — f^ueLtoy  C^oforccdo 

Woodcroft  Hospital  was  established  In  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy.  Individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 


CRUM  EPLER,  M.D.,  Superintendent. 


JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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Corrections  for  August  and  September,  1946,  Supplement  To  Directory  of  Members 

(Including  changes  received  up  to  Sept.  20,  1946) 


Denver 
Denver 
I )en  \ er 

Den ver 
Denver 
Denver 
Denver 

Denver 
Den ver 
Den ver 

Denver 
J^en  ver 
Denver 
Den  ver 
I )en  ver 
Hiinlder 
Dnnlder 


As 


COLOKADO 


■fty  and  Name 

Orisinallj  Listed  Can-eet  Address 


Ashnnin,  Raymond  V.-K -4430 

Jrailey.  Cliffoid  D 14-i5 

t-'ieeman,  Leonard,  434 

Hopkins,  Hugh  J.-K 3211 

i ipan,  Edward  M.-K 1U24 

Alatson,  James  A.-)t 804 

Alaul,  Kester  V.->t 100 


F'ederal  Blvd.,  Denver — GP^.  3400 
So,  Garfield,  Denver — RA.  3UU7 
iletropolitan  Bidg',,  Denver 
AIA.  8527 

Loweil  Blvd.,  Denver — GR.  7677 
Republic  Bldg'.,  Denver — KB.  0464 
Republic  Bldg'.,  Denver — TA.  7066 
Aleti  opolitan  Bldg'.,  Denver 
JIA.  4187 


Richard,  Warren  E.-K 1)99  So.  Broadway,  Denver — PE.  2411 

Flaug'her,  Lee  Rcy 818  ilajestic  Bldg'.,  Denver — KE.  6488 

Roark,  Frank  E.-K Times  Bldg.,  Fort  Morgan — Fort  Mor- 

gan 47W. 

Robinson,  Lloyd  W.-)t 1834  Gilpit'i  St.,  Denver — EA.  3818 

Stanek,  William''  F.-jc l iL  i Giipin  St.,  Denver — EAl.  8853 

.Swigert,  William  B.-jt 1035  Republic  Bldg.,  Denver — TA.  0477 

Weinstein,  Sydney  S.-K Deceased. 

W'ollgast,  George  F.-jt 1130  South  Bioadway,  Denver 

Bonham,  Claude  D.-K 2111  14th  Street,  Boulder 

Milton,  John  B.,  Jr.-K 1216  Pearl  Street,  Boulder — 142W 


Colorado  Springs 
Colorado  Svirings 
('olorado  Springs 

Craig' 

Grand  Junction 

Greeley 

Gunni.son 

Littleton 

Pueblo 

Pueblo 

Walsenbuitg 

Out  of  State 
Out  of  State 
Out  of  State 

Out  of  State 
New  AI ember 
New  Alember 
New  Alember 
New  Member 
New  Member 
New  Member 
New  Member 
New  Member 
New  Member 
New  Alember 
New  Alember 
New  Member 
New  Afember 
New  Alember 
New  Alember 
New  Member 
New  Atember 
New  Atember 
New  Alember 

New  Alember 
New  Alember 
New  Alember 
New  Alember 
New  Alember 


Salt  Lake  City 
Salt  Lake  City 
Gai'field 
Ogden 

Pro  vo 
Provo 
Provo 
Pro  VO 

New  Member 
New  Alember 
New  Alember 
New  Alem.ber 
New  Alember 
New  Alember 

New  Alember 
New  Alember 
New  Alember 


Albuf]uerque 
AlbuQuei'fiue 
Albuquerq ue 
Deming 
Santa  Fe 
Out  of  State 
New  Alember 


Alin,  Henry  Al.f 210  Ar.tnitoa  Ave.,  Alanitou 

Smith,  H.  Calvin-K Box  485,  Cardiff,  California 

Spillane,  John  H.  Jr.  AA^alter  Reed  General  Hospital,  Wash- 

ington, D.  C. 

Bailey,  Bayard  AI Johnstown 

Olsen,  Frank  B.-K 738  North  5th  .Street,  Gi'and  Junction 

Swanson,  Roy  A.  L.-K 1646  Sth  Ave.,  Greeley — Greeley  o63-J 

Alast,  AA^illlam  2436  Prospect  Ave.,  Cleveland,  Ohio 

Giffen,  Glen  O.-K 865  12th  Street,  Boulder 

Gardner,  John  W Corwin  Hospital,  Pueblo — Pueblo  7880 

Pollice,  John  A. 4c 4344  Bryant  Street,  Denver — GL.  9642 

Miller,  Arnold  H.f 4850  Moi'rison  Road,  Westwood — AA^est- 

wood  498 

Hirst,  AA'illiam  R.-K 904  AA'est  Adams,  Chicago,  Illinois 

Jackson,  A.  Page 716  Republic  Bldg.,  Denver — KE.  1073 

Kaufman,  Charles  J U.  S.  Veterans  Administraiton  Hospital, 

Castle  Point,  New  York 

Tirador,  Porfirio  A Chemawa  Indian  School,  Chemawa,  Ore. 

Alexander,  Alartin  Al.f TOS  Republic  Bldg.,  Denver — AIA.  5820 

Barbate,  Lewisf 925  Garrison  Street,  Lakewood 

Davis,  William  S 2045  East  18tl'i  Ave.,  Denver — DE.  034  5. 

Frangos,  Pete  G.f 1475  Ivy  St.,  Denver — EAI.  4004 

Goodman,  Nelsonf 3920  Tennyson  St.,  Denver — GR.  7600 

Hemming',  John  G.,  Jr.f 436  Majestic  Bldg'.,  Denver — CH.  4220 

Johnson,  Alarvin  E.t 1008  Republic  Bldg.,  Denver — AL.  1233 

Laneback,  Franklin  B 146  East  6th  St.,  Leadville 

Leder,  Alax  ALf 3126  Clayton  St.,  Denver — DE.  0423 

AIcGuire,  Janfes  A.f 823  Alajestic  Bldg.,  Denver — KE.  6840 

Manns,  John  A.t 722  Republic  Bldg.,  Denver — KE.  7001 

Alery,  Albert  Al.t 5143  Eliot  St.,  Denver — GL.  1475 

Mosko,  Joelt 4563  AA^ashington  St.,  Denver — KE.  5536 

Phelps,  AIcKinnie  L 806  Republic  Bldg.,  Denver — KE.  3153 

Philippus,  Theodore  C.t 411  So.  Grant  St.,  Denver 

Roukema,  Frederick  J.  T.t-  204  Greeley  Bldg.,  Greeley 

Russell,  Henry  AI.,  Jr.f Greeley  Clinic,  Greeley — Greeley  147 

Ryan,  Ralph  Al.t Antonito 

Shand,  James  A.t A.T.&  S.F.  Hospital,  La  Junta — La  Junta 

210 

Souder,  Byron  M.t 3937  Tennyson  St..  Denver — GL.  8905 

Stampfli,  Wendell  P St.  Luke’s  Hospital,  Denver — TA.  3241 

Strong,  James  C.t 617  Alajestic  Bldg'.,  Denver — TA.  3635 

A'an  Allen,  Alaurice  AA'.t 632  Republic  Bldg'.,  Denver — KE.  6664 

AA^ahl,  David  L.t 1575  Gilpin  St.,  Denver — EA.  6347 


UTAH 

Anderson,  G.  A 1636  Laird  Ave.,  Salt  Lake  City 

Kimball.  J.  Leroy 460  Fairway  Drive,  New  Orleans,  La. 

Neill,  Glenn  G 1560  Bryan  Avenue,  Salt  Lake  City 

Hancock,  H.  C 337  So.  Beverly  Drive,  Beverly  Hills, 

California 

Clark,  Stanley  M P-  O.  Box  179,  Provo 

Cullimore,  Leland  K.-K 138  South  3rd  West,  Provo 

Ham'mond,  Roy  B.-K Box  197,  Provo 

Meirill,  D.  C P.  O.  Box  197,  Provo 

Ball,  John  AI Midvale 

Christiansen,  Evan  L 140  East  48th  South,  Alurray 

Goodman,  Louis  S University  of  Utah,  Salt  Lake  City 

Hess,  Wallace  E 115  East  South  Temple.  Salt  Lake  City 

Jenson,  Harold  S Aledical  Arts  Bldg.,  Salt  Lake  City 

Lerner,  Henry  H Salt  Lake  County  Aledical  Society,  Salt 

Lake  City 

Alerkley,  Harold  E 1086  East  21st  South,  Salt  Lake  City 

Alorginson,  William  J 139  East  South  Temple,  Salt  Lake  City 

Smoot,  Seth  E P.  O.  Box  41,  Provo 

NEAV  MEXICO 


Beam,  Alark  P.-K Box  1411,  Albuquerque 

Rosenbaum,  AIyron-)t 202%  AA'est  Central,  Albuquerque 

Smith,  W.  H Hondo-Aledina  County,  Texas 

Austin,  C.  B Lordsburg 

Barton,  AY.  C 831  Don  Gasper  St..  Santa  Fe 

AlcCreary,  Marcellus 1310  North  Euclid,  Ontario,  Califoi'nia 

Forbis,  R.  E 106  South  Gii'ard.  Albuquerque 


Nature  of  Change 

Symbol  and  Address 
Address  and  Phone 

Address  and  Phone 
Address  and  Phone 
Address  and  Phone 
Symbol  and  Address 

Symbol  and  Address 
.symbol  and  Address 
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City 

Symbol  and  Phone 
Addiess  and  Phone 
Addi  ess  and  1‘hone 

Symliol 

Address 

Symlnil,  Ad<lress  .-ind 
Phone 
City 
State 

State  and  Symbol 

City 

Address 

Address 

State 

City 

Address  and  Phone 
City 

City 

Address 

State 


State 

State 


Addre.ss 

State 

City 

State 

Address 

Address 

Address 

Address 


Addre.s.s 

Address 

State 

City 

.Addre.ss 

.State 
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■Vbbult  Laboratories 

\lba  Dairy  

American  Aledical  and  Dental  Assoc. 

Ar-Ex  Cosmetics,  Inc.  

Arlington  Chemical  Co.  

Ayerst  lIcKenna  & Harrison  

.Aylard  Pharmacy  


Baird’s  Pharmacy  - 

Baker  Laboratories  

Baxter,  Don,  Inc.  

Beatrice  Foods  Co.  - 

Herbert  & Sons  

Bonita  Pharmacy  

Bonnie  Brae  Drag  

Boulder-Colorado  Sanitarium  865 

Bristol  Laboratories  855 

Brown  School  846 

Bullen,  Adaline  781 
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Doyle's  Pliarmacy  .... 
Earnest  Drug  Co.  


862 


Fagan's  Fish  Market  861 

Fairhaven  Slaternity  Hospital  783 

Flint.  Eaton  & Co 829 

Franklin  Drug  Co.  .’ 863 

Frank’s  Texaco  Service  852 

Hedge,  Olive  787 

Gilmore,  Dick  850 

Glockner  Hospital  & Sanatorium 861 


Haley’s  Ambulance  Service 

Holden  Hotel  

Hyde’s  Pharmacy  


Burroughs  Wellcome  & Co. 
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787 
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Camp  & Co.,  S.  H 859 
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Thornton  Orthopedic  Appliances 
Udiy,  Edward  G.  


782 
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Colburn  Hotel  
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M & R Dietetic  Labs.,  Inc.  — 

Maico  of  Colorado  

Mars  Realty 


Colorado  Springs  Psychopathic  Hospital 864 

Colorado  Terminlx  Co.  850 

Cook  County  Graduate  School  of  Jledicine..  854 

Corbins  Dnig  Store  787 

Country  Club  Pharmacy 863 

Cutter  Laboratories  Cover  IV 
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845 
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Mead  Johnson  & Co.  ... 792 

Jledical  Center  Pharmacy  861 

Morgan,  Liebman  & Hickey  783 

Nelsen’s  Gulf  Service  856 

Nurses  Official  Registiy  858 


United  States  Brewei's  Foundation  840 

United  States  Fidelity  & Guaranty  Co.  826 

United  Western  Laboratories  782 

Upjohn  Company  795 


Van’s  Pharmacy  

Waco  Venetian  Blind  Co. 
Walter’s  Drug 


Daii.sherry’s  Pharmacy  — 

Deep  Rock  Water  

Denver  Fire  Clay  Co 

Denver  Oxygen  Co.  

Denver  Surgical  Co.  — 


...  863 
...  839 
...  835 
...  852 
...  850 


Otto  Drug  Co.  

Oxford  Linen  Service 


863 
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Dorr  Optical  Co  867 

Downing  Street  Pharmacy  856 


Park  Floral  Co.  — 842 

Park  Lane  Hotel  839 

Parke,  Davis  & Company ...868  and  Cover  III 

PFAB  Pharmacy  862 

Philip  Moiris  & Co 825  York  Pliarmacy  . 


867 

848 

863 

Wantads  852  and  861 

Weiss  Drug  863 

Weiss  Paul  789 

Western  Electric  Hearing  Aids  789 

Western  Newspaper  Union  856 

Wheatridge  Farm  Daily  844 

Whittaker’s  Pharmacy  862 

Winthrop  Chemical  Co.  784 

Woodcroft  Hospital  865 

Woodman  Pharmacy  862 


850 


We  Recommend 


Van's  Pharmacy 


Thos.  A.  Yanderbur 


Prescriptions  . . Drugs  . . Cosmetics  . . Magazines  . . Sundries  . . Excellent  Fountain  Service 
2859  Umatilla  St.,  cor.  29th  Ave.  at  Umatilla  — GLendale  9750  — Denver,  Colorado 


ftion  ^6 


etuice 


ccutac!^  and  ^peed  in  f^redcrip 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver.  Colorado 


KEystone  5511 


, Prescribe  UNSCENTED  AR-EX  Cosmetics 

Recent  clinical  tests  showed  many  cases  of  cosmetic  sensitivity,  but  not  a 
single  one  to  UNSCENTED  AR-EX  Cosmetics.  For  allergic  patients,  prescribe 

UNSCENTED  AR-EX  Cosmetics  — free  from  all  known  

irritonts  and  allergens.  SEND  FOR  FREE  FORMULARY.  c r P H T 6 5. 


ARTX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  III. 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 
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Harvey  T.  Sethman,  Managing  Editor,  537  Republic  Building,  Denver. 

Douglas  W.  Macomber,  M.D.,  Scientific  Editor,  320  Republic  Building,  Denver. 

Carl  H.  Gellentbien,  M.D.,  Editor  for  New  Mexico,  Valmora  Sanatorium,  Valmora. 

R.  P.  Middleton,  M.D.,  Scientific  Editor  for  Utab,  Boston  Building,  Salt  Lake  City. 

W.  H.  Tibbals,  Associate  Editor  for  Utah,  610  McIntyre  Building,  Salt  Lake  City. 

M.  C.  Keith,  M.D.,  Editor  for  Wyoming,  State  Capitol  Building,  Cheyenne. 

B.  B Jaffa,  M.D.,  Editor  for  Colorado  Hospital  Assn.,  230  Metropolitan  Building,  Denver. 

Publication  Committee;  R.  W.  Danielson,  M.D.,  Chairman. 

Fredrick  H.  Good,  M.D. 

Lyman  W.  Mason,  M.D.,  all  of  Denver. 


Office:  537  Republic  Building  (1612  Tremont 

Place),  Denver  2,  Colo.;  Telephone  CHerry  5521. 

Official  Journal:  Owned  and  published  monthly  by 
The  Colorado  State  Medical  Society  and  officially 
designated  as  the  Official  Journal  for  that  Society, 
The  New  Mexico  Medical  Society,  The  Utah  State 
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SPEECH  THERAPY 


4200  East  Ninth  Avenue,  Denver  7,  Colorado 
Out  Patient  Ear,  Nose,  Throat  Clinic 
Tel.:  EAst  7771,  Ext.  335 
Office  hours:  Monday  through  Friday,  10-12 


Correction  of  various  speech  and  voice  defects:  articu- 
latory disorders,  cleft  palate  rehabilitation,  cerebral 
palsy  speech,  stuttering,  stammering,  delayed  speech, 
aphasia,  speech  for  the  hard  of  hearing,  etc. 
University  of  Colorado  School  of  Medicine  and  Hos- 
pitals, Colorado  General  Hospital,  Department  of  Oto- 
laryngology. 

Residence:  315  Franklin  Street,  Denver  3,  Colorado 
Telephone:  SPruce  2563 


STODGHILUS  IMPERIAL  PHARMACY 

PreA frictions  ^xciuslveit^ 

Sick  Room  Necessities  Complete  Line  of  Biologictle 

KEystone  ISSO  Three  Pharmacists  319  SIXTEENTH  8T. 


2131 
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PROMPT  SERVICE 


PHONE  TABOR  Q70I 


PHOTO  ENGRAVING  COMPANY 


COLLEGEandHlGH  SCHOOL  ANNUALS 
- I LLUSTRATEDand  engraved  - 
COLOR  PLATES-ZINC  ETCHINGS 
COPPEPa'^d  ZINC  HALF-TONES 


870 
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MEDICAL  DOCTORS — 

A REMINDER 

We  manufacture  Special  Tablets,  Sugar 
Coated  or  Plain,  according  to  your  own 
prescription.  1,000  or  a million. 

EMMETT  POWERS 

Food,  Drug  and  Cosmetic  Chemist; 
Registered  Pharmacist  in  charge. 
Twenty-five  years  in  business  right 
here  in  Denver. 

UNITED  WESTERN 
LABORATORIES,  INC. 

(Originally  the  Bio-Phann  Clieiiiicnl  Company) 

Denver  5,  Colo.  Phone  KEystone  3767 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS 

Terras  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  i5  indicated,  the  term 

is  for  one  year  only  and  expires  at  194  7 Annual  Session. 
President:  A.  C.  Sudan,  Kremmling. 

President-elect:  John  S.  Bouslog,  Denver. 

Vice  President:  Lawrence  T.  Brown,  Denver. 

Constitutional  Secretary  (three  years) : Bradford  Murphey,  Denver,  1948. 
Treasurer  (three  years):  William  A.  Campbell.  Colorado  Spring.s,  1947. 
Additional  Trustees  (three  years):  W.  B.  Yegge,  Denver,  1947;  F.  A. 
Humphrey,  Fort  Collins,  1948;  Ervin  A.  Hinds,  Denver.  1949;  E.  H.  Munro, 
Grand  Junction,  1949. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Murphey  is  the  1946-1947  Chairman). 

Assistant  Treasurer  (one  year)  : George  C.  Shivers.  Colorado  Springs. 
Executive  Secretary:  Mr.  Han'ey  T.  Sethman,  537  Republic  Bldg.,  Denver 
2,  Colo.;  Telephone  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel,  Sterling, 
1948;  No.  2:  Ella  A.  Mead,  Greeley,  1948;  No.  3:  L.  G.  Crosby,  Denver, 
1948;  No.  4:  Ralph  S.  Johnston,  La  Junta;  No.  5:  W.  K.  Hills, 
Colorado  Springs.  1947;  No.  6:  C.  A.  Davlin,  Alamosa  (Chairman  of  Board 
for  1946-1947);  No.  7,  A.  L.  Burnett,  Durango.  1949;  No.  8:  Lawrence 

L.  Hick,  Delta.  1949;  No.  9:  W.  W.  Sloan.  Hayden,  1949. 

Delegates  to  American  Medical  Association  (two  years):  W.  T.  H.  Baker, 
Pueblo,  1947  (Alteraate:  T.  D.  Cunningham,  Denver,  1947);  William  H. 
Halley.  Denver.  1948  (Alternate:  Claude  D.  Bonham,  Boulder.  1948). 
Foundation  Advocate:  George  H.  Gillen,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : K.  D.  A. 
Allen.  Denver,  1949;  (Alternate:  Carl  McLauthlin,  Denver.  1949). 

General  Counsel:  Messre.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

STAIVDIIVG  COMMITTEES 
Credentials:  Bradford  Murphey,  Denver,  Chairman,  ex-officio;  remaining 
members  to  be  appointed. 

Public  Policy:  S.  P.  Newman.  Denver,  CHiairman;  J.  C.  Mendenhall,  Den- 
ver, Vice  Chairman;  S.  S.  Kaiivar,  Denver;  V.  G.  Jeurink,  Denver:  K.  C. 

Sawyer,  Denver;  H.  C.  Brj'an,  Colorado  Springs;  L.  D.  Dickey,  Fort  Collins; 
J.  D.  Gillaspie,  Boulder;  George  M.  Myei's.  Pueblo;  H.  M.  Tupper,  Grand 

Junction:  A.  C.  Sudan,  Kremmling,  ex-officio;  J.  S.  Bouslog,  Denver,  ex- 
officio:  Bradford  Miiuiphey.  Denver,  ex-officio. 

Public  Policy  Subcommittee  on  Legislation:  K.  C.  Sawyer,  Denver,  Chair- 
man: R.  M.  Burlingame,  W.  B.  Condon,  G.  M.  Frumess,  1.  E.  Hendrj’son, 

H.  B.  Stein,  J.  L.  Sulgert,  all  of  Denver;  C.  N.  Caldwell,  Pueblo;  H.  E. 

Haymond,  Greeley:  J.  D.  Gillaspie,  Boulder;  L.  D.  Dickey,  Fort  Collins; 

M.  L.  (Yawford.  Steamboat  Springs;  H.  JI.  Tupper,  Grand  Junction;  H.  C. 
Bryan,  Colorado  Springs;  L.  L.  HicR,  Delta;  T.  M.  Rogers,  Sterling;  L.  D. 
Buchanan.  Wray;  J.  S.  Haley,  Longmont;  0.  B.  Rensch,  Durango:  R.  G.  Hew- 
lett. Golden;  G.  C,  Milligan.  Englewood:  C.  W.  Shull,  Glenwood  Springs; 

N.  A.  Brethoiiwer,  Montrose;  H.  D.  Smith,  Salida;  W.  C.  Fenton,  Rocky 

Ford. 

Health  Education  (two  years)  : Paul  J.  Connor.  Denver,  1948,  Chair- 

man; E.  H.  Munro,  Grand  Junction.  1948;  L.  W.  Bortree,  Colorado  Springs, 
1948;  G.  A.  Unfug.  Pueblo,  1948;  J.  L.  Sadler,  Fort  Collins,  1948;  J.  D. 
Bartholomew,  Boulder.  1947:  E.  R.  Mugrage,  Denver,  1947;  Robert  T. 
Porter,  Greeley,  1947;  Bradford  Murphey,  Denver,  1947;  R.  J.  Savage, 

Denver.  1947. 

Scientific  Work:  Robert  W.  Gordon,  Denver,  Chairman;  Sam  W.  Down- 
ing. A.  Page  Jackson,  McKinnie  L.  Phelp.s,  K.  D.  A.  Allen,  all  of  Denver. 
Arrangements:  To  be  appointed. 

Publication  (three  years) : Ralph  W.  Danielson,  1947,  Chairman;  Fred- 
rick H.  Good,  1948;  Lyman  W.  Mason,  1949,  all  of  Denver. 

Medicolegal  (three  years):  H.  R.  McKeen,  Sr.,  1947,  Chairman;  C.  S. 
Bluemel.  1948:  R.  W.  Arndt.  1949,  all  of  Denver. 

Library  and  Medical  Literature:  A.  J.  Markley,  Denver.  Chainnan;  T.  G. 
Cmlett.  Colorado  Springs;  W.  T.  H.  Baker.  Pueblo;  H.  S.  Rupert,  Greeley; 
F.  H.  Stephenson.  Denver. 

Medical  Education  and  Hospitals:  E.  R.  Mugrage,  Denver,  Chairman; 
Kalph  M.  Stuck,  Denver;  K.  W.  Whitehead,  Denver;  Frank  B.  McGione, 
Denver;  W,  K.  Hills.  Colorado  Springs:  F.  H.  Zimmerman,  Pueblo. 

Medical  Economics:  George  R.  Buck.  Denver,  Chairman;  Donii  J.  BaiLer, 
Greeley;  H.  J.  von  Detten,  Denver. 

Necrology:  R.  W.  Vines.  Denver,  Chairman;  W.  A.  .Campbell,  Colorado 
Springs;  J.  W.  Lewis,  Puel)lo. 


PUBLIC  HEALTH  C03IMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  eight  public  health  subcommittees,  ‘ presided  over  by  H.  I. 
Barnard,  Denver,  as  general  chairman. 

Cancer  Control  (two  years);  W.  W.  Haggart,  Denver,  1948,  Chairman; 
R.  A.  Nethery,  Pueblo,  1948;  L.  E.  Likes,  Lamar,  1947;  K.  D.  A.  Allen, 
Denver,  1947. 

Tuberculosis  Control  (three  years):  L.  W.  Frank.  Denver.  1948,  Chair- 
man; J.  A.  Sevier,  Colorado  Springs,  1947;  T.  D.  Cunningham,  Denver, 
1949. 

Venereal  Disease  Control  (two  years) ; D.  E.  Newland,  Denver,  1948, 
Chairman;  H.  E.  Coakley,  Pueblo,  1948;  J,  A.  Philpott,  Denver,  1947; 

E.  B.  Liddle,  Colorado  Springs,  1947. 

Maternal  and  Child  Health  (two  years)  : John  R.  Evans,  Denver,  1947, 
Chairman;  J.  H.  Woodbridge,  Pueblo,  1947;  L.  Clark  Hepp,  Denver,  1948; 
D.  W.  Macomber,  Denver,  1948. 

Crippled  Children  (two  years):  H.  I.  Barnard,  Denver,  1948,  Chairman; 
John  M.  Nelson,  Denver,  1948;  G.  W.  Bancroft,  Colorado  Springs,  1947; 

F.  H.  Hartshorn,  Denver,  1947. 

Industrial  Health  (two  years):  K.  C.  Sawyer,  Denver,  1947,  Chairman; 
R.  S.  Johnston,  Sr.,  La  Junta,  1947:  E.  B.  Ley,  Pueblo,  1948;  A.  R. 
Woodburne,  Denver,  1948. 

Milk  Control:  T.  M.  Rogei-s,  Sterling,  Chairman:  Joseph  Lyday,  Denver; 
C.  W.  Maynard,  Pueblo. 

Mental  Hygiene  (two  years) : Bradford  Murphey.  Denver,  1947,  Chair- 
man; J.  P.  Hilton,  Denver.  1947;  F.  G,  Bbaugh,  Denver,  1947;  Lewis 
Barbato,  Denver,  1947';  C.  S.  Bluemel.  Denver,  1948;  G.  H.  Ashley,  Den- 
ver, 1948;  F.  H.  Zimmerman,  Pueblo,  1948. 


SPECIAL  COMMITTEES 

Rocky  Mountain  Medical  Conference  (five  years) : G.  P.  Lingenfelter, 
Denver,  1947,  Chairman:  Atha  Thomas,  Denver,  1948;  G.  H.  Gillen, 
Denver,  1949;  L.  W.  Bortree,  Colorado  Springs,  1950;  Ward  Darley, 
Denver,  1951. 

Medical  Veterans  Advisory:  W.  R.  Lipscomb,  Denver.  Chairman;  R.  C. 

Chatfield,  Denver;  Thos.  R.  Stander,  Denver;  M.  C.  Waddell,  Denver; 

J.  B.  Farley,  Pueblo;  J.  E.  Donnelly,  Trinidad;  C.  L.  Mason,  Durango; 

H.  H.  Lamberson,  Colorado  Springs;  R.  B.  Richards,  Fort  Morgan. 

Advisory  lo  Auxiliary:  L.  T.  Brown,  Denver,  Chairman;  E.  A.  Hinds, 
Denver;  S.  P.  Newman,  Denver. 

Advisory  to  Colorado  Medical  Service:  R.  M.  Burlingame,  Denver,  Chair- 
man: I.  E.  Hendrj’son,  Denver;  S.  B.  Potter,  Pueblo;  G.  C.  Shivers,  Colo- 

rado Springs:  R.  M.  Lee,  Fort  Collins;  S.  E.  Widney,  Greeley;  H.  R.  Bull, 
Grand  Junction. 

Midwinter  Clinics:  L.  W.  Mason.  Denver,  Chainnan;  Edgar  Durbin,  Den- 
ver; R.  S.  Liggett,  Denver;  R.  W.  Danielson,  Denver;  R.  H.  Verploeg, 

Denver. 

Rehabilitation:  Atha  Thomas,  Denver.  Chairman:  H.  P.  Gilbert,  Denver; 
Craig  Johnson,  Denver;  T.  P.  Sears,  Fort  Logan;  W.  B.  Crouch,  Colorado 

Springs;  J.  E.  A.  Connell,  Pueblo. 

1947  Cancer  Conference:  W.  W.  Haggart,  Denver,  Chairman;  J.  M. 

Foster.  Jr..  K.  C.  Sawyer, ‘W.  W.  King,  J.  C.  Mendenhall,  J.  S.  Bouslog, 
J.  B.  McNaught.  F,  J.  IMaier,  G.  H,  Gillen,  all  of  Denver. 

Rural  Health  Commission;  F.  A.  Humphrey,  Fort  Collins,  Chairman; 

remaining  members  to  be  appointed. 

Medical  Disaster  Commission:  Harry  C.  Hughes.  Denver,  Chairman;  R.  J. 
McDonald.  I.  W.  Philpott.  W.  C.  Porter.  Foster  Matchett,  F.  J.  Maier, 
J.  E.  Hutchison,  L.  A.  Pollock,  Ralph  H.  Verploeg,  Harold  1).  Palmer,  all  of 
Denver:  H.  H.  Lamberson,  Colorado  Springs;  R.  H.  Mcllroy.  Pueblo;  W.  A. 
Sclioen,  Greeley:  E.  JI.  Morrill,  Fort  Collins:  J.  P.  Rigg.  Grand  Junction*, 
L.  W.  Anderson,  Sterling;  J.  G.  Espey,  Jr.,  Craig;  J.  S.  Haley,  Longmont; 
('.  C.  Weber,  La  Junta;  H.  W.  Roth,  Monte  Vista;  H.  I).  Smith,  Salida. 
Representative  to  Rocky  Mountain  Radio  Council:  Wijliam  E.  Hay,  Denver. 
Representative  to  the  Belle  Bonfils  Memorial  Blood  Bank:  0.  S.  Philpott, 
Denver. 


□ 


• Preferred  and  Common  Stocks 

• Industrial  Bonds 

• Public  Utility  Bonds 

• Railroad  Bonds 

• Municipal  Bonds 

• Government  Bonds 


Peters,  Writer  & Christensen  Inc. 

Investment  Bankers 

601-6  U.  S.  National  Bank  Bldg.,  Denver  MAin  6281 


Growing  children  require  vitamin  D tissues  containing  considerable 
mainly  to  prevent  rickets.  They  also  amounts  of  phosphorus  . . . Milk  is 
need  vitamin  D,  though  to  a lesser  the  logical  menstruum  for  adminis- 
degree,  to  insure  optimal  develop-  tering  vitamin  D to  growing  children, 
ment  of  muscles  and  other  soft  as  well  as  to  infants,  pregnant 


women  and  lactating  mothers.  This 
suggests  the  use  of  Drisdol  in 
Propylene  Glycol,  which  diffuses 
uniformly  in  milk,  fruit  juices  and 
other  fluids. 


I 

ASSN. 


D R I S D 0 1 


IN  PROPYLENE  GLYCOL 

TRADEMARK  REG  U S.  PAT.  OFF  & CANADA 

Brand  of  Crystalline  Vitamin  (calciferol)  from  ergosterol 


MILK  DIFFUSIBLE  VITAMIN  D P R E P A R A T I 0 N 


Average  dally  dose  for  infonts  2 drops,  for 
children  and  adults  4 to  6 drops,  in  milk. 


Available  in  bottles  of  5,  10  and  50  cc.  with  spe- 
cial dropper  delivering  250  U.S.P.  units  per  drop. 


WINTHROP  CHEMICAL  COMPANY,  INC 

Pharmaceuticals  of  merit  for  the  physician  ‘New  York  13,  N.Y.*  Windsor,  Ont. 


NEW  MEXICO  MEDICAL  SOCIETY 


OFFICER  S— 1 946-1 947 

President:  C.  A.  Miller,  Las  Cruces. 

President-Elect:  V.  K.  Adams,  Raton. 

Vice  President:  D.  F.  Monaco,  Gallup. 

Seeretary-Treasnrer:  H.  L.  January,  Albuquerque. 

Coyncilors  (3  years):  Carl  MuUcy,  Albuquerque;  L.  S.  Evans,  Las  Cruces, 
Cnuneitors  (2  years);  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  Roswell. 
Conneilors  (1  year):  R.  0.  Brown,  Santa  Fe;  C.  B.  Elliott,  Raton. 

Delegates  to  A.M.A.,  1946-1947;  H.  A.  Miller,  Clovis;  C.  H.  Gellentbien, 
Palnort  (alternate). 

Associate  Editor.  Rocky  Monntain  Medical  Journal;  C.  H.  Gellentbien. 
Valmora. 

COM  MITEES— 1946-1947 

Rnral  Medical  Service:  G.  S.  Morrison.  RosweU,  Chairman;  W.  B. 

Cantrell.  Hot  Springs;  J.  J.  Johnson.  Jr.,  Las  Vegas;  H.  A.  MlUer,  Clovis. 

Pnbllc  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe,  Chairman;  Mark 
Beam,  Albuquerque;  C.  B.  Elliott,  Baton;  W.  P.  Martin,  Clovis;  D.  F. 

Monaco,  Gallup;  G.  S.  Morrison,  Boswell;  H.  M.  Mortimer,  Las  Vegas; 

W.  D.  Sedgwick,  Las  Cruces;  A.  P.  Terrell,  Hobbs;  W.  M.  Thaiton, 

Tucumcari;  H.  T.  Watson,  Gallup. 

Poblle  Wolfaro  (Care  of  IndIgents);  C.  Mulky,  Albuquerque,  Chairman; 
J.  E.  J.  Harris,  Albuquerque;  A.  S.  Lathrop,  Santa  Fe. 

Venereal  Disease  Control:  M.  K.  Wylder,  Albuquerque.  Chairman;  V.  E. 
Berchtold,  Santa  Fe;  R.  0.  Brown,  Santa  Fe;  E.  E.  McIntyre.  Santa  Fe; 
E.  E.  Royer,  Albuquerque. 

Tuberculosis  Control:  C.  Mulky,  Albuquerque,  Chairman;  B.  Austin, 
Lordsburg;  B.  Bartels,  Socorro;  F.  F.  Doepp,  Carlsbad;  N.  D.  Frazin,  Silver 


City;  H.  C.  Jemigan,  Albuquerque;  D.  B.  Marsh,  Demlng;  I.  J.  Haraholl, 
Roswell;  D.  F.  Monaco,  Gallup;  I.  D.  Nelson,  Albuquerque;  W.  H.  Thearlo, 
Albuquerque. 

Cancer  Control:  J.  R.  VanAtta,  Albuquerque,  Chairman;  L.  B.  Cohenour, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque,  Chairman;  H.  S.  A.  Alexander, 
Santa  Fe;  J.  J.  Johnson,  Sr.,  Las  Vegas. 

Medical  Defense  (Malpractice):  W.  R.  Lovelace,  Albuquerque,  Chairman; 
L.  B.  Cohenour,  Albuquerque;  C.  Mulky,  Albuquerque. 

Industrial  Health:  C.  B.  EUlott,  Baton,  Chairman;  H.  A.  MiUer,  Clovis; 
D.  F.  Monaco.  Gallup. 

Advisory  Committee  on  Insurance  Compensation:  E.  W.  Flske,  Santa  Fe. 
Chairman;  R.  0.  Brown,  Santa  Fe;  L.  B.  Cohenour,  Albuquerque;  J.  B. 
VanAtta,  Albuquerque;  W.  H.  Woolston,  Albuquerque. 

Maternal  Welfare:  N.  Campbell,  Santa  Fe,  Chairman;  E.  E.  Royer,  Albu- 
querque; Ly  Werner,  Albuquerque;  M.  K.  Wylder,  Albuquerque. 

Necrology:  L.  M.  Miles,  Albuquerque,  Chairman;  I.  B.  Ballenger,  Albu- 
querque; A.  J.  Tanny,  Albuquerque. 

Health  and  Accident  Insurance;  J.  E.  J.  Harris,  Albuquerque,  Chairman; 
B.  C.  Jemigan,  Albuquerque;  W.  R.  Lovelace,  Albuquerque;  L.  M.  Miles, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Basic  Science  (Illegal  Practice):  R.  B.  Coombs,  Santa  Fe,  Chairman;  L. 
B.  Cohenour,  Albuquerque. 

Rocky  Mountain  Medical  Conference;  C.  Mulky,  Albuquerque,  Chairman; 
H,  A.  Miller,  Clovis;  M.  Beam,  Albuquerque;  C.  H.  Gellentbien,  Valmora. 
Delegate  to  Colorado:  V.  K.  Adams,  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco,  Gallup. 

Delegate  to  Texas:  A.  C.  Shuler,  Carlsbad. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herid  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

’Phone  • Cherry  Croek 

lAsf  7707  eJDcLlt^  Drive — Denver 
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Control  of  menopausal 
symptoms  can  be  established 
promptly,  in  the  majority 
of  cases,  by  ORAL  therapy 
alone.  The  extensive  bibliography 

evidence  that  this  highly  potent,* 
orally  active,  natural  estrogen  is  a 

Water  SoIin||^ft||[erated, 
Imparts  a feelir 


TABLETS  of  1.25  mg. 
TABLETS-LHalf-Strengthl  of  0.625  mg. 
LIQUID,  coniaitUng  0.626  mg.  oet-A  cc 


oJ^ 


AYERST, 

McKENNA  & 

HARRISON  Ltd. 

22  East  40th  Straet.  New  York  16.  N.  Y. 


*Reg.  U.  S.  Pot.  Oft. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


O F F I C E R S— 1 946-1 947 

President:  L.  A.  Sterenson,  Salt  Lake  City. 

President-Elect:  J.  C.  Hubbard,  Price. 

Past  President:  Ray  T.  Woolsey,  Salt  Lake  City. 

Honorary  President:  John  F.  Sharp,  Salt  Lake  City. 

First  Vieo-Prcsident:  A.  L.  Graff,  Cedar  City. 

Second  Vice-President:  J.  W.  Hagan,  Spanish  Fork. 

Third  Vice  President:  Rees  H.  Anderson.  Salt  Lake  City. 

Constitutional  Secretary:  W.  H.  Tlbbals,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  H.  R.  Relchman,  Salt  Lake  City. 

Councilor  1st  District:  C.  H.  Jensen,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1947:  James  P.  Kerby,  Salt  Lake  City 
Alterrjate  Delegate  to  A.M.A.,  1947:  John  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P Middleton,  Salt  Lake  City. 

COMMITTEE  S— 1 946-1 947 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Chairman,  1947,  Payson;  W.  C.  Walker,  1948,  Salt  Lake  City;  R.  P. 
Middleton,  1949,  Salt  Lake  City;  K.  B.  Castleton,  1950,  Salt  Lake  City; 
Clark  Rich,  1951,  Ogden. 

Scientific  Program  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City; 
Owen  P.  Heninger,  Provo;  C.  H.  Jensen,  Ogden;  D.  G.  Edmunds,  Salt  Lake 
City;  Gil  Richards,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  J.  P.  Kerby,  1947,  Salt  Lake 
City;  N.  F.  Hicken,  Chairman.  1947,  Salt  Lake  City;  W.  R.  Merrell,  1947, 
Brigham  City;  George  Cochran.  1948.  Salt  Lake  City;  W.  B.  West,  1948, 
Ogden;  F.  R.  King.  1948,  Price:  Jesse  J.  Weight,  1949,  Provo;  M.  L. 
Crandall,  1949,  Salt  Lake  City;  V.  L.  Stevenson,  1949,  Salt  Lake  City. 

Medical  Defense  Committee:  Clark  Rich,  Chairman,  1947,  Ogden;  Edgar 
White,  1947,  Tremonton;  L.  W.  Oaks,  1947,  Provo;  R.  P.  Middleton,  1948, 
Salt  Lake  City;  Dean  Evans,  1948,  Fillmore;  Q.  B.  Coray,  1948,  Salt 
Lake  City;  W.  J.  Thomson,  1949,  Ogden;  R.  W.  Owens,  1949,  Salt  Lake 
City;  J.  L.  Hansen,  1949,  Vernal. 


Medical  Education  and  Hospitals  Committee:  Fuller  Bailey,  1947,  Salt 
Lake  City;  H,  C.  Stranquist,  1948,  Ogden;  W.  T.  Ward.  Chairman,  1947, 
Salt  Lake  City;  James  P.  Kerby,  1948,  Salt  Lake  City;  M.  L.  Alien,  1948, 
Salt  Lake  City;  F.  M.  McHugh,  1949,  Salt  Lake  City;  I.  Bruce  McQuarrie, 
1949,  Ogden;  0.  A.  Ogilvie,  1949,  Salt  Lake  City. 

Medical  Economies  Committee:  W.  T.  Ward.  1947,  Salt  Lake  City; 
Claude  L.  Shields,  Chairman,  1948,  Salt  Lake  City;  George  Fister,  1948, 
Ogden;  Russell  Smith,  1949,  Provo;  A.  R.  Denman,  1949,  Helper. 

Public  Health  Committee:  James  P.  Kerby,  Chairman,,  1947,  Salt  Lake 
City;  F.  M.  McHugh,  1948,  Salt  Lake  City;  John  R.  Bourne,  1949, 
Roosevelt. 

Military  Affairs  Committee:  John  Z.  Brown,  Jr.,  Chairman,  Salt  Lake 
City;  Kersey  Riter,  Logan;  S.  W.  Fennemore,  Price. 

Tuberculosis  Committee:  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Ray 
Rumel,  Salt  Lake  City;  Don  C.  Merrill,  Provo;  Benjamin  F.  Robison,  Salt 
Lake  City. 

Cancer  Committee:  0.  A.  Ogilvie,  Chairman,  Salt  Lake  City;  K.  B. 
Castleton,  Salt  Lake  City;  D.  G.  Edmunds,  Salt  Lake  City;  Ray  T.  Woolsey, 
Salt  Lake  City;  John  H.  Carlquist,  Salt  Lake  City. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Clark 
Rich,  Ogden;  L.  W.  McGregor,  St.  George;  C.  C.  Randall,  Logan;  R.  W. 
Clegg,  Salt  Lake  City;  Roy  Robinson,  Kenilworth;  L.  N.  Ossman,  Salt 
Lake  City. 

Necrology  Committee;  J.  H.  Giesy,  Chairman,  Salt  Lake  City;  George  N. 
Fister,  Ogden;  P.  M.  Kelly,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon:  F.  V.  Colombo,  Price;  D.  E.  Ostler.  Provo;  C.  0.  Rich,  Ogden; 
Noall  Tanner,  Layton;  Frank  Spencer,  Salt  Lake  City;  F.  J.  Winget,  Salt 
Lake  City:  J.  L.  Cutler,  Salt  Lake  City:  Gilbert  Wright,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  A.  W.  Middleton,  Salt  Lake  City;  Glen  F.  Harding, 
Ogden. 

Public  Relations  Committee:  Maurice  J.  Taylor,  Chairman,  Salt  Lake  City; 
H.  R.  Reichman,  Salt  Lake  City;  George  Fister,  Ogden;  L.  J.  Paul,  Salt 
Lake  City;  L.  L.  CuHimore,  Provo. 

Inter-Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 
T,  C.  VVeggeland,  Salt'  Lake  City;  L.  W.  Oaks,  Provo. 


Spencer  Supports  are 
individually  designed 
to  aid  doctors’  .treat- 
ment of  ptosie  (saving 
organs) , back  pain  and 
injuries;  inoperable 
hernia;  movable  kid- 
ney, maternity  cases ; 
foUowing  childbirth  or 
an  operation;  breast 
conditions. 

OUVE  GEDGE 

Phone  5-7674 
1119  Boston  Bnlding 
Salt  Lake  City,  Utah 


We  Recommend 

ED.  CORBIN’S  DRUG  STORE 

(Evergreen  Drug  Store) 

PRESCRIPTION  SPECIALISTS 
DRUGS  — SUNDRIES 

Evergreen,  Colorado  Altitude 

U.  S.A.  7,039  Feet 

Phone  Evergreen  22 


1 1 Cambridge  Dairy  Grade  '‘A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
I j We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
I'  And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


876 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1946 


iir^c4^  /we  , , , _zy  ^ 

u/tZiL  jgadJZ^  ^ 


Scarano,  J.  A.,  and  Coppolino,  J.  F.:Arch.  PediaL  54:97 


Widespread  pediatric  acceptance 

Children  accept  treatment  with  Benzedrine  Inhaler, 

N.  N.  R.,  willingly,  often  with  eagerness,  and  show  none 
of  the  hostility  which  so  often  complicates  treatment 
with  drops,  tampons,  or  sprays.  The  Inhaler, 
furthermore,  produces  a shrinkage  of  the  nasal  mucosa 
equal  tn,  or  greater  than,  that  produced  by  ephedrine. 


Eicli  leuMr7/i  lilulir  Is  packed  witk  racemic  amphetamlee,  S.  K.  F., 
2St  >14  meitbel,  12.S  it;  aed  arenatics. 


^ 

. — . J 


Benzedrine  Inhaler 


A /9*\e&fLa  ^ 

Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  W.  A.  Steffen.  Sberidan. 

President-Elect:  E.  W.  DeKay,  Laramie.  ~ 

Vice  President:  P.  B.  Holtz.  Lander. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  G.  £.  Baker,  Casper. 

Delegate  A.M.A.:  G.  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  W.  A.  Bunten,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Wbedon  (Chairman),  Sheridan; 

V.  R.  Darken,  Cody;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Bawiins;  W.  A. 
Steffen,  Sberidan. 

Cancer:  Bari  Whedon  (Chairman),  Sheridan;  G.  W.  Henderson,  Casper; 

W.  A.  Bunten,  Cheyenne;  DeWitt  Dominick,  Cody;  J.  R.  Newnam,  Kem- 
merer. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cheyenne;  C.  H.  Plata,  Casper;  V.  B. 
Dacken,  Cody;  W.  F.  Smith,  Lander;  L.  G.  Booth,  Sheridan. 

Medical  Economics:  W.  D.  Harris  (Chairman).  Cheyenne:  J.  W.  Samp- 
son, Sheridan;  J.  F.  Replogle,  Lander;  R.  A.  Corbett,  Saratoga;  G.  B. 
James,  Casper. 

Fractures:  W.  0.  Gray  (Chairman).  Worland;  E.  J.  Carlin.  Newcastle; 
AUan  McLellan.  Casper;  F.  C.  Shaffer,  Douglas;  J.  G.  Wanner,  Rock  Springs. 

Medical  Defense  (Elective):  T.  J.  Blach  (Chairman),  Casper;  G.  E. 
Baker,  Casper;  W.  A.  Bunten,  Cheyenne. 

Councillors  (Elective):  R.  H.  Reeve  (Chairman).  Casper;  W.  A.  Steffen, 
Sberidan:  R.  J.  Boesel,  Cheyenne. 

Advisory  to  Woman's  Auxiliary:  H.  J.  Aldrich  (Chairman),  Sheridan; 


N.  E.  Morad,  Casper;  B.  C.  Gramlich,  Cheyenne;  H.  J.  Arbogaat,  Rock 
Springs. 

Advisory  to  Workmen’s  Compensation  Department:  K.  L.  McSbane  (Chair- 
man), Cheyenne;  G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  R.  H. 
Reeve,  Casper;  H.  J.  Arbogast,  Rock  Springs;  W.  W.  Horsley,  LoveU;  P.  M 
Schunk,  Sheridan. 

Industrial  Health:  K.  E.  Krueger  (Chairman),  Rock  Springs;  J.  D 
Shingle,  Cheyenne;  T.  J.  Biach,  Casper;  Karl  Avery,  Powell. 

Military  Service:  S.  P.  Wallin  (Chairman),  Cheyenne;  P.  R.  Holtz, 
Lander;  E.  W.  DeKay,  Laramie;  H.  L.  Harvey,  Casper;  J.  G.  Wanner,  Rock 
Springs;  J.  W.  Sampson,  Sheridan;  DeWitt  Dominick,  Cody. 

Blue  Cross  Hospital:  W.  A.  Bunten  (Chairman — 3 years),  Cheyenne;  T.  J. 
Riach  (2  years),  Casper;  R.  I.  Williams  (1  year),  Cheyenne;  W.  A.  Steffen 
(1  year),  Sheridan. 

Public  Policy  and  Legislation:  G.  H.  Phelps  (Chairman),  Cheyenne;  Earl 
Whedon,  Sheridan;  G.  E.  Baker  (Secretary),  Casper;  Franklin  Yoder,  Chey- 
enne; W.  A.  Bunten,  Cheyenne;  W.  A.  Steffen  (President),  Sheridan. 

National  Physicians’  Committee  (Representing  Wyoming  State  Medical  So- 
ciety) : G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  W.  A.  Steffen 
(President),  Sheridan;  G.  E.  Baker  (Secretary),  Casper. 

Poliomyelitis  Medical  Advisory:  H.  L.  Harvey  (Chairman),  Casper;  C.  L. 
Rogers,  Sheridan;  DeWitt  Dominick,  Cody;  W.  E.  Reckling,  Lusk;  Donald 
MacLeod,  Jackson;  R.  V.  Batterton,  Bawiins;  S.  P.  Wallin,  Cheyenne. 

State  Institutions  Advisory:  G.  H.  Phelps  (Chairman),  Cheyenne;  C.  W. 
Jeffrey,  Rawlins;  J.  H.  Holland,  Eyanston;  Earl  Whedon,  Sheridan;  L.  S. 
Anderson,  Worland;  E.  J.  Carlin,  Newcastle;  G.  E.  Baker  (Secretary), 
Casper. 

Necrology;  F.  L.  Beck  (Chairman),  Cheyenne;  P.  R.  Holtz,  Lander;  0.  L. 
Veach.  Sheridan. 


Milk  — Ice  Cream  — Butter 


• • 


BEATRICE  FOODS  CO 

1855  BLAKE  STREET 

DENVER,  COLORADO 
Phone  MAin  5131 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


50  of  icai  Prescription 

■Service  to  the  ^boctorS  of  ^lie^enne 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMINO 


QOME  of  the  exclusive  features  of  this 
new  Vacuiun  Tube  Hearing  Aid  are; 
Sealed  Crystal  Microphone — gives  same 
dependable  service  imder  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  inlormatloii  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 


QUALITY 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 


1620  ARAPAHOE  ST. 


DENVER 


MAin  1722 
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-witness 

^^eports... 

TT  is  one  thing  to  read  results  in  a 
^ published  research.  Quite  another 
to  s^  them  with  your  own  eyes. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  may  we  suggest  that  you  make 
your  own  tests? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  FIFTH  AVENUE.  NEW  YORK,  N.  Y. 

V 

‘ *JV.  y.  State  Journ.  Med.  35  No.  11,590 

Laryngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend— Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris  Cigarettes. 


i 


1 


Qolorado  J-Lospital  ^ssociatLon 


OFFICERS 

PniNent:  Boy  R.  Prangley,  St.  Luke’s  Hospital,  Denier. 

President-Elect:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denrer. 

Vice  President:  Roy  R.  Anderson,  Larimer  County  Hospital,  Fort  Collins. 

Treasorer:  Sister  Mary  Tbomas,  Mercy  Hospital,  Denver. 

Exccetiie  Secretary:  B.  B,  Jaffa,  H.D.,  230  Metropolitan  Bldg..  Denver. 

Trestces:  Carl  Ph.  Schwalb  (1946),  Denver  General  Hospital,  Denver; 
Walter  G.  Christie  (1946),  Presbyterian  Hospital,  Denver;  DeHoss  Talia- 
ferro (1947),  Children’s  Hospital,  Denver;  Edward  Rowlands  (1947), 
Memorial  Hospital,  Colorado  Springs;  S.  B.  Potter,  H.D.  (1948),  Corwin 
Hospital,  Pueblo;  John  A.  Lindner  (1948),  Weld  County  Hospital,  Greeley. 

Delegate  to  American  Hospital  Association;  Hsgr.  John  B.  Hulroy,  Catholic 
Charities,  Denver. 

Alternate  Delegate  to  American  Hospital  Association:  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo. 


COMMITTEES 

Aoditlng:  Paul  A.  Tadlock  (1946),  Colorado  General  Hospital,  Denver; 
Frank  Robinson  (1947),  Porter  Sanitarium,  Denver;  Ben  M.  Blumberg 
(1948),  General  Rose  Memorial  Hospital,  Denver. 

Constitotlon  and  Riles:  Samuel  S.  (kslden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Sister  Marla  Gratia,  R.N.,  Glockner  Sanatorium,  Colorado 
Springs;  Mrs.  Jennie  A.  Tlsone,  Colorado  Hospital,  Canon  City. 

Legislative;  John  Andrew,  M.D.,  Chairman,  Longmont  Hospital,  Longmont; 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  Msgr.  John  B,  Mulroy, 
Catholic  Charities,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver. 

Membenhip:  Wm.  S.  McNary,  Colorado  Hospital  Service,  Denver;  Ed- 
ward Rowlands,  Memorial  Hospital,  Colorado  Springs;  B.  B.  Jaffa,  M.D., 
Denver. 

Nominating:  John  Andrew,  H.D.  (1946),  Chairman,  Longmont  Hospital, 
Longmont;  Wm.  S.  McNary  (1947),  Colorado  Hospital  Service,  Denver;  Her- 
bert A.  Black,  H.D.,  Parkview  Hospital,  Pueblo. 

Program:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service,  Denver; 
S.  B.  Jaffa,  M.D.,  Denver. 


Nirsing  and  Poblle  Edneatlon:  DeMoss  Taliaferro,  Chairman,  Cblldten’i 
Hospital,  Denver;  Miss  Frieda  Off,  R.N.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Louis,  B.N.,  St.  Anthony’s  Hospital,  Denver;  John  C.  Shull, 
Porter  Sanitarium,  Denver;  Faith  Ankenery,  R.N..  St.  Luke’s  Hospital. 
Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman,  Cath- 
olic Charities,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Hu- 
bert W.  Hughes,  St.  Anthony’s  Hospital,  Denver;  B.  B.  Jaffa,  M.D.,  Denver. 


SPECIAL  COMMITTEES 

Personnel:  Edward  Rowlands,  Chairman,  Memorial  Hospital,  Colorado 
Springs;  Boy  R.  Anderson  Larimer  0)unty  Hospital,  Fort  Collins. 

Poblle  Relations:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Servloe, 
Denver;  John  A.  Lindner,  Weld  County  Hospital,  Greeley;  Sr.  Maty  Lultgard, 
R.N.,  St.  Thomas  More  Hospital,  Canon  0ty. 

Government  Sorplos  Commodities:  Hubert  W.  Hughes,  Chairman,  SL  An- 
thony’s Hospital,  Denver;  Frank  G.  Palladino,  Community  Hospital,  Boulder. 

E M I C:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Charities,  Denver; 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  DeMoss  Taliaferro,  Chil- 
dren’s Hospital,  Denver. 

State  Compensation  Insurance:  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin 
Hospital,  Pueblo;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver;  John  A. 
Lindner,  Weld  County  Hospital,  Greeley;  Ben  M.  Blumberg,  General  Rose  Me- 
morial Hospital,  Denver. 

Nursing  in  Colorado:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  Denver:  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew,  M.D.,  Longmont  Hospital, 
Longmont;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver. 

Hospital  Survey:  Roy  R.  Anderson,  Chairman,  Larimer  County  Hospital, 
Fort  Collins;  Edward  Rowlands,  Memorial  Hospital,  Colorado  Springs;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

Rates  and  Charges;  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin  Hospital, 
Pueblo;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver;  John  Andrew, 
M.D.,  Longmont  Hospital,  Longmont:  John  A.  Lindner,  Weld  County  Hospital, 
Greeley;  Ben  M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 


Those  UNPAID  accounts  on  your  books  are  in  danger  of  becoming  a total  loss. 
Now  that  war  plants  are  releasing  workers,  unemployment  is  on  the  increase, 
people  are  changing  places  of  residence,  you  should  give  your  accounts  re- 
ceivable ledger  special  attention. 

Obtedn  Complete  Credit  Information  on  Each  New  Patient 

Use  Our  “Patient  Information  Memo”  and  “House  Call  Pad” 

LIST  YOUR  DELINQUENT  ACCOUNTS  NOW 

The  American  Medical  and  Dental  Associatum 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in-  i 

( 

fancy  that  there  has  been  little  emphasis  on  continuing  its  use  after  I 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  revelds 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park^  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Rachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “We  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  hut  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 

children.”  j 

1 

*R,  H.  Follis,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children  J 
betv/een  tv/o  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943.  I 


MEAD'S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and 
8,500  vitamin  D units  per  gram.  Supplied  in  10-  and  50-cc.  bottles; 
also  available  in  bottles  of  50  and  250  capsules.  Ethically  marketed. 

MEAD  JOHNSON  & COMPANY,  Evansville  21^  Ind. 


U.S.A. 
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Modern  practice  seeks  not  to  abolish  but 
to  support  the  natural  transition  called 
the  menopause.  Unnaturally  large  doses 
are  avoided.  The  objective  is  to  use 
“the  smallest  amount  that  will  relieve  symptoms. 
This  rational  approach  to  therapy  is 
greatly  facilitated  by  the  use  of  Amniotin. 
Available  in  a wide  range  of  forms  and 
jwtencies,  it  permits  ready  adjustment  of 
dosage  and  technique  to  meet  the  widely 
^■arying  requirements  of  both  mild  and  severe 
cases.  A natural  estrogenic  complex,  Amniotin 
has  symbolized  true  replacement  therapy 
for  over  seventeen  years.  Highly  purified; 
standardized  in  International  Units. 


TRADEMARK 


1.  Montgomery^  J.  B.;  M.  Clin.  North  America  29.205  fNovJ  7945. 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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A SWITCH  to  ‘Wellcome’  Globin  Insulin  with 
Zinc  can  often  save  the  annoyance  of  a second 
or  third  daily  insulin  injection  — for  in  many 
cases  the  patient’s  needs  can  be  supplied  with 
onltj  one  injection  a day  of  this  unique  inter- 
mediate-acting insulin.  Three  distinct  steps  pro- 
vide the  welcomed  change-over: 


3.  ADJUSTMENT  OF  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midaftemoon  hypoglycemia  may  usually 
be  oflFset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  'Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 


I.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  V2  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
be  increased  to  former  total. 


Most  mild  and  many  moderately  severe  cases 
maybe  controlled  by  one  daily  injection  of ‘Well- 
come’ Globin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 

'Wellcome*  Trademark  Registered 


2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


'WELLCOME'% 


QlobiH  Jmulm 


f 


WITH  21  N C 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & M EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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the  wounds  after  surgery. . . 


Modern  surgical  care  recognizes  that  it  takes  more  than  gauze 
and  adhesive  to  "hind  the  wounds”  of  the  operative  case.  It  has 
been  demonstrated  that  the  prevention  and  treatment  of  nutri- 
tional deficiencies  may  he  "decisive  factors”  in  recovery  following 
surgery .Mn  the  field  of  oral  and  parenteral  vitamins,  Upjohn  offers 
a full  range  of  highly  potent,  convenient  to  administer,  econom- 
ical vitamins.  Am.  J.Surg.  «;283  (April)  1942. 


FINE  PHARMACEUTICALS  SINCE  1386 


Up  John 


UPJOHN  VITAMINS 
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Stormy  days  are  usually  followed  by  sharp  increases  in  the 
incidence  of  upper  respiratory  infections,  often  the  prelude  to 
pneumococcal  pneumonia.  Fortunately,  physicians  are  prepared 
to  combat  the  pneumococci  with  sulfonamides  and  penicillin. 

Although  sulfonamides  are  generally  effective,  problems 
sometimes  arise  in  their  administration.  In  the  patient  with 
cardiac  or  renal  disease,  it  may  be  difficult  to  maintain  proper 
fluid  balance.  This  imbalance  may  lead  to  urinary  tract 
complications.  Others  may  experience  untoward  toxic  effects 
or  lack  of  response  to  the  drug.  In  these  cases,  Penicillin,  Lilly, 
is  particularly  valuable.  While  the  intramuscular  injection  of 
10  to  15  thousand  units  every  three  hours  throughout  the  night 
and  day  might  be  helpful,  doses  of  20  thousand  or  more  units 
at  the  same  intervals  are  preferable.  Penicillin,  Lilly,  is  available 
in  20-cc.  ampoules  containing  100,000,  200,000,  or  500,000  units. 


ELI  LILLY  AND  COMPANY,  INDIANAPOLIS  6,  INDIANA,  U.S.A.  ^ 


NOVEMBER 
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War  and  Disease 

'^HE  health  of  the  American  people  in  1945, 
still  without  benefit  of  meddlesome,  bu- 
reauratic  Federal  Dictation  and  control  be 
it  noted,  seems  to  persist  in  being  excellent. 
It  does  not  appear  that  this  fact  will  appease 
the  curiosity  of  proponents  of  state  medicine 
to  find  out  at  the  people’s  expense  by  legis- 
lative experiment  how  bureaucratic  interfer- 
ence can  change  all  that.  Well,  anyway,  here 
is  the  picture  under  free  enterprise,  at  least 
for  medicine. 

War  and  disease  are  traditional  allies.  Yet  the 
health  of  the  American  people,  as  reflected  by  the 
death  rate,  has  been  maintained  at  a very  high 
level  in  1945,  as  it  has  been  throughout  the  war 
period.  Last  year,  among  the  many  millions  of 
industrial  policyholders  of  the  Metropolitan  Life 
Insurance  Company,  the  death  rate,  exclusive  of 
losses  from  enemy  action,  was  7.4  per  1,000,  or  2.2 
per  cent  below  the  comparable  figure  for  1944,  and 
only  a shade  above  the  all-time  low  of  7.3  registered 
in  1942.  If  adjustment  could  be  made  for  changes 
in  the  age  distribution  of  this  insured  population, 
it  is  very  probable  that  the  death  rate  in  1945 
would  establish  a new  minimum. 

The  expectation  of  life  at  birth  among  the  indus- 
trial policyholders  in  1945,  excluding  deaths  from 
enemy  action,  was  65.02  years,  or  0.62  years  above 
the  figure  for  1944. — N.  Y.  State  Med. 

The  question  of  manipulation  of  health  sta- 
tistics, particularly  those  pertaining  to  reject- 
ees from  our  armed  forces,  by  proponents  of 
socialized  medicine  are  discussed  in  the  first 
article  appearing  in  this  issue  of  the  Rocky 
Mountain  Medical  Journal.  Dr.  Lowell  S. 
Coin’s  keen  analysis  of  the  problem  effective- 
ly disarms  our  adversaries’  attack.  Readers 
who  heard  D’r.  Coin’s  original  address  will  en- 
joy and  profit  by  this  paper  as  much  as  other 
members  who  will  contact  it  for  the  first  time 
in  the  following  pages. 


Study  of  Child  Health  Services 

THE  annual  meeting  of  the  American 
Academy  of  Pediatrics  in  November  of 
1944,  its  members  voted  to  undertake  a study 
of  Child  Health  Services  throughout  the  na- 
tion. The  motivation  behind  this  decision  was 
the  desire  tO'  obtain  factual  information  which 
might  serve  as  a basis  for  a program  to  pro- 
vide better  medical  care  for  children.  This  is 
a worthy  goal  and  is  not  a cause  of  dispute 
among  physicians  such  as  certain  medical 
political  controversies.  There  is  need  for  a 
considered  and  systematic  research  program 
to  be  undertaken  in  a scientific  manner  which 
may  provide  information  concerning  the  ade- 
quacy of  present  medical  care  of  children. 

Accordingly,  the  nationwide  study  of  Child 
Health  Services  has  been  organized.  This 
study  is  at  the  present  time  nearing  completion 
in  many  of  the  states.  In  Colorado  it  is  under 
the  direction  of  Dr.  Wiley  Jones,  Colorado 
State  Chairman  of  the  Academy.  Dr.  Jones 
has  appointed  Dr.  T.  A.  Cresswell  as  Execu- 
tive Secretary  tO'  conduct  the  study.  During 
the  past  several  weeks  questionnaires  have 
been  directed  to  all  of  the  physicians  and  den- 
tists in  Colorado.  Currently,  a survey  is  being 
made  of  all  the  hospital  facilities  and  public 
health  services  available  for  the  care  of  chil- 
dren in  the  State.  The  survey  was  started  in 
Utah  on  Sept.  16;  Dr.  G.  H.  Way  is  its  Execu- 
tive Secretary,  361  Union  Pacific  Bldg.  Annex 
in  Salt  Lake  City.  The  project  is  approved 
by  the  Utah  State  Medical  Association,  the 
Council  of  the  Utah  State  Dental  Association 
and  other  agencies  concerned.  Their  ques- 
tionnaires will  be  out  in  November.  In  New 
Mexico,  67  per  cent  of  the  doctors  had  sent  in 
their  reports  by  Oct.  22.  Others  are  report- 
ing upon  the  month  of  October.  Reports  from 
the  larger  hospitals  are  in,  but  dentists  and 
smaller  hospitals  seem  to  be  slow. 

The  study  has  been  approved  by  practically 
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all  of  the  many  national  medical  organizations 
and  in  Colorado  has  been  approved  by  the 
Colorado  State  Medical  Society,  the  Colorado 
State  Dental  Association,  and  the  Colorado 
Hospital  Association.  Before  any  of  the  infor- 
mation obtained  in  Colorado  is  sent  tO'  the 
national  headquarters  of  the  American  Acad- 
emy of  Pediatrics  the  data  will  first  be  sub- 
mitted to  the  Colorado  State  Medical  Society 
and  the  Colorado  State  Dental  Association. 
As  soon  as  the  information  obtained  from 
these  questionnaires  has  been  filed  the  indi- 
vidual questionnaires  will  be  destroyed.  The 
Academy  has  no  interest  in  any  individual 
practice  other  than  to  the  extent  that  a knowl- 
edge of  this  aids  in  obtaining  knowledge  of 
the  composite  medical  practice  in  Colorado. 

Thus  far,  physicians  and  dentists  have  co- 
operated unexpectedly  well  and  the  response 
to  the  questionnaires  has  been  gratifying.  To 
date  one  out  of  every  two  physicians  and 
dentists  has  returned  his  questionnaire  to  the 
central  office  at  655  Cherokee  Street,  Denver 
4,  Colorado.  It  is  expected  that  an  even 
greater  return  will  be  realized  when  subse- 
quent questionnaires  are  mailed  to  those  who 
have  not  already  responded. 

Some  physicians  and  dentists  who  may  have 
been  hesitant  to  return  their  questionnaires 
may  have  been  influenced  by  the  fear  that  this 
might  be  a governmentally  inspired  and  con- 
ducted survey.  It  is  to  be  emphasized  that 
such  is  not  the  case.  This  entire  project  was 
proposed  by  pediatricians  and  is  being  con- 
ducted by  their  national  organization,  the 
American  Academy  of  Pediatrics. 

^ 

An  Opportunity 
To  Study  Polio 

J^OCKY  Mountain  States,  especially  Colo- 
rado',  were  stunned  by  the  most  serious 
epidemic  of  anterior  poliomyelitis  of  many 
years  these  last  few  months.  With  this  un- 
wanted but  valuable  experience  very  fresh 
in  mind  and  much  of  the  clinical  material  of 
the  whole  area  still  available  for  study  in 
Denver,  a timely  seminar  on  polio  is  an- 
nounced by  the  University  of  Colorado 
School  of  Medicine. 

The  sessions  will  be  held  December  16  and 
1 7 in  the  Denison  Memorial  Auditorium,  Den- 


ver, two  full  days  and  two  evenings.  National 
figures  in  diagnosis,  virology,  epidemiology, 
pediatrics,  orthopedics  and  physical  medicine 
will  take  part.  In  addition  to  physicians,  key 
representatives  of  the  nursing  and  physio- 
therapy professions  and  medical  social  work- 
ers will  be  invited  to  listen  to  some  of  the 
discussions. 

Here  is  the  type  of  timely  and  well- 
planned  postgraduate  seminar  which  the  prac- 
ticing physician  has  long  needed  and  desired. 
It  is  part  of  the  newer  expansion  of  the  Uni- 
versity of  Colorado’s  postgraduate  medical 
work.  It  transcends  all  state  lines,  and  all 
Doctors  of  Medicine  concerned  with  polio — 
and  who  is  not? — are  invited.  'Those  who 
attend  will  be  better  prepared  to  join  in  the 
united  effort  also  under  way  toward  real 
preparedness  against  future  epidemics  of  the 
recent  kind. 

<;«  V «« 

Plagiarism 

■pDITORIAL  writing  is  an  easy  task  when 
one  is  wrought  up  about  something.  First, 
there  must  be  silence  and  privacy  — com- 
modities now  unavailable  during  office  hours 
and  not  toO'  plentiful  until  the  rest  of  the 
family  has  gone  to  bed.  Then  “we”  must 
seek  a physical  and  physiological  situation  on 
the  borderline  between  comfort  and  discom- 
fort, comfortable  enough  to  forget  the  aching 
back  but  uncomfortable  enough  to  stay  awake. 
It  is  not  difficult  to  conjure  up  a panorama  of 
ideas,  choosing  one  for  assimilation.  Per- 
haps the  easiest  one  to  expound  upon  is  an 
evil  that  something  should  be  done  about. 
As  the  mind  turns  it  over  and  it  bumps  about, 
the  pressure  rises  and  momentum  is  gained. 
The  hand  reaches  for  a pen  and  starts  to 
write.  Presently  a so-called  editorial  has  been 
created,  these  columns  partly  filled:  a thought 
has  crystallized;  perhaps  somebody  will  be 
amused  or  influenced:  a little  good  may  some- 
how have  been  done.  But  commonly  the 
printer’s  deadline  is  at  hand — a whole  month 
has  passed  by  in  a few  days — and  the 
columns  are  unsatisfied.  New  ideas  don’t 
seem  to  be  born  and  old  ones  aren’t  worth 
revising.  When  a man  is  busy  and  his  bills 
are  paid,  it  isn’t  too  easy  to  get  mad  about 
something.  W^hat  do  we  do'  then  to  fill  the 
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space  and  not  waste  your  time  with  some- 
thing worse  than  emptiness? 

A fellow  editor  solved  it  recently  with  a 
column  and  a half  entitled  “Soliloquy.”  It  ap- 
peared in  Philadelphia  Medicine.  Since  ma- 
terial in  medical  journals  is  exchanged  so 
freely,  this  editorial  which  “wrote  iself”  is 
quoted: 

“Not  a single  editorial  in  type  for  the  next  issue 
and  today  the  last  one  to  get  an  editorial  into  type 
in  time!  What  in  the  world  is  there  to  write  about? 
The  subject  must  be  of  medical  interest,  the  Pub- 
lication Committee  says,  and  that  certainly  narrows 
the  field.  What  a soft  job  by  comparison  the  news- 
paper editorial  writers  have ! They  can  write  about 
anything  under  the  sun,  even  on  medical  subjects, 
because  their  dailies  cater  to  every  possible  taste 
and  interest.  On  the  other  hand,  if  my  editorial  has 
a political  tinge,  a whole  mob  will  be  snapping  at 
my  heels  and  demanding  that  I stick  to  my  lathe. 
(I  know  the  metaphors  are  barly  mixed.)  One 
shouldn’t  mind  criticism  except  that  the  other 
crowd  while  agreeing  with  my  contentions  will  also 
agree  that  I have  no  business  sticking  my  nose  into 
politics — and  it’s  no*  fun  being  a minority  of  one. 

There  is  another  kind  of  editorial,  of  course,  the 
professional  one  on  some  strictly  professional  sub- 
ject. That’s  fine  when  one  can  call  on  a large  group 
of  specialists  to  cover  subjects  in  their  special 
fields.  It’s  silly,  however,  when  an  editor  spe- 
cializing in  gynecology,  for  example,  is  forced  to 
make  editorial  comment  on  some  recent  develop- 
ment in  Meniere’s  disease.  Then  again  it  has 
seemed  rather  often  that  this  type  of  editorial  is 
mighty  hard  to  distinguish  from  the  formal  article 
in  the  pages  that  follow. 

Probably  it  all  simmer  down  to  what  a person’s 
idea  of  an  editorial  is.  Funk  and  Wagnalls’ 
definition  is  as  follows:  “An  article  in  a journal  or 
periodical  presumably  written  by  the  editor  or  by 
his  subordinate,  and  published  as  an  official  argu- 
ment or  expression  of  opinion.”  However,  in  a liv- 
ing language  meanings  change  frequently  and  Funk 
and  Wagnalls’  definition  of  the  word  “editorial” 
may  not  fully  cover  the  use  of  the  word  today. 
Again,  there  are  iconoclasts  who  will  accept  no 
one’s  definition  for  anything,  sometimes  not  even 
their  own.  Such  individuals  must  have  a beautiful 
sense  of  freedom,  but  it  is  a cinch  they  are  not 
editors,  or  at  least  not  for  long. 

Well,  well,  well!  It  seems  the  editorial  got  itself 
written  after  all.  Probably  it  is  poor  stuff  but  it 
has  met  a deadline  and  has  given  the  editor  a 
week  to  think  up  a better  subject. 

There;  that  solves  one  for  us!  It  is  actually 
easier  to  let  somebody  else  write  it  than  to 
let  it  write  itself.  Especially  if  it’s  a better 
idea  than  our  own.  Introduce  it,  conclude  it, 
and  it  takes  up  even  more  space  than  for  its 
creator.  Thank  you,  Philadelphia,  if  any- 


thing on  these  pages  ever  happens  to  appeal 
to  you,  please  help  yourself — and  we’ll  take 
it  as  a compliment! 

V ^ 

No  Drug  Yet  for  Tuberculosis 

JN  MAN’S  survey  of  substances  for  use 

against  tuberculosis  almost  innumerable 
drugs  have  been  tried.  Prior  to  five  years 
ago',  every  one  of  them  was  a flat  failure  and 
every  one.  has  gone  into  the  limbo  of  forgotten 
things.  However,  work  with  various  sulfa 
drugs  in  different  parts  of  the  country  showed 
some  promise  and,  for  the  first  time,  it  ap- 
peared that  we  might  really  begin  to  hope  that 
a drug  cure  for  tuberculosis  could  be  found. 

When  tuberculous  guinea  pigs  were  treated 
with  these  drugs,  the  progress  of  the  disease 
was  modified.  The  diseased  area  was  smaller 
than  had  been  expected  and  regressed  or 
scarred  in  nature.  Some  of  the  drugs  pre- 
vented the  disease  from  developing  as  long 
as  the  drug  was  given,  but  the  tuberculosis 
progressed  and  killed  as  soon  as  the  drug  was 
withheld.  These  drugs  are  altogether  too 
toxic  to  be  continued  in  man  for  a long  period. 
Besides,  they  do  not  produce  the  favorable 
effect  on  human  tuberculosis  that  they  do  in 
animals. 

The  coming  of  streptomycin  has  been  an 
interesting  and  promising  development  be- 
cause it  appears  to  modify,  but  cannot  cure, 
tuberculosis  favorably.  This  drug  is  under 
study  in  several  places  throughout  the  coun- 
try, notably  at  the  Mayo  Clinic,  Rochester, 
Minn.;  the  Saranac  Laboratory,  Saranac  Lake, 
N.  Y.,  and  the  National  Institute  of  Health, 
Bethesda,  Md.  From  the  studies  so'  far  made 
on  animals,  streptomycin  appears  to  give  con- 
siderable protection  against  tuberculosis — not 
complete,  but  more  than  any  other  drug  has 
ever  given.  It  is  not,  however,  a cure. 

Streptomycin  has  been  used  in  the  treat- 
ment of  several  people  with  tuberculosis,  most 
of  whom  have  been  helped.  But  the  disease 
returns  to  its  former  state  when  streptomycin 
is  withdrawn.  No  one  has  been  cured  by 
streptomycin,  and  no  proof  exists  that  anyone 
will  be  cured.  Active  study  of  the  drug  by 
chemists  and  physicians  proceeds  in  the  hope 
that  sooner  or  later  a substance  related  to 
streptomycin  will  be  found  which  will  really 
cure. 
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At  present,  streptomycin  stands  out  as  a 
landmark  on  the  road  toward  a cure.  It  is  a 
remarkable  drug  which  is  receiving  exacting 
care.  Until  the  proper  substance  is  found, 
however,  we  should  continue  to  use  all  the 
accepted  methods  of  treatment  which,  in  so 
many  cases,  do'  great  good. 

And  we  should  continue  wholeheartedly  to 
support  the  Seal  Sale  drives  and  all  other 
movements  to  forward  the  campaign  against 
tuberculosis.  There  will  be  plenty  of  time  to 
relax  in  our  efforts  if  and  when  a cure  is 
actually  here. 

<4  ^ V 

S pecialization 

yV/HEN  a young  doctor  asks  an  older  col- 
league whether  he  should  specialize,  and 
if  so  when,  he  is  usually  advised  to  “take  it 
easy — there’s  plenty  of  time  to'  decide  while 
digesting  some  general  practice.  ” The  old- 
timer  has  seen  the  pendulum  swing  too  far; 
in  his  opinion  there  are  too'  many  specialists 
and  not  enough  doctors.  He  is  convinced  that, 
for  his  money,  the  best  work  in  the  specialties 
is  done  by  the  men  who  did  general  practice 
for  several  years  before  they  specialized.  A 
long  list  of  reasons  for  the  conclusion  is  easily 
composed;  none  is  easy  to  refute. 

Another  state  journal  has  commented  edi- 
torially upon  the  probable  consequences  of 
de-emphasizing  general  practice:  Either  we 
bolster  the  politicians  who  are  screaming 
about  unequal  distribution  of  medical  care, 
especially  the  so-called  “best”  care,  or  we  per- 
mit the  cultists  to  make  headway  and  replace 
regular  practitioners  of  medicine  where  cov- 
erage is  needed.  The  following  paragraph  is 
quoted  from  the  Michigan  journal: 

Probably  the  best  way  to  teach  an  individual 
about  general  practice  is  by  experience.  The  best 
way  to  alter  medical  curricula  is  to  convince  the 
educators  every  student  is  to  be  a general  prac- 
titioner first  of  all.  If  our  teaching  centers  would 
all  require  graduate  students  to  have  engaged  in 
general  practice  for  three  years  before  they  are 
eligible  for  a residency,  fhe  pendulum  would  swing 
into  place  almost  over  night.  We  would  then  have 
more  general  practitioners  for  rural  areas  by  man- 
date of  the  profession  and  undoubtedly  more  would 
stay  by  choice.  In  one  single  stroke  we  could  si- 
lence the  biggest  gun  of  the  politician  and  stop  the 
inroads  of  the  osteopath.  At  the  same  time  we 
would  probably  develop  better  basically  qualified 
specialists  for  the  future. 

Many  a quip  has  been  made  about  our  spe- 


cialization— how  we  know  more  and  more 
about  less  and  less  until  we  know  everything 
about  absolutely  nothing,  how  a specialist  on 
the  left  eye  won’t  look  at  the  right,  etc.  Some 
cartoonists  and  jokesters  have  even  specialized 
on  the  medical  profession.  And  it  all  has  its 
serious  implication.  Our  most  ardent  ene- 
mies are  those  who  believe  they  have  been 
overcharged  or  that  they  have  paid  too  much 
to  too  many  specialists. 

While  we  are  making  moves  to  educate  the 
public,  that  knowledge  may  defend  them 
against  quackery  and  politicians,  let  us  do 
some  housecleaning  on  our  own  side  of  the 
fence.  Let  there  always  be  the  family  doctor 
for  those  who  want  him.  Let  there  always  be 
doctors — period!  And  among  the  stuff  our 
adversaries  throw  at  us,  may  there  not  be  the 
matters  of  over-specialization  and  of  over- 
charging. For  those  we  can  control! 

4 4 4 

Medical  Books  for  Russian  Relief 

APPEAL  has  been  issued  to  doctors 
throughout  the  Rocky  Mountain  region 
to  help  in  a drive  to  re-stock  the  war-gutted 
Russian  medical  libraries.  The  need  is  great, 
for  as  part  of  a systematic  plan  of  devastation 
both  public  and  private  technical  libraries 
were  despoiled  by  the  Nazi  invaders.  The 
result  is  a severe  shortage  of  good  medical 
books  and  medical  periodicals  in  the  Soviet 
Union  today.  Doctors  in  this  area  are  re- 
quested to  help  by  donating  volumes  no  longer 
needed,  together  with  back  numbers  of  pro- 
fessional journals  dated  since  1936.  Text 
books  may  be  of  any  date  since  1926,  except 
that  any  of  the  medical  classics  are  urgently 
needed  regardless  of  date. 

Organization  has  already  been  set  up  in 
Denver  through  a committee  of  doctors  ap- 
pointed by  Dr.  Osgoode  S.  Philpott,  President 
of  the  Medical  Society  of  the  City  and  County 
of  Denver.  Collecting  points  are  being  estab- 
lished at  virtually  all  the  hospitals  in  the  city, 
as  well  as  in  the  Medical  Society  Library  in 
the  Metropolitan  Building.  It  is  hoped  that 
similar  committees  will  be  appointed  in  other 
communities  throughout  the  Rocky  Mountain 
region. 

Doctors  in  Utah  may  offer  their  contribu- 
tions to  Mrs.  Helen  Duncombe,  Executive 
Secretary,  American  Society  for  Russian  Re- 
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lief,  153  East  Second  Street  South,  Salt  Lake 
City,  1,  Utah.  In  Colorado,  New  Mexico  and 
Wyoming,  the  drive  will  be  channeled 
through  the  office  of  the  American  Society 
for  Russian  Relief,  12  E.  20th  Avenue,  Den- 
ver, 2. 

Sizable  collections  of  books  and  periodicals 
may,  however,  be  sent  by  Railways  Express 
directly  to  the  National  warehouse  of  the 
American  Society  for  Russian  Relief,  308 
Dyckman  Street,  New  York,  34.  Send  the 
necessary  information  on  the  shipment  to  the 
Denver  Office  of  Russian  Relief,  and  they 
will  provide  a bill  of  lading  to  accompany  the 
shipment  as  a method  of  handling  the  charges. 

Packages  of  books  under  seventy  pounds 
can  be  sent  more  cheaply  by  U.  S.  mail  at  the 
special  book  rate,  while  periodicals  under 
seventy  pounds  can  be  sent  more  cheaply  by 
parcel  post.  Such  shipments  by  U.  S.  mail 
book  rate  or  parcel  post  should  be  sent  to  the 
Denver  Office  of  the  American  Society  for 
Russian  Relief,  12  E.  20th  Avenue,  Denver, 
2,  charges  collect. 

^ 


Correspondence 


A TRIBUTE  TO  ARTHUR  E.  HERTZLER 
To  the  Editor: 

It  is  said  that  people  whom  we  call  “characters” 
are  those  who  make  life  worth  living  and  history 
worth  recording.  Since  the  medical  profession  has 
recently  lost  one  of  its  most  venerable  characters, 
it  seems  fitting  that  colleagues  in  these  Rocky 
Mountain  States  — Dr.  Hertzler’s  neighbors  • — may 
well  pause  a few  moments  in  tribute  to  this  great 
doctor.  Our  profession  has  lost  one  of  its  most  pro- 
ductive workers,  and  his  patients  have  bid  farewell 
to  a beloved  friend. 

Dr.  Arthur  E.  Hertzler  lived,  labored,  and  died  in 
Kansas.  In  his  life  work  he  exemplified,  in  the 
highest  degree,  the  motto  of  his  state,  “Ad  Astra 
per  Aspera."  Let  us  write  of  him  as  though  he 
were  living.  This  is  a word  of  appreciation.  Vital 
statistics  may  be  found  elsewhere. 

Forty-three  years  ago  befoi-e  a bewildered  and 
self-conscious  class  of  freshmen  medical  students, 
he  prefaced  his  lecture  by  saying,  “The  study  of 
medicine  offers  rich  and  intangible  rewards  but  the 
price  of  these  rewards  is  appalling.”  Thus  our  be- 
ginning. Tall,  over  six  feet,  not  robust,  low  voiced, 
intense,  he  guided  faltering  young  minds  thi'ough 
the  mirror  maze  of  elementary  medical  learning. 
And  he  made  of  the  journey  an  adventure  and  a 
pleasure.  And  soon  students  decided,  lovingly  if 
irreverently,  that  “the  old  boy  has  the  goods.”  This 
juvenile  belief  has  been  confirmed  with  the  years. 
He  was  endowed  by  some  of  his  students  with  those 
effectionate  titles  which  young  men,  filled  with 
ambition  and  deviltry,  give  only  to  their  wisest 
teachers.  He  was  “Chief,”  “The  Old  Man,”  “The 
Boss,”  “The  Big  Guy.”  He  knew  this  and  enjoyed 


it.  Old  students  returning  to  visit  were,  to  him,  his 
children  coming  home. 

He  had  a keen  and  carefully  rationed  sense  of 
humor.  He  liked  to  laugh  with  you  and  at  you. 
How  shall  this  swollen  tongue  be  treated?  “Treat 
it  with  contempt.”  A well-loved  and  very  red- 
headed assistant  wanted  a remedy  to  prevent  his 
hair  from  falling:  “Why  should  you  want  to  pre- 
vent it?”  Would  he  like  to  see  Mr.  Edward  Foy  in 
Hamlet?  “Yes,  he  could  stand  anybody  in  Hamlet.” 
He  was  taken  to  see  Eddie  Foy  in  “Mr.  Hamlet  of 
Broadway.”  He  enjoyed  the  joke  and  told  his 
friends  about  it.  He  would  have  recognized  Eddie 
Foy  but  Mr.  Edward  Foy — '“that,”  he  said,  “was 
the  difference  between  Doc  and  Doctor!”  Asked  it 
he  were  acquainted  with  a nationally  prominent 
Kansan,  he  replied,  “Oh,  yes.  He  thinks  he  can 
play  pitch.” 

In  class  and  laboratory  and  hospital,  he  was  a 
martinet.  Students  neglected  their  assignments 
once  only.  He  could,  and  did,  flay  with  a phrase 
and  would  sink  a student  into  the  depths  of  chagrin 
by  saying  nothing  at  all.  When  one  incautious 
sophomore  ventured  the  opinion  that  the  surgical 
operation  just  completed  was  “difficult,”  he  said 
coldly,  “Difficult  operations  are  the  operations  you 
do  not  know  how  to  do.”  He  told  that  examina- 
tions were  a test  of  endurance  rather  than  of 
knowledge  and  that  examining  medical  students 
was  analagous  to  plumbing  the  depths  of  a vacuum. 
Yet,  he  was  the  kindest  and  most  humane  of  men. 
Medical  organizations  which  have  resented  his 
barbed  addresses  and  colleagues  who  were  stung 
and  ruffled  by  his  frankness  should  understand, 
now,  that  he  was  a man  of  infinite  vision  striving 
to  realize  an  ideal. 

Mention  must  be  made  of  his  contributions  to 
medical  literature,  even  though  he  disliked  “achieve- 
ment on  parade.”  A Treatise  on  Tumors,  mono- 
graphs on  Surgical  Pathology,  Local  Anesthesia, 
The  Thyroid,  numerous  books  and  papers,  and, 
above  all.  The  Peritoneum,  a book  which  all  sur- 
geons should  know  by  heart.  His  industry  was 
amazing.  His  professional  writings  were  varied 
and  voluminous  but  he  is  best  known,  probably, 
for  The  Horse  and  Buggy  Doctor.  Great  as  these 
accomplishments  were,  the  opinion  may  be  ventured 
that  his  greatest  contribution  was  that  of  commu- 
nicating to  his  students  the  thrill  of  acquiring 
knowledge  and  the  dignity  of  learning. 

It  is  hoped  that  from  among  his  intimate  friends 
and  co-workers  one  will  emerge  to  write  a fitting 
biography. 

Author,  inspiring  teacher,  surgeon,  scientist, 
kindly  philosopher,  he  loved  everything  in  life  ex- 
cept injustice,  ostentation,  and  intellectual  dis- 
honesty. 

And  so,  with  his  generations  of  medical  students, 
with  his  friends  and  colleagues,  may  we  say:  “Old 
above  thee  . . .” 

W.  H.  HALLEY. 


EFFECT  OF  ALTITUDE  ON  ABNORMAL  ACCU- 
MULATIONS OF  AIR  IN  THE  CHEST 

A patient  with  uncomplicated  pneumothorax  carry- 
ing 1,000  c.c.  of  intrapleural  air  at  sea  level  will  have 
the  equivalent  of  1,270  c.c.  at  6,000  feet,  1,490  c.c.  at 
10,000  feet  and  2,120  c.c.  at  18,000  feet.  We  believe 
air  travel  for  patients  with  pneumothorax  should  be 
restricted  to  those  who  would  have  no  respiratory  or 
circulatory  distress  and  no  physical  discomfort  if  the 
abnormally  accumulated  air  in  the  chest  were  increased 
by  100  per  cent.  An  increase  of  50  per  cent  would 
be  permissible  if  the  patient  did  not  have  to  fly  above 
10,000  feet.  Adequate  amounts  of  air  should  be  re- 
moved prior  to  flight  if  dangerous  increase  in  pul- 
monary collapse  is  expected  at  higher  altitudes.  The 
patient  should  breathe  pure  oxygen  by  mask  if  there 
is  any  possibility  of  hypoxia. 


Original  ^rt  ides 


HEALTH  INSURANCE  AND 
THE  NATION* 

LOWELL  S.  GOIN,  M.D. 

LOS  ANGELES 

I shall  not  detain  you  with  any  exposition 
of  the  variety  and  the  importance  of  the  sub- 
ject which  I intend  to  treat,  since  to  do  so 
would  serve  only  to  bring  into  sharp  relief  the 
weakness  of  the  treatment.  I shall  content 
myself,  then,  by  the  statement  that  I believe 
the  subject  of  Health  Insurance  to*  be  one  of 
the  most  vital  issues  before  the  American 
people  today  and  to  be  of  greater  importance 
to  us  as  citizens  than  as  physicians. 

One  of  the  greatest  difficulties  that  we  en- 
counter when  we  attempt  to  debate  a subject 
so  controversial  as  Health  Insurance  is  the 
natural  tendency  of  human  beings  to  be  dog- 
matic. We  like  to  think  of  “good”  as  an  abso- 
lute, with  its  opposite,  “bad,”  as  an  equally 
definite  and  sharply  defined  entity,  failing  to 
notice  that  between  good  and  bad  is  a long 
line  of  graded  states  which  are  neither  abso- 
lutely good  nor  absolutely  bad.  With  such 
not  entirely  rational  thinking,  we  prevent  our- 
selves from  seeing  clearly  that  the  most  nearly 
correct  solution  to  any  problem  will  be 
reached  only  if  we  compel  ourselves  to^  at- 
tempt the  evaluation  of  a series  of  alternate 
probabilities.  First,  however,  let  us  see  ex- 
actly what  it  is  that  we  are  to  consider,  and 
I think  that  our  problem  will  best  be  stated 
as  a short  series  of  questions: 

( 1 ) Is  there  a problem  of  medical  care? 

(2)  Does  our  present  method  of  giving  care 
solve  that  problem? 

(3)  What  other  methods  are  there,  and 
what  are  their  respective  advantages  and 
disadvantages? 

Besides  these,  there  remains  one  more  ques- 
tion, one  of  enormous  importance,  which  we 
must  discuss  when  we  have  answered  the 
questions  just  stated. 

I suppose  that  none  of  us  will  dispute  the 
proposition  that  there  is  a problem  of  medical 

•Presented  at  the  Annual  Session  of  the  Utah  State 
Medical  Association  at  Salt  Lake  City,  Aug-.  30,  1946, 
and  also  presented  Sept.  14,  1946,  at  the  Annual 

Session  of  the  Colorado  State  Medical  Society  at 
Estes  Park. 


care.  We  will  concede  that  there  are  inequi- 
ties in  its  distribution:  that  its  costs  are  unpre- 
dictable, and  that  they  often  fall  with  catas- 
trophic effect  on  individuals  and  families  who 
are  ill-prepared  tO'  meet  them.  The  distribu- 
tion of  doctors  is  not  ideal,  and  there  are 
areas  in  which  it  is  difficult  or,  perhaps,  even 
impossible  to  secure  really  good  medical  care. 
No  one  could  contemplate  the  vast  amount  of 
literature  which  has  appeared  in  the  past 
twenty  years,  or  recall  the  earnest  attempts 
which  have  been  made  to  enact  health  insur- 
ance legislation,  and  remain  unconvinced  that 
a problem  really  does  exist. 

Once  this  premise  is  granted,  our  problem 
becomes  very  much  simpler,  being  only  to  find 
the  correct  answer  or,  at  least,  to  find  the 
answer  which  will  work  best  in  experience. 
To  the  entire  problem  there  are  three  possible 
solutions:  ( 1 ) to  continue  the  administration 
of  medical  care  as  we  have  administered  it 
in  the  past:  (2)  to'  let  government  do'  it  (I 
shall  mention  some  of  the  various  ways  in 
which  this  may  be  done)  and,  (3)  to  do  it 
ourselves  in  the  American  tradition  by  means 
of  voluntary  health  insurance.  Each  of  these 
methods  has  its  advantages  and  its  disad- 
vantages: none  is  absolutely  bad,  or  absolutely 
perfect,  and  we  must  now,  by  the  evaluation 
of  our  series  of  probable  alternates,  attempt 
to  discover  how  much  the  advantages  of  any 
one  of  them  outweigh,  or  are  out  weighed  by, 
the  disadvantages.  When  we  have  done  this, 
we  should  be  in  a position  toi  choose  that  plan 
which,  in  the  main,  will  most  benefit  the  public 
health.  Nor  should  we  fail  to  make  sure  that 
the  chosen  plan  will  be  beneficial  to  the  doc- 
tor, since  without  him,  medical  care  cannot 
be  supplied.  That  we  should  make  any  very 
serious  attempt  to  benefit  the  politician  seems 
a little  doubtful,  his  role  in  the  administration 
of  good  medical  care  being  somewhat  obscure 
in  spite  of  his  eager  self-nomination. 

I think  that  we  may  dispose  of  our  first 
alternative,  maintenance  of  the  status  quo, 
rather  summarily.  It  has  served  the  people 
well.  The  entire  profession  of  medicine  may 
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point  with  pride  at  its  record  over  the  years. 
Proponents  of  Compulsory  Health  Insurance 
to  the  contrary  notwithstanding,  our  health 
record  has  been  an  admirable  one.  We  are 
the  healthiest  people  in  the  world.  Life  ex- 
pectancy and  longevity  have  increased  stead- 
ily: our  morbidity  and  mortality  rates  decline 
constantly.  The  medical  profession  has  given 
freely  of  itself  to^  accomplish  these  miracles 
and  to  care  for  the  sick  regardless  of  ability 
to  pay.  Those  who  would  have  America  be- 
lieve that  the  poor  man  who  is  ill  will  receive 
no  medical  care,  that  ability  tO’  pay  is  the 
criterion  for  health,  are  either  entirely  igno- 
rant in  the  matter,  or,  for  purposes  of  their 
own,  are  uttering  malicious  nonsense. 

Nevertheless,  it  is  likely  that  we  must  aban- 
don the  tried  and  proven  methods  of  the  past, 
and  must  find  some  new  way  to  give  medical 
care  to  the  people.  As  I have  indicated,  this 
is  not  because  we  have  failed.  It  is  because 
our  science  is  becoming  so  vast  and  so  com- 
plex that  costs  must  necessarily  rise  steadily 
if  we  are  to  apply  it  well,  increasing  the  hard- 
ships of  toO'  many  of  the  sick.  We  must  con- 
sider, then,  whether  government  or  the  med- 
ical profession  can  do  the  job  better:  whether 
we  shall  have  compulsory  or  voluntary  health 
insurance. 

Physicians  are  a rather  conservative  lot  of 
people.  They  have  seen  so‘  many  miracle 
drugs,  live-forever  sera,  cancer  cures  and 
tuberculosis  remedies  come  and  go  that,  very 
justifiably,  they  turn  a rather  jaundiced  eye 
on  sudden  and  radical  change,  and  their  posi- 
tion becomes  even  more  understandable  when 
one  remembers  that  all  too  frequently  it  hap- 
pens that  the  most  vigorous  proponents  of  a 
nationalized  medical  service  turn  out  to  be 
persons  who  were  equally  violent  in  favor  of 
vegetarianism,  chiropractic,  and  quick  eco- 
nomics. It  is  not  surprising  then,  that  doctors 
have  been  loath  tO'  change  the  time-honored 
and  long-tested  methods  of  the  administration 
of  medical  care  for  a new  and  untried  one. 
But,  to  their  credit  be  it  said,  when  the  physi- 
cians of  America  were  persuaded  that  there 
was  a need  for  change,  and  when  the  entirely 
reasonable  method  of  pre-payment  by  volun- 
tary health  care  plans  was  shown  to  offer  a 
means  of  better  distribution  of  good  medical 
care,  they  cheerfully  assumed  the  burden  of 


providing  such  plans  for  their  fellow  Ameri- 
cans. Their  development  began  about  1939, 
and  since  that  time  there  have  been  created 
seventy-three  plans  in  thirty-one  states — a 
record  which  cannot  be  said  to  reflect  indif- 
ference to  the  problem.  Over  three  million  peo- 
ple are  enrolled,  and  the  membership  increased 
100  per  cent  between  1944  and  1945.  Vol- 
untary health  insurance  can  solve  the  prob- 
lem and  it  is  my  sincere  belief  that,  given  rea- 
sonable time,  and  freedom  from  governmental 
regulation  and  bureaucratic  red-tape,  it  can 
and  will  give  more  medical  care,  and  much 
better  medical  care  to  more  people  than  can 
ever  be  cared  for  under  a regimented  social- 
istic plan  of  national  health  insurance.  It  is 
quite  true  that  thus  far  a not  too^  impressive 
total  of  people  are  covered  under  such  plans: 
that  the  coverage  offered  is  notjdeal  and  that, 
in  general,  voluntary  plans  cannot  yet  claim 
to  have  answered  the  problem.  It  is  equally 
true  that  the  American  republic  evolved  by 
trial  and  error,  that  its  early  history  por- 
tended failure  and  disaster,  and  that  although 
evolution  is  a much  slower  and  less  dramatic 
process  than  revolution,  the  evolutionary 
product  is  likely  tO'  be  a better  and  sounder 
one  than  that  which  results  from  revolution.  In 
a field  in  which  there  is  only  a meager  amount 
of  actuarial  knowledge,  and  a minimum  of 
experience,  haste  must  be  made  slowly,  and 
this  is  no  less  true  of  compulsory  than  of  vol- 
untary health  insurance.  In  a relatively  short 
time,  voluntary  health  plans  have  made  as- 
tounding progress,  and  these  plans  are  in  their 
merest  infancy.  They  offer  good  medical  care, 
at  prices  that  people  can  afford,  and  they  give 
this  care  without  bureaucracy  or  regimenta- 
tion, in  keeping  with  our  American  traditions 
and  without  offense  tO'  our  American  dignity. 
If  seventy-one  million  Americans  can  be  per- 
suaded, without  any  element  of  compulsion, 
to  buy  life  insurance,  what  reason  is  there  to 
believe  that  they  will  not  buy  health  insur- 
ance? And  if  they  will  not,  will  not  this  be 
convincing  evidence  that  they  do  not  wish  to 
provide  themselves,  or  to  be  provided  with, 
prepaid  medical  care?  And  are  we  not  still 
free  men,  and  cannot  we  decide  these  things 
for  ourselves,  without  paternal  compulsion 
from  an  all-wise  government? 

Compulsory  health  insurance  is  the  cur- 
rently proposed  panacea:  a method  borrowed 
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from  Europe,  and  now  stoutly  defended  as  the 
only  way  in  which  the  American  people  can 
receive  the  medical  care  which  they  so  des- 
perately need.  The  argument  of  the  pro- 
ponents rests  upon  three  assumptions:  our 
national  health  is  bad,  our  people  cannot  get 
medical  care,  and  compulsory  health  insur- 
ance will  assure  them  of  good  care  and  thus 
improve  the  national  health.  Let  us  now 
examine  these  assumptions. 

It  is  very  fashionable  at  the  moment  to 
maintain  that  the  health  of  the  American 
people  is  in  a deplorable  state  and  one  would 
think,  to  listen  to  the  professional  do-gooder, 
that  people  were  dying  like  flies  of  untended 
illness  and  that  merely  to  look  at  people  in 
the  street  would  make  one  shudder.  It  is 
argued  that  the  cause  for  this  terrifying  con- 
dition is  the  interposition  of  a financial  barrier 
between  the  sick  person  and  the  doctor,  and 
that  all  that  is  needed  to  greatly  elevate  the 
standard  of  health  in  the  United  States  is  the 
removal  of  that  barrier.  The  most  popular 
argument  at  the  moment  is  that  which  the 
planners  like  tO'  call  “the  five  million  4-F’s”; 
that  the  rejection  by  the  Armed  Services  of 
this  enormous  number  of  young  men  presum- 
ably in  the  prime  of  life  reflects  the  deplorable 
state  of  our  public  health  as  nothing  else  has 
been  able  to  do. 

I may  remark  in  passing  that  it  is  strange 
that  neither  my  medical  friends  nor  myself 
ever  came  in  contact  with  the  cases  of  medical 
neglect  which  are  so  frequent  in  the  literature 
of  the  proponents  of  compulsory  health  in- 
surance. In  San  Francisco,  compulsory  health 
insurance  is  actually  in  existence,  having  been 
established  some  years  ago  by  city  ordinance 
for  all  municipal  employees.  It  is  interesting 
to  note  that  these  persons  are  cared  for  by 
the  same  physicians  who'  serve  private  pa- 
tients and  that  in  spite  of  the  fact  that  no 
financial  barrier  between  the  municipal  em- 
ployees and  the  physicians  exists,  the  inci- 
dence of  ruptured  appendices  is  materially 
higher  among  them  than  among  the  private 
patients  of  the  same  physicians. 

Since  the  five  million  4-F’s  are  so  frequently 
invoked,  and  since  it  is  at  first  glance  so 
shocking  a figure,  let  us  examine  it  in  some 
detail.  One  difficulty  with  the  argument  is 
that  intellectually  it  is  not  very  honest.  In 


Senator  Pepper’s  interim  report  the  figure  is 
announced  on  page  one  not  as  five  million, 
but  as  four-and-one-half  million,  but  on  page 
three  of  the  same  report  the  graph  discloses 
the  true  figure  to  be  4,217,000.  An  error  of 
133/2  cent  can  scarcely  be  considered  in- 
significant. Of  the  total  number  rejected 
444,800  were  rejected  as  manifestly  disquali- 
fied, that  is  to  say  the  totally  blind,  the  totally 
deaf,  the  deaf-mutes,  the  legless,  the  armless, 
and  so  forth.  It  seems  perfectly  obvious  that 
no  program  of  medical  care  could  have  in- 
fluenced this  figure.  701,700  were  rejected 
for  mental  disease.  Again  I don’t  know  of  a 
program  of  medical  care  which  would  have 
prevented  mental  disease  in  these  unfortunate 
people.  582,100  were  rejected  for  mental  de- 
ficiency, that  is  to  say  that  they  were  the 
inbeciles,  the  idiots  and  the  morons.  The  most 
casual  knowledge  of  eugenics  would  persuade 
anyone  that  this  group  does  not  constitute  a 
medical  problem,  and  these  three  groups  to- 
gether reach  the  large  total  of  1,727,600. 
When  these  have  been  excluded  there  remain 
2,426,500,  or  somewhat  less  than  half  of  the 
originally  claimed  five  million.  Of  this  group 
320,000  were  rejected  for  muscular-skeletal 
defects,  that  is  to  say  the  clubfoot,  the  paraly- 
tic, the  withered  arm,  the  congenitally  dislo- 
cated hip  and  so  forth.  Again  I wonder  what 
program  of  medical  care  might  have  made  this 
group  fit  for  military  service.  280,000  were 
rejected  for  syphilis.  The  statute  books  are 
already  loaded  with  laws  regarding  syphilis. 
There  is  probably  not  a community  in  the 
United  States  in  which  a person  afflicted  with 
this  disease  cannot  secure  treatment  from  the 
Department  of  Public  Health.  How,  then, 
would  compulsory  health  insurance  have  elim- 
inated this  group?  220,000  were  rejected  for 
hernia.  Hernia  is  a congenital  defect  and  if 
a person  is  born  with  a defective  inguinal  or 
femoral  canal  he  is  likely  to  have  a hernia  and 
medical  care  has  nothing  whatever  tO'  do  with 
the  occurrence  of  hernia.  160,000  were  re- 
jected for  “eyes,”  Since  eyes  would  seem  to 
be  useful  adjuncts  to  men  who'  were  to  be  sol- 
diers or  sailors,  I presume  that  this  means 
defective  vision.  If  one  is  born  with  an  eye- 
ball too  long  or  too  short  or  one  which  is  not 
a globe,  one  will  either  wear  glasses  or  not 
see  very  well  and  medical  care  has  nothing 


November,  1 946 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


893 


whatever  to  do  with  it.  Thus  about  one  mil- 
lion more  have  been  eliminated  and  the  num- 
of  rejections  on  a basis  of  lack  of  medical  care 
is  about  1,500,000.  Whether  any  program  of 
medical  care  would  have  materially  reduced 
this  number  is  problematical.  If  the  pro- 
ponents wish  tO'  rest  their  case  upon  the  need 
shown  here  (and  they  have  made  a great  deal 
of  it),  I am  content. 

This  analysis  has  been  published,  and  has 
been  rather  widely  publicized.  It  was  repeated 
before  the  Senate  Committee  which  held  hear- 
ings on  S.  1606  and  was  unchallenged.  Nev- 
ertheless, proponents  of  compulsory  health 
insurance  continue  to  quote  the  rejection  fig- 
ures as  evidence  of  our  poor  national  health 
level,  and,  as  lately  as  November,  1945,  the 
President  of  the  United  States  quoted  them  to 
the  Congress  as  though  they  had  some  real 
significance. 

Even  if  one  admitted  the  need  of  a health 
insurance  program  it  would  be  well  to  know 
in  advance  whether  it  would  actually  achieve 
the  objects  for  which  it  is  intended.  Since 
compulsory  health  insurance  plans  have  been 
in  effect  in  various  parts  of  the  world  for  con- 
siderable periods  of  time,  it  should  be  possible 
to  discover  the  effect  that  such  plans  have 
upon  public  health  by  examination  of  the  mor- 
bidity and  mortality  tables  of  such  countries 
as  enjoy  the  benefits  of  compulsory  health 
insurance.  Germany  and  England  are  coun- 
tries which  may  reasonably  be  compared  to 
our  own  being,  as  they  are,  highly  industriail- 
ized  nations  with  large  populations.  Compul- 
sory health  insurance  has  been  in  existence  in 
Germany  for  nearly  sixty  years  and  in  Eng- 
land for  nearly  thirty-five  years. 

Diphtheria  is  a disease  about  which  we 
know  a great  deal,  including  how  to  prevent 
it  and  how  to  cure  it.  There  are  nO'  secrets 
involved  and  the  German  and  English  physi- 
cians know  fully  as  much  about  the  disease  as 
do  those  in  America.  Because  of  these  facts, 
diphtheria  constitutes  an  excellent  index  for 
judging  the  beneficent  effects  of  compulsory 
health  insurance  upon  the  public  health.  In 
the  last  year  in  which  comparable  figures 
were  available  the  death  rate  for  diphtheria 
in  Germany  was  11.6  per  100,000  population. 
The  same  year  in  England  the  death  rate  for 
diphtheria  was  11.7  per  100,000.  But  in  the 


United  States,  without  the  benefits  of  compul- 
sory health  insurance,  the  highest  death  rate 
reported  was  6.0  per  100,000  and  in  most  of 
our  cities  it  was  4.0.  In  this  instance,  at  least, 
the  alleged  benefits  of  compulsory  health 
insurance  seem  to'  have  failed  to  manifest 
themselves. 

The  morbidity  tables  reflect  the  tendency 
of  people  to  get  sick.  In  the  United  States  the 
rate  of  sickness  is  about  20  per  cent;  that  is 
to  say  about  one  out  of  five  people  get  sick 
each  year.  In  pre-war  Germany  the  popula- 
tion was  almost  evenly  divided  between  those 
whoi  were  covered  by  the  insurance  program 
and  these  who  were  not.  Among  the  unin- 
sured the  expectancy  of  sickness  was  identical 
with  that  in  this  country,  that  is,  20  per  cent. 
But  among  the  insured  it  was  200  per  cent. 
Apparently  the  expenditure  of  the  vast 
amounts  of  money  involved  succeeded  only 
in  increasing  the  rate  of  sickness  about  ten 
times.  Of  course  this  figure  is  largely  due  to 
malingering  for  the  purpose  of  collecting  the 
small  cash  benefits  that  are  received  by  a sick 
person,  and  that  this  is  true  is  shown  by  the 
fact  that  when  German  money  became  worth- 
less in  1923  the  days  of  sickriess  as  measured 
by  inability  tO'  work  fell  off  one  hundred  mil- 
lion. In  1928  a financial  stringency  made  it 
necessary  to  impose  upon  the  insured  person 
a charge  of  twelve  cents  for  the  initial  visit 
of  the  doctor  and  again  the  days  of  sickness 
fell  off  one  hundred  million  for  that  year. 
This  sort  of  thing  must  be  counted  among  the 
benefits  of  compulsory  health  insurance. 

Dr.  Nathan  Sinai  is  one  of  the  ablest  pro- 
ponents of  compulsory  health  insurance,  and 
the  co-author  of  a book  called,  “The  Way  of 
Health  Insurance.”  Remembering  that  he 
urges  people  to  avail  themselves  of  the  bene- 
fits of  this  socialistic  legislation,  listen  to  what 
he  says  about  the  effect  of  its  enactment  upon 
the  people’s  health: 

“Contrary  to  all  predictions,  the  most  star- 
tling fact  about  the  vital  statistics  of  insurance 
countries  is  the  steady  and  fairly  rapid  rate 
of  increase  in  the  number  of  days  the  average 
person  is  sick  annually  and  the  continuously 
increasing  duration  of  such  sickness.  Various 
studies  in  the  United  States  “seem  to  show 
that  the  average  recorded  sickness  per  indi- 
vidual is  from  seven  to  nine  days  per  year.  It  is 
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nearly  twice  that  amount  among  the  insured 
population  of  Great  Britain  and  Germany,  and 
has  practically  doubled  in  both  countries  since 
the  installation  of  insurance.”  And  he  adds 
that  it  “seems  to  be  a safe  conclusion  that 
insurance  has  certainly  not  reduced  the 
amount  of  sickness.” 

But  if  the  urgency  of  the  need  for  compul- 
sory health  insurance  is  so  poorly  established, 
and  if  its  alleged  benefits  turn  out  to  be  an 
increase  in  the  amount  of  sickness,  how  is  it 
that  apparently  sincere  and  intelligent  people 
continue  to  agitate  for  its  adoption? 

Why  does  there  continue  to  be  a constant 
agitation  for  a system  which  all  the  available 
evidence  indicates  to  be  a poor  method  of  pro- 
viding medical  care,  and  a system  shown  to 
produce  a lowering  of  national  health  stand- 
ards? Are  there  other  motivations?  Could  it 
be  that  there  are  those  who  are  more  inter- 
ested in  the  economic  and  political  conse- 
quences of  compulsory  health  insurance  than 
in  the  health  of  the  people? 

Whenever  the  American  people  have  been 
presented  with  the  collected  Marxian  doc- 
trines called  Socialism,  they  have  rejected 
them  emphatically,  and  the  Socialist  party  has 
never  been  a serious  contender  in  the  political 
scene.  But  the  social-economic  planner  has 
made  an  interesting  discovery:  that  if  the 
individual  doctrines  are  wrapped  separately, 
and  neatly  and  attractively  labeled  “social 
progress,”  the  same  electorate  which  rejected 
the  group  may  sometimes  be  persuaded  to 
accept  the  single  articles.  It  is  thus  that  the 
socialization  of  the  Republic  is  taking  place, 
and  I intend  to  show  you  the  present  scope  of 
the  process,  and  the  important  part  played, 
or  to  be  played,  by  Compulsory  Health  Insur- 
ance. 

Compulsory  health  insurance  is  a well  inte- 
grated part  of  that  revolutionary  doctrine 
called  “the  domestication  of  individualism” — 
the  taming  of  the  individual — a doctrine  which 
is  defined  as  anything  which  makes  the  citi- 
zen more  subservient  to  the  State.  Probably 
all  too  few  Americans  are  aware  that  revo- 
lution is  now  a department  of  knowledge:  that 
it  has  its  philosophy,  its  text  books,  its  litera- 
ture and  its  intellectuals  who  are  trained  in  it. 
Its  professors  have  set  down  the  technic 
to  be  employed,  and  I have  just  mentioned 


the  role  of  compulsory  health  insurance. 
Among  other  things  to  be  accomplished  (and 
it  is  alarming  to  notice  how  many  of  them 
have  been  accomplished)  are  the  creation  of 
racial  hatred,  the  creation  of  class  conscious- 
ness, the  debasing  of  the  national  currency, 
the  securing  of  physical  control  of  the  gold, 
and  the  neutralization  of  rival  authorities,  e.g., 
the  courts.  Think  where  the  gold  is:  think  of 
the  current  value  of  your  dollar:  think  of  the 
more  than  two  hundred  boards  whose  author- 
ity has  superseded  that  of  the  courts,  and  no- 
tice how  well  the  parts  fall  together.  We  are 
being  charmed  by  beautiful  words:  by  such 
words  as  “security,”  “planning,”  “freedom 
from  want  and  fear,”  and  they  are  employed 
so  skillfully  that  we  fail  to  observe  the  subtle 
shifts  of  meaning  that  have  occurred. 

“Insurance”  is  a word  which  in  our  common 
usage  stands  for  thrift,  foresight,  prudence 
and  regard  and  affection  for  one’s  depend- 
ents. 'These  current  proposals  have  nothing 
to  do  with  insurance  by  which  is  meant  the 
pooling  of  funds  accumulated  on  an  actuarial 
basis  tO'  be  used  as  indemnity  for  predictable 
catastrophes.  A single  glance  at  the  problem 
will  persuade  anyone  that  no  actuarial  basis 
exists  for  the  collection  of  funds  for  compul- 
sory health  insurance  and  that  no  one,  in  fact, 
has  the  slightest  notion  of  the  cost  of  such 
plans,  but  nevertheless,  the  word  “insurance” 
remains  a favorable  symbol.  “Health”  is  a 
word  which  ranks  very  high,  representing 
something  prized  by  all  and  for  the  mainte- 
nance of  which  no  price  is  too  great.  But 
these  proposals  have  but  little  to  do’  with 
health  and,  in  fact,  even  the  word  “compul- 
scry”  is  misused  since  there  is  nothing  in  the 
proposed  legislation  which  compels  anyone 
to  seek  medical  care  or  which  compels  anyone 
to  give  medical  care,  and  the  correct  name  for 
such  legislation  is  compulsory  tax  increase. 
Nevertheless,  these  words  put  together  repre- 
sent a favorable  symbol  since  they  appear  to 
deal  with  a matter  so  vital  as  health  on  a 
principle  so  sound  as  insurance.  “Planning” 
is  a word  which  favorably  influences  us,  since 
“tO'  plan”  means  to  arrange  your  resources, 
materials,  and  operations  so  as  to  secure  the 
best  possible  result.  But  suddenly  the  word 
no  longer  has  that  meaning:  it  means  the  cen- 
tral direction  of  all  economic  activity  accord- 
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ing  to  a single  plan,  laying  down  how  the  re- 
sources of  society  should  be  consciously  di- 
rected: in  short,  it  means  the  socialization  of 
American  life. 

In  1936,  Senator  J.  Hamilton  Lewis  ad- 
dressed the  House  of  Delegates  of  the  Amer- 
ican Medical  Association  at  its  own  request. 
I do  not  know  the  reason  that  the  address 
was  made,  but  I was  so  shocked  at  his  words 
that  I can  still  repeat  them  verbatim.  He  said, 
“We  are  compelled  to  tell  you  that  we  do  not 
recognize  such  a thing  as  physician  and  pa- 
tient. We  do'  recognize  an  entity  called  the 
citizen — a creature  of  the  State. ’’  Note  the 
natural  superiority  of  an  American  statesman. 
Hitler  wrote  a large  dull  book  to  set  forth 
the  theories  so  neatly  stated  in  these  two  sen- 
tences; a theory  which  completely  reverses 
the  entire  practice  of  American  government. 
It  has  always  been  American  belief  that  the 
State  was  the  creature  of  the  citizen.  Social 
planning  proposes  that  the  citizen  will  become 
the  creature  of  the  State.  Such  a state  would 
bind  us  with  the  golden  chains  of  security 
holding  before  us  the  glittering  promises  of 
freedom  from  want  and  freedom  from  fear. 
A wild  bird  well  tended  in  a cage  has  freedom 
from  want  and  freedom  from  fear,  but  it  does 
not  have  freedom. 

The  relationship!  of  compulsory  health  in- 
surance to  this  directed  and  subtle  process  of 
the  tearing  down  of  the  American  republic 
and  the  erection  of  a socialistic  state  seems  to 
me  to  be  obvious.  Because  it  is  subtle,  it  is 
not  too  easy  tO'  see.  But  as  Abraham  Lincoln 
said,  “When  we  see  a lot  of  framed  timbers, 
different  portions  of  which  we  know  have 
been  gotten  out  at  different  times  and  places, 
and  by  different  workmen;  and  when  we  see 
those  timbers  joined  together,  and  see  that 
they  exactly  make  the  frame  of  a house,  all 
the  tenons  and  mortises  exactly  fitting,  and 
all  the  pieces  exactly  adapted  to  their  respec- 
tive places,  and  not  a piece  too  few  or  too 
many,  we  find  it  impossible  not  to  believe  that 
all  understood  one  another  from  the  beginning 
and  all  worked  upon  a common  plan  drawn  up 
before  the  first  blow  was  struck.” 

Thus  it  is  with  compulsory  health  insur- 
ance. It  is  too  well  integrated  with  the  general 
plan,  it  falls  too  neatly  into  place,  it  fits  too 
aptly  into  the  domestication  of  individualism 


for  all  this  tO'  be  coincidental.  It  was  not  by 
chance  that  Senator  Lewis  made  his  remarks 
in  Atlantic  City.  If  the  whole  picture  seems 
incredible,  remember  the  words  of  David 
Hume — “It  is  seldom  that  liberty  of  any  kind 
is  lost  all  at  once.”  But  to  lose  it  gradually 
will  not  make  our  loss  more  bearable.  The 
rejection  of  compulsory  health  insurance  is 
an  essential  part  of  the  preservation  of  our 
freedom,  but  it  is  only  part.  We  must  point 
out  to  our  people  again  and  again  that  se- 
curity, so-called,  is  not  the  highest  aim  of  life 
— that  it  can  be  purchased,  but  that  the  price 
is  freedom,  and  that  as  Benjamin  Franklin 
said — “A  people  which  would  exchange  its 
liberty  for  a fancied  and  transient  security 
deserve  neither  liberty  nor  security.” 


DIHYDROERGOTAMINE  (D.H.E.  45),  A 
NEW  AND  EFFECTIVE  DRUG  IN 
THE  TREATMENT  OF  MIGRAINE 

mms  A.  PoixLOCK,  m.d. 

DENVER 

One  of  the  most  distressing  disturbances  a 
physician  is  called  upon  to  treat  is  migraine 
which  frequently  incapacitates  the  sufferer 
from  one  tO'  several  days.  The  introduction 
of  ergotamine  tartrate  (Gynergen)  for  the 
treatment  of  typical  migraine  proved  to*  be  a 
godsend.  The  literature  on  Gynergen  is 
abundant,  and  in  this  paper  references  to  the 
literature  on  migraine  are  necessarily  limited 
to  certain  articles  especially  pertinent  to  the 
present  discussion. 

One  might  ask  if  ergotamine  tartrate  aborts 
migraine  attacks  in  approximately  80  to  90 
per  cent  of  the  cases,  why  seek  another  rem- 
edy? There  are  some  drawbacks  tq  the  use 
of  Gynergen,  namely,  nausea  and  vomiting, 
although  these  symptoms  can  most  often  be 
averted  if  the  minimum  effective  dose  is  em- 
ployed. Caution,  however,  is  suggested,  es- 
pecially when  patients  have  vascular  diseases 
or  are  in  a toxic  state. 

More  recently,  dihydroergotamine*,  which 
is  an  ergotamine  derivative,  was  placed  at  my 
disposal  for  clinical  trial. 

Horton  and  his  associates’^  at  the  Mayo 
Clinic,  reported  their  observations  with 
D.H.E.  45  in  a series  of  migraine  patients  and 

* Material  for  this  study  furnished  by  the  Sandoz 
Chemical  Works,  Inc. 
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they  found  that  it  possesses  a marked  sympa- 
theticoparalytic  action  similar  to  ergotamine, 
that  it  has  no  uterine  effect,  possesses  the 
same  degree  of  effectiveness  as  ergotamine 
and  that  it  is  considerably  less  toxic. 

Hartman^  studied  D.H.E.  45  in  a group  of 
classical  cases  of  migraine  and  reports  com- 
plete or  marked  relief  of  the  headache  in 
seventeen  of  the  twenty  cases.  The  three 
cases  which  obtained  no'  relief  were  those  in 
which  ergotamine  tartrate  was  also  ineffec- 
tive. Only  one  of  the  twenty  cases  treated 
experienced  nausea  with  D.H.E.  45.  Fried- 
man and  Friedman®  studied  D.H.E.  45  in  a 
group  of  patients  and  conclude  that  it  is 
equally  as  effective  as  ergotamine,  but  it  has 
the  advantage  of  causing  lesser  side-effects. 
Clein^  employed  D.H.E.  45  in  headaches  of 
allergic  origin  with  good  results.  Headaches 
were  relieved  in  one  to  three  hours  with  little 
or  no  side-effects. 

My  own  series  includes  seventeen  migraine 
cases  and  the  object  of  the  study  was  to  de- 
termine the  effect  of  D.H.E.  45  during  an 
attack  of  migraine  and  to  observe  its  effect 
as  a prophylactic.  All  patients  were  treated 
over  a period  of  several  months.  Of  the 
seventeen  cases  treated,  only  two  failed  to 
get  marked  relief  although  negative  results 
in  these  cases  were  also  obtained  with  ergota- 
mine tartrate.  The  fifteen  cases  which  re- 
sponded to  D.H.E.  45  were  given  prophylac- 
tic doses  of  0.5  c.c.  intramuscularly  once  or 
twice  a week,  and  it  was  observed  that  this 
procedure  had  a tendency  to  prolong  the  in- 
terval between  attacks  and  to  lessen  the 
severity  of  attacks.  Due  to  the  unavailability 
of  the  oral  form  of  D.H.E.  45  the  parenteral 
route  was  resorted  to  in  an  effort  to  deter- 
mine whether  it  has  any  prophylactic  value. 
During  a full-blown  attack,  1 c.c.  of  D.H.E.  45 
was  given  intravenously  in  most  cases,  al- 
though at  times  it  was  necessary  to  give  as 
much  a 1.5  c.c.  tO'  abort  an  attack.  The  head- 
ache usually  was  relieved  in  fifteen  to  twenty 
minutes  when  given  parenterally. 

Of  the  seventeen  cases,  eleven  were  males 
and  six  were  females.  A careful  history  was 
taken  on  each  patient  and  all  were  observed 
for  changes  in  blood  pressure  and  pulse  rate 
and  prevalence  of  a family  history  of  migraine. 

The  following  case  reports  are  of  interest: 


1.  Li.A.R.,  male,  aged  30  years,  veteran  of  World 
War  II.  Discharged  from  the  army  on  account  of 
migraine.  Physical  and  laboratory  findings,  essen- 
tially negative.  Has  experienced  almost  entire  re- 
lief with  D.H.E.  45,  when  given  intravenously  in 
doses  of  1 c.c. 

2.  J.C.,  male,  aged  57  years,  carpenter.  For  the 
past  twenty  years  has  had  migi’aine  syndrome. 
Moderate  hypertension  and  myocarditis.  Relieved 
with  D.H.E'.  45.  Attacks  now  much  less  frequent 
and  less  severe. 

3.  Sister  M.,  aged  27  years.  Migraine  since 
youngster.  Asthenic,  anemic,  headaches  aborted 
with  D.H.E.  45,  but  returned  although  not  as  often. 

4.  L.K.,  aged  62  years,  female.  History  of  mi- 
graine for  many  years.  Has  fibroid  uterus,  had 
normal  menopause  between  ages  45  and  46.  Gets 
prompt  relief  with  D.H.E.  45,  but  headaches  recur 
in  about  two'  to  three  days.  Has  moderate  hyper- 
tension, 175/100.  Sclerosis  present  although  no 
evidence  of  encephalopathy. 

5.  J.S.,  aged  22  years,  male,  student.  For  six 
years  has  been  under  care  for  allergy  and  migraine, 
loses  from  six  to  eight  days  a month  due  to  inca- 
pacitation. Is  relieved  with  D.H.E.  45. 

6.  J.K.,  aged  28  years,  male,  refugee,  store  man- 
ager. History  of  migraine  syndrome  since  oppres- 
sion started.  Diagnosis  of  migraine  not  fully  estab- 
lished, but  relieved  by  D.H.E.  45.  Phpsical  examina- 
tion essentially  negative  except  for  tension  state. 

7.  P.W.,  aged  48  years,  female.  Going  through 
menopause.  History  of  migraine  for  eighteen  years. 
Physical  examination,  very  asthenic  and  hyperten- 
sive to  stimuli.  After  three  months’  treatment  with 
D.H.E.  45  is  much  better  although  occasionally 
headaches  are  experienced  which  only  incapacitates 
her  for  a few  hours.  This  patient  stated  recently 
that  May,  1946,  was  the  first  full  pay  check  she  had 
drawn  in  twelve  years. 

8.  J.D.,  aged  32  years,  male,  veteran  of  World 
War  II.  Has  had  migraine  since  childhood.  Physical 
examination  essentially  negative.  Released  from 
army  as  psychoneurotic.  Relieved  by  D.H.E.  45  and 
at  present  is  symptom-free. 

9.  L.R.,  aged  36  years,  male,  veteran  of  World 
War  II.  Released  from  army  because  of  migraine. 
Has  been  under  my  care  for  ten  years  with  same 
diagnosis.  Relieved  by  D.H.E.  45  although  still  gets 
attacks,  but  not  as  frequently.  Gynergen  and  other 
agents  failed  to  give  relief.  At  present  is  working 
at  full  capacity  with  no  loss  of  time. 

19.  L.C.,  aged  43  years,  female.  Going  through 
menopause.  Excitable,  nervous,  has  migraine,  al- 
though diagnosis  is  not  fully  established.  Relieved 
by  D.H.E.  45  for  long  periods.  At  present  is  re- 
ceiving D.H.E.  45  once  a week  and  feels  much  bet- 
ter. Menopausal  symptoms  have  abated  since  taking 
treatment  routinely. 

11.  R.S.,  aged  54  years,  male,  veteran  of  World 
War  I.  Developed  migraine  during  1917  and  was 
discharged  from  the  army  for  this  disturbance. 
Has  been  under  my  care  for  four  years.  Physical 
examination  is  negative  except  for  arrested  mod- 
erate tuberculosis.  Started  on  prophylactic  doses 
of  D.H.E.  45  a few  months  ago  and  has  had  marked 
relief. 

12.  L.S.,  aged  36  years,  female,  WAC.  Has  had 
migraine  for  past  eighteen  months,  going  through 
menopause.  Diagnosis  was  made  while  in  the  serv- 
ice of  the  United  States  Army.  Receiving  D.H.E.  45 
with  marked  relief.  Physical  examination  essen- 
tially negative. 

13.  L.W.,  aged  58,  male.  For  forty  years  has  had 
typical  migraine  syndrome.  Physical  examination 
shows  hypertension,  190/120.  Laboratory  examina- 
tion revealed  moderate  polycythemia  (6,000,000) 
made  much  worse  by  D.H.E.  45.  After  injection  of 
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this  drug  it  was  necessary  to  use  an  opiate  for 
relief. 

14.  E.B.,  aged  42  years,  male,  acco'untant.  Has 
had  migraine  for  twelve  years  but  only  remembers 
occasional  headaches  as  a student.  Is  very  myopic, 
physical  examination,  with  exception  of  eyes  and 
perforated  left  eardrum  (healed),  was  entirely  nega- 
tive. D.H.B.  45  intravenously  gives  relief  in  fifteen 
to  twenty  minutes.  Prophylactic  therapy  not  effec- 
tive, attacks  now  come  every  three  to  four  weeks, 
previously  experienced  migraine  attacks  every 
seven  to  ten  days. 

15.  V.Mc.,  aged  52  years,  male,  general  utility 
man.  History  of  many  years’  duration.  Appears  to 
be  going  through  male  climacteric  and  is  receiving 
hormonal  therapy  and  D.H.E.  45.  States  that  he 
feels  better  than  he  has  in  years.  Is  not  forced  to 
leave  work  because  of  headaches.  Physical  exami- 
nation revealed  myocardial  heart  with  some  de- 
ficiency. 

16.  S.M.,  aged  54  years,  male,  clerk.  History  of 
migraine  of  twenty  years’  duration.  Physical  exami- 
nation reveals  malignant  hypertension,  220/140, 
with  some  sclerosis.  History  of  asthma  although 
relieved  for  many  years  since  residing  in  Colorado. 
Practically  no  relief  with  D.H.E.  45. 

17.  A.L.,  aged  48  years,  female.  For  many  years 
has  been  suffering  from  migraine.  After  receiving 
her  first  injection  of  0.5  c.c.  D.H.E.  45  intravenously, 
she  called  within  the  hour  to  express  her  gratitude 
for  the  tremendous  relief  she  received.  Patient 
lives  in  the  cormtry  and  comes  in  for  her  injections 
only  if  she  gets  an  attack.  The  interval  between 
attacks  is  much  longer  and  the  severity  much  less. 
Physical  findings  were  essentially  negative  except 
for  cystocele  and  rectocele. 

No'  significant  change  in  blood  pressure  and 
pulse  rate  was  noted  in  the  cases  under  obser- 
vation and  side-reactions  such  as  nausea  and 
vomiting  were  practically  absent. 

Discussion 

The  object  of  this  study  was  to  ascertain 
if  “migraine”  headaches  could  be  entirely 
avoided  or  aborted  by  the  use  of  D.H.E.  45. 
We  have  employed  this  drug  during  an  attack 
and  placed  particular  emphasis  upon  its  value 
as  a prophylactic  agent.  Patients  who  had 
several  attacks  of  migraine  and  responding  to 
treatment,  were  given  0.5  c.c.  D.H.E.  45  intra- 
muscularly twice  a week  for  several  months 
and  when  the  patients  obtained  relief  we  re- 
duced the  prophylactic  treatment  to  once  a 
week,  and  in  two  cases,  once  every  two 
weeks. 

The  effects  of  this  treatment  have  been 
startling.  These  patients  have  been  almost 
entirely  symptom-free  and  if  an  attack  did 
occur  it  was  generally  so  mild  that  they  were 
not  incapacitated  and  were  able  to  resume 
work. 

D.H.E.  45  was  administered  only  to  those 
patients  with  a diagnosis  of  true  migraine 
with  but  one  exception.  During  an  attack  they 
were  given  1 c.c.  to  1.5  c.c.  of  D.H.E.  45  intra- 


venously, and  if,  as  in  the  above  cases,  relief 
was  obtained,  then  prophylactic  treatment 
parenterally  was  instituted.  It  was  found  nec- 
essary only  in  a few  cases  to  supplement  the 
regular  regime  with  D.H.E.  45  intravenously. 

Conclusions 

1.  D.H.E.  45  has  definite  value  in  alleviat- 
ing migraine. 

2.  Does  not  cure  migraine,  but  prolongs 
intervals  between  seizures. 

3.  Shortens  length  of  attack  even  when  re- 
ceiving no'  medication. 

4.  In  hypertensive  cases,  it  is  not  particu- 
larly effective. 

5.  Prophylactic  treatment  (0.5  c.c.  once  or 
twice  a week)  was  found  beneficial  in  pro- 
longing the  interval  and  easing  the  severity  of 
attacks. 

6.  During  a full-blown  attack  of  migraine, 
1 c.c.  to  1 .5  c.c.  intravenously  aborts  an  attack 
within  fifteen/  to  twenty  minutes  in  many 
cases. 
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THE  MANAGEMENT  OF  INFERTILITY 
OF  SHORT  DURATION 

RAYMOND  L.  YOUNG,  M.D.* 

In  recent  years  the  study  of  sterility  has 
become  one  of  the  most  important  and  most 
highly  specialized  aspects  of  gynecologic 
practice.  Because  considerable  time  may 
elapse  before  conception  occurs  even  in 
fertile  women,  however,  and  because  of  the 
elaborate,  expensive  and  time-consuming 
nature  of  the  present-day  investigation  of 
sterility,  complete  studies  are  rarely  con- 
sidered justified  unless  infertility  has  per- 
sisted for  from  eighteen  months  to  two  years. 
As  a result,  when  a patient  complains  of 
infertility  of  shorter  duration  than  this — 
eight  or  ten  months,  for  example — she  is 
apt  tOi  receive  the  common  though  unsound 
advice  that  she  forget  about  it.  To  the 
patient  who  is  sufficiently  concerned  about 
her  infertility  to  have  consulted  a physician 
in  the  first  place,  such  advice  is  seldom 

*Prom  the  Department  of  Obstetrics  and  Gynecol- 
ogy of  the  Lovelace  Clinic. 
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well  received.  Instead,  she  is  prone  tO‘  look 
elsewhere,  toO'  often  finally  obtaining  stren- 
uous and  ill-advised  treatment. 

Because  of  this,  it  has  seemed  reasonable 
to  establish  a routine  of  what  may  be  termed 
“preliminary  sterility  studies.”  The  purposes 
of  these  studies  are  not  only  to  protect  such 
patients  from  receiving  poorly  considered 
treatment  but  also’  to  advise  them  concerning 
the  several  simple  steps  by  which  fertility 
may  frequently  be  increased.  Moreover, 
should  complete  studies  be  indicated  at  some 
future  time,  helpful  data  will  already  have 
been  accumulated  regarding  certain  aspects 
of  the  problem.  Further,  in  many  instances 
one  is  able  to  select  patients  with  obvious 
defects  in  whom  complete  studies  are  justified 
at  once,  thus  saving  valuable  time  which 
would  otherwise  be  lost. 

All  of  these  procedures  can  be  accom- 
plished rapidly,  they  are  inexpensive,  they 
require  no  special  equipment  and  they  can 
easily  be  performed  by  the  general  prac- 
titioner. They  include  a history,  a general 
physical  examination,  a pelvic  examination, 
instruction  in  the  use  of  basal  temperature 
graphs  and  precoital  douches,  semen  exam- 
ination of  the  husband  and  an  explanation 
of  the  physiology  of  conception. 

History  and  Physical  Examination 

Since  these  preliminary  studies  quite  prop- 
erly fall  within  the  province  of  the  general 
practitioner,  much  of  the  history  will  un- 
doubtedly be  a matter  of  record.  Because 
fertility  is  usually  lowered  by  any  condition 
which  causes  a general  impairment  of  health, 
such  conditions  are  looked  for  and  appro- 
priate treatment  is  advised.  Factors  of  im- 
portance include  systemic  disease,  vitamin 
deficiencies,  inadequate  rest  and  too-frequent 
sexual  activity.  Excessive  smoking  has  been 
shown  definitely  to*  have  a detrimental  effect 
upon  spermatozoa.  Excessive  drinking  is  also 
in  all  probability  a factor,  especially  where 
it  leads  to  a deficient  vitamin  intake.  Marked 
variations  from  normal  weight  should  be 
investigated  and  attempts  should  be  made 
to  correct  them. 

By  prefacing  other  examinations  and  dis- 
cussions with  a general  physical  examination, 
an  equally  important  but  often  neglected 
question  can,  at  the  outset,  be  answered: 


namely,  is  pregnancy  advisable  at  all?  Where 
the  presence  of  some  serious  general  defect 
is  noted,  further  sterility  studies  are  post- 
poned pending  medical  consultation.  Where 
evidence  of  hypothyroidism  exists,  it  should, 
of  course,  be  treated  at  once.  Even  in  the 
absence  of  clinical  hypothyroidism,  the  ability 
of  small  doses  of  thyroid  extract  to  increase 
fertility  is  well  known.  One  is  justified, 
therefore,  in  employing  thyroid  extract  in 
both  of  the  partners  of  all  sterility  couples 
who  are  not  hyperthyroid.  The  optimal  dose 
varies.  This  should  be  continued  indefinitely 
unless  toxic  symptoms  appear. 

Evidence  of  other  endocrine  abnormalities 
should  also  be  looked  for.  Where  definite 
stigmata  of  such  conditions  exist,  consulta- 
tion should  be  obtained  from  a qualified 
endocrinologist.  The  management  of  sterility 
in  general  suffers  greatly  from  the  over- 
enthusiastic  and  indiscriminate  use  of 
endocrine  products.  With  the  exception  of 
thyroid  extract,  there  is  at  the  present  time 
no  hormone  which  is  of  routine  value  in  the 
treatment  of  infertility.  Indeed,  with  few 
exceptions  the  proper  place  of  organotherapy 
in  the  treatment  of  sterility  is  a minor  one. 
Certainly  in  the  routine  management  of 
infertility  of  short  duration,  no  physician 
should  yield  to  the  unfortunate  trend  toward 
employing  such  medication. 

Pelvic  Examination 

All  too  often  a patient  wastes  years  before 
seeking  expert  advice  concerning  her  infer- 
tility because  she  has  been  told  after  a 
bimanual  pelvic  examination  that  she  is  not 
sterile.  It  is  obviously  impossible  to  offer 
such  assurance  on  the  basis  of  this  exam- 
ination. Used  as  a preliminary  step-  only, 
one  searches  for  obvious  causes  of  infertility 
— the  residua  of  pelvic  inflammatory  disease, 
for  example,  and  local  infections  of  the 
vagina  and  cervix  which  are  inimical  to 
spermatozoa.  Speculum  examination  is  always 
an  essential  part  of  the  complete  pelvic 
examination. 

Cervicitis  and  endocervicitis  are  treated 
immediately,  regardless  of  their  causes.  In 
a study  of  local  factors  predisposing  to 
sterility  in  one  hundred  sterile  couples, 
Meaker^  found  that  among  the  213  female 
factors  discovered,  abnormalities  of  the 
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more  elaborate  tests  upon  the  cervical  secre- 
tions are  not  performed  routinely,  nor  is  the 
Huhner  test  employed.  These  procedures  are 
reserved  for  cases  of  more  definitely  estab- 
lished sterility. 

The  cervico-uterine  ratiO'  is  also  deter- 
mined, but  only  for  future  reference.  A 
ratio  of  the  length  of  the  cervix  to  the 
length  of  the  corpus  of  1:2  represents  the 
normal  mature  uterus;  of  2:1,  the  infantile  or 
hypoplastic  uterus.  This  procedure,  simple  as 
it  sounds,  is  best  left  to  the  gynecologist  for 
interpretation.  The  tendency  to^  classify  every 
small,  nulliparous  uterus  as  an  infantile  one 
is  a common  error.  Once  some  minor  patho- 
logic condition  has  been  corrected,  preg- 
nancy has  often  been  seen  to  occur  in  women 
who  have  been  told  that  they  are  sterile 
because  of  a mistaken  diagnosis  of  uterine 
hypoplasia. 

Congenital  defects  are  treated  at  once. 
Retroversion  of  the  uterus,  however,  is  not 
included  in  this  category.  It  is  undeniably 
true  that  a suspension  operation  will  correct 
the  position  of  a cervix  which  points  toward 
the  vaginal  vault,  thus  assuring  its  contact 
with  the  seminal  pool.  It  is  simpler,  however, 
to  bring  the  seminal  pool  to  the  cervix,  by 
advising  the  patient  with  a uterine  retrover- 
sion to  lie  on  her  abdomen  for  an  hour  after 
coitus. 

Should  pelvic  examination  reveal  a condi- 
tion which  is  obviously  causing  sterility,  its 
immediate  correction  is  then  advised  and  the 
further  preliminary  steps  are,  for  the  time 
being,  abandoned  or  altered. 

Basal  Temperature  Graphs* 

As  a part  of  the  instruction  in  the  physi- 
ology of  conception,  ovulation  is  explained 
and  patients  are  provided  with  graphs  for  the 
recording  of  their  daily  basal  temperature 
(the  rectal  temperature  obtained  before  aris- 
ing in  the  morning ) . 

It  has  been  repeatedly  demonstrated  that  at 
the  time  ovulation  occurs,  such  graphs  will 
show  a drop'  followed  by  a definite  rise  in 
temperature.  Following  ovulation,  the  basal 
temperature  will  remain  relatively  high  until 
the  onset  of  the  next  menstrual  period,  when 
it  will  again  fall  to  the  pre-ovulatory  level. 

‘Obtainable  in  quantity  without  cost  from  Ortho 
Pharmaceutical  Corp.,  Linden,  N.  J.  Instructions 
are  included. 


Should  pregnancy  intervene,  the  temperature 
will  remain  at  the  higher  post-ovulatory  level 
throughout  the  period  of  amenorrhea. 

Ovulation  has  been  shown  to  occur  four- 
teen days  before  the  onset  of  the  menstrual 
period  regardless  of  the  length  of  the 
menstrual  cycle.  However,  few  women  have 
sufficiently  regular  cycles  to  be  able  to 
prophecy  the  exact  time  of  the  onset  of  their 
next  period  with  any  great  accuracy.  The 
basal  temperature  graph  helps  to  overcome 
this  problem  by  demonstrating  not  only 
whether  a patient  ovulates  at  all,  but  the 
exact  time  when  ovulation  occurs.  Kleitman^ 
and  Davis®  have  recently  reported  that  oral 
temperatures  can  be  substituted  satisfactorily 
for  the  rectal  temperatures,  which  have  here- 
tofore been  recommended,  a modification  in 
technic  which  will  further  simplify  this  pro- 
cedure. 

Again,  the  more  elaborate  tests  to  deter- 
mine the  occurrence  of  ovulation — endome- 
trial biopsy  and  the  study  of  vaginal  smears — 
are  reserved  for  proved  cases  of  sterility. 
By  keeping  a careful  record  of  the  basal  tem- 
perature during  this  period  of  preliminary 
study,  not  only  is  the  fertile  patient  frequently 
guided  to  conception,  but  important  informa- 
tion is  acquired  concerning  ovulation  among 
the  patients  in  the  preliminary  group  who 
ultimately  require  complete  sterility  studies. 

Semen  Examination 

Because  sterility  is  reported  due  to  male 
causes  as  often  as  45  per  cent  of  the  time*, 
the  semen  examination  should  definitely  be 
a part  of  the  preliminary  studies.  Granting 
that  a normal  semen  analysis  may  not  in 
every  instance  exonerate  the  male,  it  does  so 
often  enough  to  suffice  in  all  but  the  most 
complex  cases.  Minimal  studies  should  in- 
clude the  volume  of  the  ejaculate  and  the 
number,  motility,  viability  and  morphology 
of  the  spermatozoa.  The  specimen  should  be 
obtained  in  a clean,  dry  glass  jar,  preferably 
with  a screw  top,  after  a period  of  at  least 
five  days  of  sexual  abstinence.  Condom 
specimens  have  no  place  in  sterility  studies. 

The  specimen  may  be  obtained  either  by 
withdrawal  at  the  time  of  intercourse  or  by 
masturbation,  provided  only  that  the  entire, 
uncontaminated  ejaculate  is  furnished.  Con- 
trary to  still-prevalent  opinion,  the  specimen 
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need  not  be  kept  warm  in  transit.  The  only 
requisite  is  that  it  be  delivered  to  the  exam- 
iner within  one  hour  of  the  time  that  it  is 
obtained.  The  technic  of  examination,  to- 
gether with  normal  values,  can  be  found  in 
any  textbook  of  clinical  pathology  or  urology. 

As  already  mentioned,  the  administration 
of  small  doses  of  thyroid  extract  and  the 
correction  of  systemic  factors  will  frequently 
increase  the  motility,  the  longevity,  and  the 
number  of  spermatozoa.  Should  the  study 
warrant  it,  however,  the  husband  is  referred 
to  a urologist,  and  further  studies  of  the  wife 
are  abandoned  pending  the  results  of  the 
husband’s  treatment. 

Ringer’s — Glucose  Douches 

The  value  of  this  type  of  precoital  douche 
(marketed  as  Nutri-Sal  by  Ortho  Pharma- 
ceutical Corp.)  in  increasing  fertility  is  still 
being  debated.  In  my  own  hands,  it  has 
offered  sufficient  promise  to  warrant  its 
routine  use  in  cases  even  of  relative  infertility. 
Harmless,  it  decreases  vaginal  acidity  and 
seems  temporarily  to  overcome  the  inimical 
effects  of  the  hostile  secretions  upon  the 
sperm:  it  increases  the  volume,  albeit  by  dilu- 
tion, of  the  seminal  pool;  and,  it  is  reported 
to  increase  the  viability  and  the  rate  of  migra- 
tion of  sperm  by  increasing  their  energy®. 

Instructions  to  the  Patient 

The  information  obtained  from  these 
studies  should  be  explained  fully  and,  where 
an  unquestionable  cause  for  sterility  is  found, 
immediate  treatment  should  be  advised.  The 
preliminary  nature  of  the  investigation  must 
be  reiterated  to  the  patient  and,  even  where 
no  definite  cause  for  sterility  is  found,  assur- 
ances of  fertility  must  still  not  be  unqualified. 

Time  must  be  taken  to  explain  in  some 
detail  the  many  factors  involved  in  sterility 
studies  and  the  rarity  of  absolute  perfection 
in  the  conception  mechanism.  Few  persons, 
regardless  of  their  general  intelligence,  are 
well  informed  concerning  the  physiology  of 
sex  and  conception.  Most  patients  are  sur- 
prised to  learn,  for  example,  that  ovulation 
occurs  but  once  a month  and  that  the  ovum 
is  probably  capable  of  being  fertilized  only 
during  the  ensuing  few  hours.  Certainly, 
women  armed  with  this  information  will  be 
more  patient  regarding  the  extended  period  of 
study  and  treatment  which  may  be  necessary. 


As  already  mentioned,  questioning  by  the 
physician  will  frequently  uncover  the  most 
glaring  misinformation  concerning  the  per- 
formance of  the  sex  act  itself,  which  the 
patient’s  embarrassment  has  prevented  her 
from  volunteering.  Impotence,  while  rarely  a 
factor  in  sterility,  should  still  be  inquired 
into.  That  orgasm  in  the  female  is  not  nec- 
essary to  conception  will  relieve  the  minds  of 
many  women.  Impotence  in  the  male,  of 
course,  must  be  treated  with  the  help  of  a 
urologist  and  a psychiatrist. 

An  attempt  should  be  made  to  evaluate  the 
possible  significance  of  psychogenic  factors 
in  causing  sterility.  Marked  nervous  tension 
as  the  result  of  an  unfulfilled  desire  for  a 
child  is  acknowledged  to  have,  perhaps  by 
inhibition  of  pituitary  function,  a detrimental 
effect  upon  conception®.  The  history  of  the 
occasional  patient  who'  becomes  pregnant  only 
after  her  intense  maternal  longing  has  been 
satisfied  by  adopting  a child  is  too  well  known 
to  require  comment.  Fortunately,  this  situa- 
tion is  very  rarely  met  with  in  infertility  of 
short  duration.  Should  it  be  suspected,  of 
course,  the  cooperation  of  a psychiatrist  must 
be  solicited. 

Discussion 

It  is  felt  that  insufficient  attention  is  gen- 
erally paid  to  the  patient  who  consults  her 
physician  because  of  infertility  of  relatively 
short  duration.  Bland  reassurance  has  not 
proved  satisfactory;  since  approximately  one 
couple  in  eight  eventually  proves  to  be  sterile, 
such  unfounded  reassurances  will  frequently 
be  in  error. 

The  preliminary  studies  herein  outlined  are 
by  no'  means  offered  as  a short  cut  substitute 
for  the  complete  investigation  of  sterility. 
They  are  intended,  rather,  to  screen  the  more 
obvious  sterility  problems  for  complete  study 
and  to  increase  the  possibility  of  conception 
in  women  with  only  slight  or  moderate  degree 
of  infertility. 

Being  simple  and  inexpensive,  they  can 
be  recommended  to  all  patients  who  complain 
of  infertility  of  short  duration.  It  is  felt, 
further,  that  they  comprise  an  intelligent  and 
orderly  approach  to  a condition  which,  if 
treated  at  all,  is  too  often  treated  haphazardly. 
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Research  Notes 


EXPERIENCES  WITH  DICUMAROL 
IN  THE  TREATMENT  OF  CORO- 
NARY THROMBOSIS* 

IRVING  S.  WRIGHT,  M.D. 

NEW  YORK  CITY 

Observations  have  been  made  on  seventy- 
six  patients  who.  have  received  dicumarol  in 
the  treatment  of  coronary  thrombosis.  Forty- 
three  of  these  patients  were  selected  because, 

a.  They  presented  evidences  of  repeated 
episodes  within  short  periods  of  time  of  either 
multiple  thrombi  in  different  areas  of  the 
coronary  tree  or  of  propagation  of  the  original 
thrombus.  There  were  twenty-eight  in  this 
category. 

b.  They  had  suffered  repeated  embolic 
phenomena  either  pulmonary  or  in  other  areas. 
There  were  twelve  in  this  category. 

c.  Three  patients  showed  evidence  of  both 
types  of  episodes. 

Thirty-three  additional  patients  suffer- 
ing from  their  first  and  second  recognized 
attacks  of  uncomplicated  coronary  throm- 
bosis were  added  to  this  series.  Fifteen 
patients  died — eleven  from  the  series  of  forty- 
three  with  the  serious  prognosis  and  four  from 
the  series  of  uncomplicated  cases.  Only  four 
deaths  occurred  as  an  immediate  result  of  the 
insult  of  the  thrombosis.  Eleven  deaths  oc- 
curred later  as  a result  of  cardiac  failure.  Sixty- 
one  patients  recovered  from  the  attack  under 
study.  While  these  mortality  figures  appear 
average  for  coronary  thrombosis,  it  should 
be  noted  that, 

a.  Forty-three  patients  were  selected  be- 
cause of  a serious  prognosis.  Only  eleven  of 
these  died  in  the  episode  for  which  they  were 
treated.  Thirty-eight  ceased  to  have  evidence 
of  propagation,  additional  thrombi,  or  embolic 
phenomena  after  the  dicumarol  therapy  was 
inaugurated. 

‘Abstracted  from  a paper  presented  at  the  Western 
Section  of  the  American  Federation  for  Clinical  Re- 
search, Salt  Lake  City,  Utah,  Dec.  28  and  29,  1945. 


b.  Of  thirty-three  having  their  first  or 
second  uncomplicated  attack,  only  four  died. 

Analyzed  in  this  way  it  appears  that  the 
death  rate  was  somewhat  below  the  antici- 
pated rate. 

Autopsy  findings  showed  that  mural 
thrombi  could  be  prevented  from  propagating 
and  could  become  smooth  and  sealed  over 
following  dicumarol  therapy. 

The  following  conclusions  appear  justified: 

a.  Dicumarol  did  not  aggravate  or  compli- 
cate the  course  of  coronary  thrombosis.  No 
.serious  hemorrhagic  complications  were  en- 
countered in  this  series. 

b.  It  appears  physiologically  sound  tO'  use 
it  where  there  is  a tendency  for  the  thrombus 
to  propagate  or  multiple  thrombi  or  embolic 
phenomena  tO'  occur. 

c.  It  appears  that  these  tendencies  have 
been  interrupted  by  the  use  of  dicumarol. 

d.  The  mortality  rate  appears  to  be  reduced 
but  the  series  is  too  small  to  draw  final  con- 
clusions. 

e.  Statistical  studies  on  large  groups  of 
patients  will  be  necessary  to  establish  the 
value  of  dicumarol  in  the  routine  treatment 
of  coronary  thrombosis. 


THE  EFFECT  OF  A HIGH  FLUID 
INTAKE  AND  INTRAVENOUS 
SUPPLEMENT  ON  VENOUS 
PRESSURE* 

FERDINAND  SCHBMM,  M.D. 

GREAT  FALLS,  MONTANA 

In  the  course  of  observations  on  edema 
pursued  since  1933,  and  reported  formally  in 
1942,  it  was  noted  that  with  a proper  manipu- 
lation of  sodium  ingestion,  oral  intakes  of 
even  10,000  c.c.  daily  and  intravenous  intakes 
as  high  as  6,000  c.c.  daily  actually  facilitated 
the  clearing  of  edema  in  advanced  cardiovas- 
cular disease.  Venous  pressures  in  the  neigh- 
borhood of  20  cms.  of  blood  were  observed  to 
fall  to  normal  levels  in  the  usual  manner  as 
the  edema  cleared.  Occasionally  the  edema 
disappeared  while  the  venous  pressure  re- 
mained elevated.  And,  like  the  serum  protein 
changes  reported  last  year  from  this  study, 
the  venous  pressure  changes  were  noted  to 
follow  rather  than  initiate  the  changes  in 
edema  entirely  too  often  to  entitle  them  to 

‘Abstracted  from  a paper  presented  at  the  W'estern 
Section  of  the  American  Federation  for  Clinical  Re- 
search, Salt  Lake  City,  Utah,  Dec.  28  and  29,  1945. 
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the  primary  role  in  edema  which  is  assigned 
to  them  by  the  Starling  hypothesis. 

More  recently  the  observations  have  been 
focused  on  the  immediate  effect  of  the  intra- 
venous solutions  on  the  venous  pressures  and 
on  the  clinical  state  of  the  patients.  Solutions 
of  dextrose  or  sodium  chloride  with  a con- 
centration of  from  one-half  to  four  times 
isotonic  strength  were  given,  in  volumes  of 
500  to  1,000  c.c.  at  rates  of  from  10  to  20  c.c. 
per  minute.  The  changes  in  venous  pressure 
observed  were  not  constant  even  when  con- 
centration, volume,  and  rate  were  the  same. 
At  the  moment  the  venoclysis  was  finished 
the  changes  in  venous  pressure  were  found 
to  range  from  a decrease  of  a few  centimeters, 
through  no  change,  to  an  increase  of  as  much 
as  13  cm.  of  blood.  No  untoward  clinical 
effects  were  noted  even  in  instances  where  a 
sharp  rise  of  from  20  to  33  cm.  was  recorded: 
for  example,  no  objective  or  subjective  evi- 
dence of  pulmonary  edema  was  detected,  nor 
was  there  later  evidence  of  increase  in  gen- 
eralized edema  or  retardation  of  its  clearing. 

The  data  of  this  preliminary  report  are 
presented. 


Statement  of  Recommendations^  of  the  Council 

as  Approved  by  the  Bocurd  of  Trustees 

The  Council  on  Medical  Service  and  Pub- 
lic Relations  recommends  the  employment  of 
a Director  of  its  Division  of  Prepayment 
Medical  Care  Plans  and  the  necessary  staff. 
It  is  recommended  that  the  Council  appoint  an 
Advisory  Committee  representing  medical 
care  plans  and  their  associations.  The  Council 
has  determined  standards  for  medical  care 
plans,  a copy  of  which  is  attached.  Plans 
which  meet  these  standards  shall  be  entitled 
to  the  use  of  the  Council  Seal  during  the 
period  of  their  approval.  The  Director  of  the 
Division  of  Prepayment  Medical  Care  Plans 
of  the  Council  on  Medical  Service  and  Public 
Relations  with  his  staff  and  with  the  assist- 
ance and  cooperation  of  the  Advisory  Com- 
mittee, the  State  Medical  Societies  and  the 
Association  of  Medical  Care  Plans  shall  be 
available  to  assist  in  developing  plans,  in- 
creasing the  number  of  persons  covered  by 
already  existing  plans  and  facilitating  reci- 
procity among  them. 

The  Council  believes  that  responsibility 


for  the  development  of  medical  care  plans 
rests  with  state  and  county  medical  societies. 
Stimulation,  coordination  and  federation  of 
such  plans  under  the  instructions  of  the  House 
of  Delegates  is  deemed  to  be  the  function  of 
the  Council  on  Medical  Service  and  Public 
Relations  and  the  Board  of  Trustees  of  the 
American  Medical  Association.  The  duty  of 
the  Advisory  Committee  shall  be  to  advise  the 
Director  of  Prepayment  Medical  Care  Plans 
and  the  Council  on  the  methods  of  implement- 
ing the  program  and,  on  approval  of  the 
Council,  the  Director  of  Prepayment  Medical 
Care  Plans  will  undertake  the  functions  de- 
scribed in  paragraph  3.  The  Advisory  Com- 
mittee shall  consist  of  five  members,  ap- 
pointed for  one  year.  For  the  first  year  it  is 
suggested  that  the  following  comprise  the 
committee:  Mr.  Jay  Ketchum,  Dr.  F.  Feiera- 
bend.  Dr.  Herbert  Bauckus,  Mr.  William 
Bowman  and  Mr.  Charles  Crownhart.  A ten- 
tative cost  of  this  program  is  estimated  at 
$50,000  for  the  first  year. 


INFLUENZA  VACCINE 

Influenza  has  held  an  important  place  among  the 
problems  of  the  health  officer  and  the  practicing 
physician  since  the  pandemic  of  1918.  Even  though 
there  has  not  been  a return  of  the  great  pandemic 
there  have  been  since  1918,  seventeen  waves  of 
epidemic  influenza  at  intervals  of  every  few  years 
with  high  morbidity,  increased  mortality  and  with 
high  absenteeism  such  as  in  schools  and  industry. 

While  there  has  been  little  or  no  advance  in  the 
therapy  of  influenza,  important  advance  has  been 
made  in  the  knowledge  of  the  etiology  of  the  dis- 
ease. This  has  led  to  the  development  of  a vaccine 
which  has  demonstrated  its  protective  value  against 
the  disease.  Periodicity  of  influenza  epidemics 
have  been  carefully  studied  by  epidemiologists:  in 
the  light  of  newer  knowledge  their  predictions  of 
oncoming  epidemics  have  a better  basis  in  fact. 

The  newer  knowledge  on  influenza  includes  the 
following; 

1.  Influenza  is  caused,  not  by  the  influenza 
bacillus,  but  by  a virus. 

2.  Two  viruses,  Types  A and  B.  have  been  iden- 
tified as  the  cause  of  various  epidemics  since  the 
pandemic  of  1918. 

3.  The  chick  embryo  has  proven  to  be  a favorable 
medium  for  the  growth  of  these  influenza  viruses. 

4.  Vaccine  made  from  virus-infected  embryos 
has  demonstrated  high  protective  properties  for 
both  influenza  A and  B. 

5.  Epidemiologists  have  shown  that  influenza 
A has  a periodicity  of  two  to  three  years  while  in- 
fluenza B is  more  likely  to  occur  about  every  four 
years.  It  is  predicted  that  the  United  States  will 
have  an  epidemic  of  influenza  A in  the  winter  of 
1946-1947. 

The  Commission  on  Acute  Respiratory  Diseases 
predicted  in  September,  1945,  from  their  statistical 
studies  that  “The  chances  are  roughly  7/11  to  1 (65 
per  cent)  that  influenza  A will  appear  during  the 
year  1945-6.  If  it  fails  to  occur  in  this  season,  the 
probability  is  much  greater  that  it  will  appear  in 
the  following  winter,  i.e.,  1946-7.”  Instead  of  in- 
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fluenza  A,  last  winter  there  was  a mild  epidemic 
of  influenza  B,  which,  fortunately,  was  short-lived. 
While  the  prediction  of  these  statisticians  are  not, 
of  course,  infallible,  we  cannot  disregard  the  very 
strong  probability  that  influenza  A will  become 
epidemic  to  a greater  or  lesser  degree  this  coming 
fall  or  winter.  The  Hawaiian  Islands  have  already 
experienced  a rather  severe  epidemic  of  influenza 
A this  past  spring,  and  sporadic  cases  of  what  may 
prove  to  be  an  A infection  are  appearing  in  this 
country  now. 

Today  influenza  vaccine  is  available  for  civilian 
use.  Its  protective  value  against  both  influenza  A 
and  B virus  has  been  demonstrated.  Last  fall  ten 
million  soldiers  were  vaccinated. 

Because  of  the  likelihood  of  an  influenza  A epi- 
demic this  winter  vaccination  should  be  done  this 
fall  or  at  the  first  sign  of  an  oncoming  outbreak. 
The  vaccine  gives  protection  to  around  75  per  cent 
of  those  inoculated.  There  is  good  protection  for 
several  months  at  least.  The  vaccine  is  given  in 
a single  injection  of  1 c.c.,  or  two  injections  of  0.5 
c.c.  each,  given  at  weekly  intervals.  The  reactions 
are  usually  not  severe,  about  like  reactions  from 
typhoid  or  pertussis  vaccine.  Protective  anti-bodies 
develop  in  from  one  to  two  weeks. 


EXPERIENCE  WITH  DEMEROL  IN  EUROPE 

To  the  Editor: 

The  following  observations  may  be  of  interest  to 
you  with  regard  to  the  controversy  between  C.  K. 
Himmelsbach,  Chicago;  Mr.  H.  J.  Anslinger,  Wash- 
ington, D.  C.,  and  Paul  de  Kruif,  Ph.D.,  Holland, 
mich.  (The  Journal,  September  7). 

In  the  spring  of  1945  I acted  as  liaison  officer 
between  First  Army  Headquarters  and  a central 
“German  Sanitary  Staff”  established  temporarily 
to  maintain  the  function  of  the  large  number  of 
captured  German  medical  installations.  Repeated 
inspections  of  hospitals  and  numerous  trips  through- 
out the  occupied  area  gave  me  an  opportunity  to 
become  familiar  with  administrative  and  technical 
experiences  and  difficulties  encountered  by  the 
German  army. 

A tragic  accident  led  me  to  investigate  the  use  of 
Demerol  by  the  medical  department  of  the  German 
units ‘then  under  our  conti’ol.  Allied  troops  which 
had  opened  a medical  depot  found  a large  stock  of 
an  alcoholic  preparation  of  Dolantin  (the  German 
trade  name  for  (Demerol),  mistook  it  for  a bever- 
age and  drank  numerous  bottles;  a large  number 
of  casualties  resulted. 

Consultation  with  German  medical  officers  and 
pharmacists  revealed  that  the  staff  had  at  this  time 
forty  cases  of  known  Demerol  addiction  in  its  files; 
that,  furthermore,  a large  number  of  hospitals 
had  abandoned  its  use  for  this  reason.  It  is  inter- 
esting to  note  that  in  Germany,  too,  it  had  been 
assumed  for  some  time  that  Demerol  was  les6  ad- 
dicting than  morphine,  a theory  which  had  been  re- 
vised by  the  spring  of  1945. 

Subsequently  I was  called  repeatedly  by  military 
government  officials  to  examine  cases  of  Demerol 
addiction  in  civilians.  I remember  one  instance 
which  illustrates  convincingly  the  danger  of  the 
drug.  A physician  addicted  to  morphine  submitted 
twice  to  treatment.  After  the  second  treatment  he 
was  advised  to  try  Demerol  and  developed  within 
three  months  an  addiction  to  the  substitute.  Dur- 
ing this  period  he  performed  an  abortion  and  was 
committed  to  a sanatorium  for  clinical  study.  After 
several  weeks  an  attempt  to  withdraw  the  drug  was 
made;  he  developed  no  symptoms  of  withdrawal.  It 
was  suspected,  therefore,  that  he  had  managed  to 
obtain  considerable  quantities  of  the  drug.  Careful 
isolation  revealed  not  only  that  his  wife  in  weekly 
visits  had  issued  Demerol  to  him  but  that  she  her- 
self— after  having  taken  the  drug  once  or  twice  as 


a sedative,  following  her  husand’s  confinement — 
had  become  a Demerol  addict. 

Although  the  case  histories  on  pages  43  and  44 
of  the  September  7 issue  of  The  Journal  contain 
convincing  evidence  against  Paul  de  Kruif’s  state- 
ment, it  might  be  helpful  to  add  these  experiences 
to  the  warning. 

MAX  SAMATER,  M.D.,  Chicago. 

Reprinted,  by  request,  fronf  the  Sept.  28,  1946, 
issue  of  the  Journal  A.M.A. 


SCIENTIFIC  EXHIBIT 

Centennial  Session — American  Medical  Association 

At  the  Centennial  Session  of  the  American  Medi- 
cal Association  to  be  held  in  Atlantic  City,  June 
9 to  13,  1947,  the  Scientific  Exhibit  will  include 
both  the  history  of  medicine  during  the  past  cen- 
tury and  the  latest  developments  of  medical  science. 

Application  blanks  for  space  are  now  available. 
All  applicants  must  fill  out  the  regular  form. 
Applications  close  on  Jan.  13,  1947,  after  which 
time  the  Committee  on  Scientific  Exhibit  will  make 
its  decision  and  notify  the  applicants. 

Application  blanks  for  space  should  be  procured 
as  soon  as  possible.  They  are  available  from  The 
Director,  Scientific  Exhibit,  American  Medical 
Association,  535  North  Dearborn  Street,  Chicago  10, 
Illinois. 


ANNOUNCEMENT  OF  VAN  METER  PRIZE 
AWARD 

The  American  Association  for  the  Study  of 
Goiter  again  offers  the  Van  Meter  Prize  Award  of 
three  hundred  dollars  and  two  honorable  mentions 
for  the  best  essays  submitted  concerning  original 
work  on  problems  related  to  the  thyroid  gland.  The 
award  will  be  made  at  the  annual  meeting  of  the 
association  which  will  be  held  in  Atlanta,  Georgia, 
April  3,  4,  5,  1947,  providing  essays  of  sufficient 
merit  are  presented  in  competition. 

The  competing  essays  may  cover  either  clinical 
or  research  investigations;  should  not  exceed  three 
thousand  words  in  length;  must  be  presented  in 
English;  and  a typewritten  double-spaced  copy  sent 
to  the  Corresponding  Secretary,  Dr.  T.  C.  Davison, 
207  Doctors  Building,  Atlanta  3,  Georgia,  not  later 
than  Jan.  1,  1947.  The  committee,  who  will  review 
the  manuscripts,  is  composed  of  men  well  qualified 
to  judge  the  merits  of  the  competing  essays. 

A place  will  be  reserved  on  the  program  of  the 
annual  meeting  for  presentation  of  the  Prize  Award 
Essay  by  the  author  if  it  is  possible  for  him  to 
attend.  The  essay  will  be  published  in  the  annual 
proceedings  of  the  association.  This  will  not  pre- 
vent its  further  publication,  however,  in  any  journal 
selected  by  the  author. 


AMERICAN  ACADEMY  OF  ALLERGY 

The  American  Academy  of  Allergy  will  hold  its 
annual  convention  at  Hotel  Pennsylvania,  New 
York  City,  November  25-27,  inclusive.  All  physicians 
interested  in  allergic  problems  are  cordially  invited 
to  attend  the  sessions  as  guests  of  the  Academy 
without  payment  of  registration  fee.  The  program 
has  been  arranged  to  cover  a wide  variety  of 
conditions  where  allergic  factors  may  be  important. 
Papers  will  be  presented  dealing  with  the  latest 
methods  of  diagnosis  and  treatment  as  well  as  the 
results  of  investigation  and  research.  Advance 
copies  of  the  program  may  be  obtained  by  writ- 
ing to  the  Chairman  on  Arrangements,  Dr.  Horace 
S.  Baldwin,  136  East  64th  Street,  New  York  City, 
prior  to  November  IQ. 
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UTAH’S  COMPREHENSIVE  PLAN 

To  the  Editoi : 

If  HEALTH  is  one  of  the  foundation  stones  for  a 
state’s  future  greatness,  then  HEALTH  SECURITY 
is  a basic  objective  of  any  state  looking  to  its  own 
greatness. 

“Health  Security’’  has  been  defined  by  the  me- 
chanic as,  “It’s  when  l can  get  doctors  and  hospitals 
when  I need  them  and  not  live  in  fear  of  being 
broke  by  their  bills’’;  by  the  professor  as,  “Making 
available  to  the  American  people  the  best  services 
to  prevent  and  cure  disease,  under  conditions  which 
promote  high  quality  and  maximum  economy  of 
performance’’;  by  the  doctor  as,  “Giving  the  people 
medical  care  when  they  need  it  while  maintaining 
the  American  way  of  private  practice  and  free 
choice  of  doctor.’’ 

Utah  has  come  toi  the  realization  of  the  need  of 
“health  security,’’  and  more  than  400  doctors  and 
thirty-two  hospitals  have  “guaranteed”  surgical  and 
hospital  care  to  the  people  when  they  need  it, 
under  the  terms  and  conditions  of  the  new  “com- 
prehensive” contracts  which  become  effective  on 
Sept.  1,  1946,  and  are  being  sold  to  the  citizens  of 
the  state  by  the  Inter-Mountain  Hospital  Service 
Plan. 

Of  course,  “Health  Security”  includes  such  impor- 
tant items  as  housing,  working  conditions,  nutrition, 
education,  recreation,  regular  employment  to  obtain 
financial  security  against  the  economic  risks  of 
sickness,  but  no  one  will  deny  that  Utahans  will 
have  a far  better  chance  for  health  security  from 
September  1 on  than  they  have  ever  had  before. 

The  world  is  seeking  today  the  answer  to  Health 
Security.  All  these  efforts  everywhere  are  using  the 
basic  features  of  spreading  the  risk,  sharing  the  cost, 
and  educating  the  public  to  conserve  health  and  use 
preventive  care  in  meeting  the  needs  of  the  people 
in  health  matters.  In  Utah  the  doctors  and  the  hos- 
pitals have  come  together  in  offering  to  the  public 
far  greater  security  in  this  field  than  had  been 
thought  possible  a few  short  years  ago. 

What  is  this  “comprehensive”  health  plan  now 
offering?  It  has  two  parts,  1.  Hospital  Care.  2. 
Surgical  Care.  The  hospitals  guarantee  the  first; 
more  than  80  per  cent  of  Utah’s  doctors  guarantee 
the  second. 

The  Utah  Blue  Cross  Hospital  Plan  enrolls  any 
group  of  people,  employed  or  otherwise  already 
organized,  and  pays  the  entire  hospital  bill  for  any 
member  in  any  participating  hospital  for  a period  of 
twenty-one  days  each  contract  year,  and  collects  $1 
a month  for  individual  and  $2  a month  for  family 
contracts.  Complete  hospital  service  is  thus  assured, 
including  semi-private  room,  nursing  care,  operating- 
room  service,  anesthesia  (if  administered  by  a hos- 
pital employee),  all  drugs,  dressings,  plaster  easts, 
x-ray,  oxygen,  laboratory  service,  necessary  for  the 
condition  for  which  the  patient  was  admitted  to  the 
participating  hospital.  It  is  not  a “remuneration” 
plan,  offering  a cash  payment  to  the  member  after 
he  has  left  the  hospital,  but  a guaranteed  service 
offered  without  regard  to  cost  to  the  member  for 


his  care.  If  he  chooses  to  go  to  a non-participating 
hospital,  the  plan  pays  $5  a day  for  the  twenty-one 
days  as  a maximum  settlement,  but  since  all  major 
hospitals  in  the  state  are  “participating”  hospitals, 
the  only  risk  the  member  runs  at  the  $5  a day  rate 
is  when  he  is  out  of  state. 

The  Utah  Surgical  Service  Plan  also  enrolls 
groups  under  the  same  regulations  as  obtain  in 
Blue  Cross  enrollment.  Blue  Cross  does  the  enroll- 
ing, and  collecting  of  fees,  which  are  $1  for  single 
persons  per  month,  and  $2.50  for  families  per  month. 
Benefits  include  full  cost  of  any  cutting  or  opera- 
tive procedure  performed  by  any  participating  phy- 
sician upon  a Blue  Cross  subscriber  while  a bed  pa- 
tient in  a recognized  hospital  in  the  State  of  Utah. 
Surgical  care  also  includes  all  accidents  and  injuries, 
and  a.lso  maternity  care  after  ten  months  of  family 
membership.  Arrangement  must  be  made  by  the 
member  with  his  physician  if  he  wishes  to  use  a pri- 
vate room,  as  the  physician  is  permitted  under  the 
contract  to  make  additional  charges  for  his  services 
under  those  conditions. 

Both  plans.  Blue  Cross  and  Surgical  Service,  are 
thus  “full  cost”  plans  for  the  services  given  to  eligi- 
ble members  in  participating  hospitals  and  by  par- 
ticipating physicians.  If  out-of-state  patients  require 
surgical  care,  75  per  cent  of  the  regular  fees  are 
paid  by  the  plan. 

D.  O.  WIGHT,  Salt  Lake  City. 


To  the  Editor; 

The  American  Academy  of  Pediatrics  at  its  an- 
nual meeting  in  St.  Louis  in  November,  1944,  ap- 
proved a plan  of  its  Committee  on  Child  Health  in 
the  Postwar  Period  to  make  a survey  of  the  needs 
of  the  children  of  the  United  States  and  the  facili- 
ties available  to  meet  these  needs. 

The  importance  of  the  survey  cannot  be  over- 
emphasized. It  is  the  first  attempt  of  an  organ- 
ized group  of  medical  men  to  inquire  into  its  own 
affairs.  It  is  a fact-finding  study  undertaken  by 
physicians  to  ascertain  their  strong  and  their  weak 
points. 

Many  organizations  outside  the  ranks  of  prac- 
ticing physicians  are  quoting  figures  and  making 
recommendations  relative  to  the  regulation  of  med- 
ical practice.  This  survey  offers  the  practicing 
physician  opportunity  to  determine  the  needs  of 
his  own  state  and  to  have  facts  to  help  him  deter- 
mine the  best  methods  to  meet  these  needs. 

The  Academic  survey  in  Utah  is  sponsored  by 
the  Inter-Mountain  Pediatric  Society.  Dr.  G.  H. 
Way  has  been  secured  to  act  as  Executive  Secre- 
tary. Within  a short  time,  a short  questionnaire 
will  be  sent  to  every  practicing  physician  in  the 
state.  It  is  of  the  utmost  importance  that  this 
be  filled  out  promptly  and  returned. 

The  opportunity  is  here — the  time  is  short!  Will 
the  physicians  of  Utah  demonstrate  to  the  country 
as  a whole  that  they  are  interested  in  the  broader 
aspects  of  medical  practice,  or  sit  idly  by  and 
be  regulated  by  outsiders? 

W.  H.  ANDERSON,  M.D..  President, 
Intermountain  Pediatric  Society. 


To  the  Editor: 

At  a meeting  on  Aug.  29,  1946,  the  “Utah  State 
Society  of  Physicians  and  Surgeons  of  General 
Practice”  was  organized.  This  organization  has 
for  its  purpose  the  advancement  of  medical  science 
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In  abdominal  surgery  the  bowel  is  handled  as 
gently  as  possible  to  avoid  even  the 
slightest  traumatism. 

In  constipation  management  the  same 
delicacy  is  desirable — harsh,  irritant 
cathartics  and  purgatives  are  replaced  by  the 
more  physiologic  method  of  “Smoothage.” 

Metamucil  provides  “Smoothage” — soft, 
bland,  mucilloid  bulk  devoid  of  chemical  and 
physical  irritants. 

Metamucil  is  the  highly  refined  mucilloid 
of  a seed  of  the  psyllium  group,  Plantago 
ovata  (50%),  combined  with  dextrose  (50%). 


Metamucil  is  the  registered  trodemork  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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and  maintenance  of  honesty  and  justice  among  the 
members  of  the  medical  profession. 

Below  you  will  find  a news  release  by  W.  B. 
Harm,  M.D.,  regarding  the  scientific  session  of  the 
section  on  the  general  practice  0‘f  medicine  held 
at  the  A.M.A.  meeting  in  San  Francisco. 

Our  State  Society  is  growing  rapidly  and  we 
hope  to  soon  include  all  physicians,  surgeons,  and 
general  practice  in  the  state. 

B.  M.  JEPPSON,  M.D. 


Report  on  the  Scientific  Session  of  the  Section  on 
the  General  Practice  of  Medicine,  Held  at 
the  A.M.A.  Meeting'  in  San  Francisco 

The  Section  on  the  General  Practice  of  Medicine, 
as  such,  held  its  first  scientific  sessions  at  the  A.M.A. 
meeting  in  San  Francisco  in  July,  1946.  Nine  hun- 
dred and  thirty-seven  physicians  registered  in  the 
section,  making  it  the  third  largest  of  the  meeting. 
Three  morning  sesslcns  were  held,  the  third  being  a 
joint  meeting  with  the  Section  on  Obstetrics  and 
Gynecology,  and  there  was  a constant  attendance  of 
between  two  and  three  hundred  men.  The  subject  of 
the  papers  covered  the  range  of  general  nfedlcine 
and  surgery  and  obstetrics  and  gynecology  and  from 
the  general  comments  heard  at  the  meeting,  the  pa- 
pers were  favorably  received.  Dr.  Paul  Davis  of 
Akron,  Ohio,  was  elected  Section  Chairman;  Dr.  E. 
S.  Royston  of  Los  Angeles,  Calif.,  Vice  Chairman; 
Dr.  W.  B.  Harm,  Detroit,  Mich.,  Secretary;  Dr.  How- 
ard E.  Griffin,  Graham,  Texas,  Delegate;  Dr.  Tern 
Robinson,  Salt  Lake  City,  Utah,  Alternate.  The 
Executive  Comnfittee  is  Dr.  J.  Craig  Bowman,  Upper 
Sandusky,  Ohio;  Dr.  Wingate  Johnson,  Winston- 
Salem,  N.  C.,  and  Dr.  Paul  Davis  of  Akron,  Ohio. 

A resolution  was  introduced  into  the  House  of 
Delegates  of  the  A.M.A.  asking  that  the  delegates 
voice  their  approval  of  the  establishment  of  General 
Practice  Sections  in  State  and  County  Societies  and 
on  the  active  visiting  staffs  of  approved  hospitals. 
An  amendment  by  Dr.  Vest  of  West  Virginia  deleted 
that  portion  pertaining  to  hospitals,  and  then  the 
resolution  was  passed  as  amended. 

An  informal  meeting-  of  men  in  general  practice 
was  held  following  two  of  the  section  meetings  and 
the  decision  was  nfade  to  form  a National  Academy 
or  Board  of  General  Practitioners,  with  the  present 
officers  as  its  officials,  and  special  committees  were 
appointed  to  draw  up  a Constitution  and  By-Laws 
and  to  start  a membership  drive  on  a state  basis, 
the  purpose  being  for  the  betterment,  both  profes- 
sionally and  economically,  of  general  practitioners. 
Further  information  as  to  the  progress  of  this  or- 
ganization may  be  gained  from  Dr.  Paul  Davis, 
Akron,  Ohio,  the  chairman. 

The  next  scientific  sessions  of  the  section  will  be 
held  at  the  A.M.A.  meeting  in  Atlantic  City  in  June, 
1947.  Make  yocr  reservations  early. 


Personal 

Dr.  Edward  S.  Pomeroy  of  Salt  Lake  City  has 
been  honored  by  being  appointed  _ a member  of 
the  Advisory  Council  of  the  Urologic  and  Cutane- 
ous Review,  of  West  Palm  Beach,  Florida. 

Dr.  William  C.  Walker,  Salt  Lake  City,  was  re- 
elected Governor  of  the  Americaai  College  of 
Chest  Physicians  for  Utah  at  the  recent  annual 
meeting  of  the  college. 


DANGERS  OF  AERIAL  TRANSPORTATION  TO 
PERSONS  WITH  PNEUMOTHORAX 

Evidence  accumulated  seems  adequate  to  justify 
warning  all.  patients  with  pneumothorax  to  avoid 
transportation  by  airplane  unless  they  can  be  assured 
that  no  altitude  will  be  attained  beyond  that  which 
they  have  previously  tolerated  without  discomfort. 
Even  under  the  latter  condition  it  is  possible  that  some 
harm  might  be  done  to  unstable  tuberculosis  lesions  by 
the  rather  large  degrees  of  alternate  expansion  and 
collapse  which  may  be  occurring  repeatedly  during 
a flight,  especially  when  there  are  frequent  landings. 

Dangers  of  Aerial  Transportation  to  Persons  With 
Pneumothorax,  W.  Randolph  Lovelace  11,  M.D.,  and 
H.  Corwin  Hinshaw,  M.D.,  Journal  of  the  American 
Medical  Association,  April  11,  1942. 


Obituaries 

ALONZO  Z.  TANNER,  M.D. 

Dr.  Alonzo  Z.  Tanner  died  in  Ogden,  Utah,  Thurs- 
day, Sept.  26,  1946,  of  a coronary  thrombosis.  Aged 
thirty-five  years,  and  literally  died  in  service  at  the 
end  of  a tiring  day  of  work. 

Dr.  Tanner  was  born  in  Clover,  Utah,  Nov.  30, 
1881.  His  education  was  had  in  the  Clover  schools, 
the  L.D.S'.  High  School  in  Salt  Lake  City,  and  the 
University  of  Utah,  from  which  he  graduated  in 
1908. 

He  completed  his  medical  education  from  Rush 
Medical  College,  In  Chicago,  1909,  interned  in  Cook 
County  Hospital  in  Chicago,  and  later  for  a short 
time  in  the  L.D.S.  Hospital  in  Salt  Lake  City. 

Beginning  medical  practice  in  Salt  Lake,  he 
removed  after  a short  time  to  Farmington,  Utah, 
and  in  1913  to  Layton,  Utah,  where  he  enjoyed  a 
large  practice. 

He  was  a member  of  the  American  Medical 
Association,  the  Utah  State  Medical  Association 
and  the  Weber  County  Medical  Society,  of  which 
he  was  a Past  President.  He  was  a senior  member 
of  the  staff  of  the  Dee  Memorial  Hospital  in  Ogden. 

He  was  active  in  church  work  in  various  capaci- 
ties and  at  the  time  of  his  death  was  an  elder  in 
the  Layton,  L.D.S'.  Ward. 

Aside  from  his  medical  practice  and  his  church 
work,  he  was  interested  in  many  Davis  CO'Unty 
activities.  Besides  the  operation  of  two  farms  of 
his  own,  he  was  vice  president  and  director  of  the 
Clearfield  State  Bank  and  was  president  of  the 
Salt  Lake  Floral  Company. 

Surviving  are  his  widow,  four  sons  and  a 
daughter:  Dr.  Noall  Z.  Tanner  and  Dr.  Jo'Seph  B. 
Tanner  of  Layton,  Utah;  Dr.  Dean  W.  Tanner  of 
Ogden,  Utah;  Dr.  O.  Ralph  Tanner,  Palo  Alto, 
California,  and  Mrs.  Arleen  Rugerri,  Layton,  Utah; 
five  grandchildren;  a brother,  Yard  L.  Tanner, 
Salt  Lake  City,  and  twO'  sisters,  Mrs.  Maul  Somsen, 
Oklahoma  City,  Oklahoma,  and  Mrs.  Rowena  Hodge, 
of  Spanish  Fork,  Utah. 

To  them  the  Utah  State  Medical  Association 
extends  the  deepest  sympathy. 

NEW  MEXICO 

Medical  Society 

Personal 

Dr.  Carl  H.  Gellenthien,  immediate  Past  President 
of  the  New  Mexico  Medical  Society,  was  elected 
Regent  of  the  American  College  of  Chest  Physicians 
for  District  No.  11,  which  comprises  the  states  of 
New  Mexico,  Colorado,  Utah  and  Wyoming,  at  the 
recent  annual  meeting  of  the  College.  Dr.  Robert 
O.  Brown  of  Santa  Fe  was  at  the  same  time 
elected  Governor  for  the  College  in  New  Mexico. 


ALBUQUERQUE  PLANS 
Plans  are  well  under  way  for  the  first  post-war 
meeting  of  the  Rocky  Mountain  Medical  Conference, 
scheduled  for  Albuquerque,  New  Mexico,  May  1,  2 
and  3,  1947.  The  New  Mexico  Medical  Societj/-  will 
be  host  at  this,  the  fourth  meeting  of  the  Conference. 
A hard-working  group  of  subcommittees  in  charge 
of  the  various  parts  of  the  Conference  already  have 
this  major  effort  of  the  Rocky  Mountain  States  well 
in  hand.  Suggestions  for  details  to  be  included  in 
the  Conference  should  be  forwarded  to  Dr.  Carl 
Mulky,  First  National  Bank  Building,  Albuquerque, 
wbo  is  General  Chairman  of  the  Conference  for  this 
year.  In  the  meantime,  circle  May  1,  2 ajid  3,  1947, 
on  your  calendar.  Every  Rocky  Mountain  physician 
who  can  possibly  spare  the  time  for  this  meeting 
should  attend.  Albuquerque  will  be  at  its  best. 
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Now  Daddy’s  got  to  go  to 

another ‘birthday  party,’ Son... 

• Somewhere  high  in  the  sky  the  stork  is  racing.  But  the 
doctor  will  be  at  its  destination  first.  Ready  and  waiting. 

Whether  bringing  life  or  guarding  it,  the  doctor’s  personal 
life  fades  into  the  background  when  duty  calls.  He  is  “on 
duty”  every  minute  of  every  hour  of  the  twenty-four. 

But  he  isn’t  complaining.  Or  asking  for  any  special  credit. 
It’s  his  job-— and  he  does  it. 


B.  J.  Keynolds 
Tobacco  Company, 
Winston-Salem,  N,  C. 


According  to  a 
recent  independent 
nationwide  survey: 

MORE  DOCTORS 

SMOKE  CAMELS 

than  any  other  cigarette 
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WYOMING 

State  Medical  Society 


Polyiomyelitis  Conference 

A cordial  invitation  has  been  extended  to  the 
members  of  the  Wyoming  State  Medical  Society  to 
attend  a Conference  on  Poliomyelitis  to  be  held  at 
the  University  of  Colorado  School  of  Medicine  on 
December  16  and  17. 

Speakers  and  clinicians  of  national  reputation, 
experienced  in  the  field  of  poliomyelitis,  are  to  take 
part.  Poliomyelitis  has  gotten  to  be  an  important 
topic  in  the  West.  Recent  epidemics  throughout 
the  Rocky  Mountain  States  during  the  past  few 
years  have  given  additional  emphasis  on  the  dread- 
ed disease.  It  is  hoped  that  Wyoming  can  be  well 
represented  at  the  coming  Conference.  It  is  only 
by  means  of  intelligent  study  that  we  can  hope  to 
lessen  the  ravages  left  in  its  wake  each  year. 


ANNUAL  REPORTS 

Annual  Report  of  the  Secretary,  and  of  the  Editor, 
Wyoming  Section,  Rocky  Mountain  Medical  Jour- 
nal, to  the  House  of  Delegates  Assembled  in  Reg- 
ular Session,  July  20,  1946,  at  Cheyenne,  Wy- 
oming: 

The  hour  is  getting  iate  and  much  remains  to  be 
accomplished  before  rve  can  leave  for  our  respective 
homes.  Fcr  that  reason,  my  report  as  Secretary  of 
the  Wyoming  State  Medical  Society  will  be  as  brief 
as  possible.  Convenience  dictates  that  I combine  it 
with  that  of  the  Editor  of  the  Wyoming  section  of 
the  Rocky  Mountain  Medical  Journal. 

The  present  menfbership  cf  the  Wyoming  State 
Medical  Society  is  as  follows;  170  paid  memberships, 
ten  members  known  to  be  in  active  military  service, 
ten  assumed  to  be  in  that  capacity,  and  one  honorary 
member,  for  a grand  total  of  191  m’embers.  Four 
menfbers  remain  delinquent  in  their  1946  dues.  In- 
asmuch as  the  year  1946  is  more  than  half  over,  they 
must  certainly  be  considered  in  that  category! 

The  Grim  Reaper  has  again  taken  his  toll.  We 
have  lost  three  menfbers  by  death  since  the  last 
meeting  of  the  House  of  Delegates  on  June  10,  1945, 
as  follows: 

Dr.  J.  H.  Conway  of  Cheyenne,  Aug.  10,  1945. 

Dr.  R.  M.  Deake  of  Laramie,  Jan.  7,  1946. 

Dr.  Raymond  Barber  of  Rawlins,  May  26,  1946. 
These  deceased  physicians  are  well  known  to  most 
of  us.  They  were  pioneers  of  the  medical  profession 
in  Wyoming.  It  is  with  heavy  hearts  that  we  realize 
that  their  voices  are  forever  stilled  and  their  fa- 
miliar faces  now  but  a menfory. 

A few  words  are  in  order  regarding'  membership. 
There  are  approximately  240  physicians  registered 
in  Wyoming.  Several  of  those  who  do  not  belong  to 
the  Wyoming  State  Medical  Society  are,  I am  sure, 
eligible  to  join  the  ranks  of  our  organization.  In  the 
final  summation,  the  obligation  for  contacting  these 
individuals  should  rest  with  those  nfembers  cf  the 
Society  in  practice  in  their  respective  communities. 
They  and  they  alone  are  cognizant  of  their  qualifi- 
cations. I have  routinely  contacted  newly  licensed 
physicians,  making  them  aware  of  the  Society  so 
that  they  can  undertake  steps  necessary  for  affilia- 
tion. In  this  endeavor  I have  been  generously  assisted 
by  Dr.  G.  M.  Anderson,  Secretary  of  the  State  Board 
of  Medical  Examiners.  He  has  furnished  me  with 
the  names  of  recently  licensed  doctors  at  the  com- 
pletion of  each  examination.  It  is  nfy  desire  to  again 
express  an  opinion  that  it  would  appear,  particularly 
in  these  momentous  times,  that  every  physician  who 
practices  in  Wyoming  and  who  is  eligible  for  mem- 
bership, has  a distinct  necessity  to  align  himself 
with  organized  medicine  in  the  state. 

You  will  note  that  earlier  in  nfy  report  I referred 
to  those  physicians  cf  the  Society  assumed  still  to 
be  in  military  service.  They  have  been  contacted  re- 
peatedly by  letter,  in  order  to  determine  if  possible 
their  true  status.  In  most  instances  their  mail  has 
been  returned  unclaimed  or  no  reply  has  been  re- 
ceived. For  the  time  being,  until  information  is 


forthcoming  regarding  their  whereabouts,  they 
must  be  carried  in  the  military  service  category.  The 
delinquent  members  have  been  contacted  time  and 
time  ag'ain,  with  but  little  response.  I believe  that 
some  of  them  have  retired  from  practice  and  others 
have  moved  elsewhere.  On  this,  again,  we  have  little 
or  no  information.  The  Anferican  Medical  Associa- 
routinely  furnishes  the  office  of  the  Secretary 
V ith  the  names  and  addresses  of  physicians  who 
have  moved  to  other  localities,  granting  that  they 
liave  affiliated  with  state  organizations.  Over  a pe- 
iiod  of  the  past  twelve  months,  five  physicians  have 
tallen  in  this  category,  now  being  classified  as  for- 
mer  members  of  the  Wyoming  State  Medical  Society 

And  now,  for  my  report  as  Editor  of  the  Wyonfing 
section  of  the  Rocky  Mountain  Medical  Journal.  As 
report  last  year,  the  very  existence 
of  this  office  depends  to  a large  extent  on  the  active 
cooperation  of  the  individual  members  of  the  Society. 
True  it  is  that  an  editorial  can  be  placed  in  each 
issue  of  the  Wyoming  News  Section  of  the  Journal. 
We  are,  however,  tired  of  editorials.  Quite  often 
they  stir  up  controversial  issues;  more  often  they 
are  passed  over  unread.  Far  better,  were  it  possible 
for  the  Editor  to  receive  news  items  regularly  from 
the  various  County  Society  groups  of  even  from  the 
individual  in'embers  themselves.  The  Woman’s  Aux- 
iliary to  the  Wyoming  .State  Medical  Society  has  out- 
done us  for  the  past  year.  News  regarding  their 
activities  has  been  received  regularly  and  has  been 
given  the  recognition  it  so  richly  deserves. 

A word  might  be  said  regarding  scientific  arti- 
cles. But  few  of  these  have  been  contributed  during 
the  year  just  passed.  If  our  members  are  recording 
their  scientific  observations,  they  must  be  using  a 
different  medium  than  the  Rocky  Mountain  Medical 
Journal  as  an  outlet  for  their  endeavors.  One  can- 
not  help  but  recall  the  words  of  an  illustrious  col- 
league. Some  years  ago,  in  a conversation  with  him, 
he  stated  that  it  was  his  opinion  there  rvas  no  surer 
way  fcr  a younger  man  to  further  his  knowledge 
on  a given  subject  and  to  place  his  name  before  that 
of  his  fellows  than  by  medical  writing  and  speaking. 
These  prophetic  words  were  spoken  by  Dr.  Fred  W. 
Gaarde,  Chief  of  the  Department  of  Diagnostic  Med- 
icine at  the  Mayo  Clinic.  You  may  take  this  for 
what  it  is  worth,  but  certainly  the  advice  of  so  emi- 
nent a clinician  cannot  be  taken  lightly. 

Although  much  remains  which  might  be  said,  it 
is  my  desire  to  bring  this  report  to  a conclusion. 
The  past  two  years  have  been  eventful  ones  for  nfe. 
It  has  been  with  a sense  of  extreme  pleasure  that  I 
have  served  as  your  Secretary  and  Editor  during 
that  time.  If,  in  the  minds  of  my  critics,  the  per- 
formance of  my  duties  was  not  at  all  times  what 
they  expected,  please  let  me  assure  them  that  I al- 
ways did  nf>'  best,  devoting  long  hours  to  the  accom- 
plishment of  the  tasks  set  before  me.  For  those  of 
you  who  hare  cooperated  so  generously  with  me  in 
my  work,  please  accept  my  sincere  appreciation. 
Your  names  are  many  and  I cannot  thank  you  one 
by  one. 


There  is  one  individual,  however,  who  I believe 
should  deserve  particular  mention.  I refer  to  our 
President.  During-  this,  the  closing  minutes  of  the 
session,  rn’cst  of  you  are  aware  what  he  has  accom- 
plished over  a period  of  less  than  twelve  months. 
Those  who  have  worked  with  him  in  the  trying  days 
of  his  office  are  aware  that  such  accomplishments 
were  possible  only  through  many  hours  of  tedious 
endeavor  on  his  part.  Because  of  the  spirit  cf  har- 
monious cooperation  which  has  existed  between  the 
offices  of  President  and  Secretary,  I wish  to  extend 
my  personal  appreciation  to  Dr.  W.  Andrew  Bunten, 
our  retiring  President.  You  have  done  a great  job, 
Andy! 

A report  of  1946  funds  received  by  the  Secretary 
and  transmitted  to  the  Treasurer,  together  with  a 
list  of  disbursing  orders  issued  by  the  Secretary  on 
the  General  Fund  for  current  bills,  is  appended. 


Report  of  Funds  Received  by  the  Secretary  and 
Transmitted  to  the  Treasurer  and  a List  of  Dis- 
bursement Orders  Drawn  on  the  Treasurer  in 
Payment  of  Current  Bills  for  the  Period  June  10, 
1945,  to  July  18,  1M4>! 

Received  and  transmitted  to  the  Treasurer: 

2 Dues  for  1945  (Receipts  393  to  394) $ 15.00 

173  Dues  for  1946  (Receipts  395  to  567) 1,297.50 


Total  transiifitted $1,312.50 


Expenditures,  1945: 

413  June  10:  Rocky  Mountain  Medical  Jour- 
nal. 183  subscriptions f 457.50 

414  June  10:  Mrs.  N.  T.  Naranick,  Secretarial, 

stenographic  servcies 75.00 

415  June  10:  Dr.  George  E.  Baker.  stamps__  19.00 

416  .Tune  10:  Dr.  George  E.  Baker,  salary  as 

Secretary,  1944-1945  300.00 

417  June  13;  Dr.  Earl  Whedon,  expenses 


No.'’ 2 T Unretouched  ' photomcrograph  of  the 
dome  (enlarged  10  diameters)  and  the  rim  (inset) 
of  a conventional-tTpe  diaphragm. 
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gynecological  division 

JULIUS  SCHMID,  INC. 

423  West  SSth  St.  New  York  19.  N.  Y. 

‘The  word  "HAMSES"  is  a registered  trade- 
mark of  |uii«s  Schmid.  Inc. 


The  disceniing  eye  of  fee  micro- 
scope reveals  notable  odvon- 
tages  of  flie  "RAMSES"*  Flexi- 
ble Cushioned  Diaphra^n. 

Only  the  "RAMSES"  has  the 
patented  rim  construction  which 
provides  both  a wide,  unin- 
dented area  of  contact  with  the 
vagincd  wcdls,  and  a cushion 
of  soft  rubber  to  buffer  spring 
pressure. 

The  pure  gum  rubber  used  in 
the  dome  is  prepared  by  an  ex- 
clusive process  which  imparts 
lightness,  strength,  velvet 
smoothness,  and  long  life. 


FLEXIBLE  CUSHIONED  ! 

DIAPHRAGM  { 

1 

Manufactured  in  gradations  of  j 
5 millimeters  in  sizes  ranging 
from  50  to  95  millimeters,  inclu- 
sive. Available  through  all  rec- 
ognized pharmacies. 


No.  1 Unretouched  photomicrogroph  of  the 
dome  (enlorged  10  ^ometers)  and  the  rim  (inset) 
of  a "RAMSES"  Flexible  Cushioned  Diaphragm. 
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Adderiisement 


From  where  I sit 
Joe  Marsh 


Friendship— Three 
Thousand  Miles  Apart 

Ever  play  chess?  Ifs  a great  game! 
One  of  the  strongest  friendships  I 
know  of  started  with  a game  of  chess 
— between  Doc  Walters,  in  our  town, 
and  a man  named  Dalton  Barnes,  in 
England. 

They’ve  never  seen  each  other,  never 
met.  But  for  the  past  eight  years 
they’ve  been  playing  chess  by  mail 
together — ^Doc  puzzling  over  Dalton’s 
latest  letter,  while  he  sends  a chart  of 
his  next  move  to  England. 

Doc  always  thinks  best  with  a mel- 
low glass  of  beer  beside  his  chessboard. 
And  the  Englishman  writes  him  that 
he  does  the  same.  ‘‘You  know,  ifs 
almost  as  if  we  shared  a glass  of  beer 
together,  toor  says  Doc  contentedly. 

From  where  I sit,  you  can  talk  about 
diplomacy  and  foreign  policy,  but  it’s 
often  those  little  things— like  a game 
of  chess  or  a friendly  glass  of  beer 
—that  can  make  for  tolerance  and 
understanding  . . . between  people  of 
aU  nations  . . . between  neighbors 
right  here  at  home! 


Copyright,  191^6,  United  States  Brewers  Foundation 


special  meeting-  Cancer  Committee 10.00 

418  June  13;  Dr.  W.  Andre-w  Bunten,  ex- 
penses special  meeting  Cancer  Com'mit- 

tee 47. 5g 

419  July  5:  To-wnsend  Hotel,  smoker-dinner 

meeting.  House  Delegates,  1945 114.70 

420  July  5:  Prairie  Publishing  Company, 

1,000  letterheads,  envelopes.  President 

and  Secretary 22.76 

421  September  20:  Heigh  B.  To-wnsend 

Agency,  surety  bond  for  secretary 5.00 

422  October  31:  Gladstone  Hotel,  room,  meals, 

meeting  Medical  Defense  Comm'ittee 6.43 

423  January  19:  Dr.  L.  S.  Anderson,  reim- 
bursement, dues  paid  t-wice 7.50 

424  February  4:  Conference  of*  Presidents, 

Wyoming  contribution^ 10.00 

425  February  20:  Dr.  Earl  Whedon,  ex- 
penses Medical  Defense  Committee 46.00 

426  March  2;  DeWitt  Dominick,  reimburse- 
ment, dues  paid  twice 7.50 

427  March  6:  Dr.  S.  P.  Wallin,  reimursement. 

dues  paid  twice 7.50 

428  May  3:  Prairie  Publishing  Company,  100 

letterheads,  Secretary 9.69 

429  July  18:  First  National  Bank,  bank 

charges  — „ 4.83 


Total  Expenditures $1,150.99 


Respectfully  submitted, 

GEORGE  E.  BAKER,  M.D., 

Secretary. 


EtEPORT  OF  THEl  TREASURER 
Money  Received  and  Disisurseii  Jnise  8,  lM-5 
to  July  21,  1946 


GENERAL.  FUND 

Cash  Receipts: 

Cash  in  bank  June  8,  1945 $1,652.11 

Two  1945  membership  fees $ 15.00 

170  1946  membership  fees 1,275.00 

Three  1946  fees  paid  twice 22.50 

Interest  on  bonds 400.00 

Total  Receipts 1,712.50 


$3,364.61 

Disbursements : 

Rocky  Mountain  Medical  Journal $ 457.50 

Secretary’s  salary 300.00 

Secretary’s  office  expense 94.00 

Cancer  Committee  expense 57.58 

1945  Convention  expense 114.70 

Secretary’s  bond 5.00 

Printing . 32.45 

Conference  of  Presidents 10.00 

Refund,  three  dues  paid  twice 22.50 

Bank  service  charges 4.83 


Total  Disbursements $1,098.56 

Cash  in  bank  July  21,  1946 2,266.05 

$3,364.61 

DEFENSE  FUND 

Cash  Receipts: 

Cash  in  bank  June  8,  1945 $1,210.40 

Bonds  redeemed 3,000.00 


$4,210.40 

$ 6.43 

46.00 


Total  Disbursements $ 52.43 

Cash  on  hand  July  21,  1946 4,157.97 


$4,210.40 

SUMMARY  OF  RESOURCES  JUDY  21,  1946 
General  Fund: 

Cash  on  hand $2,266.05 

United  States  bonds 5,500.00 


Disursements: 

Hotel  expense,  Defense  Committee. 
Dr.  Whedon,  Committee  expense—. 


$ 7,766.05 

Medical  Defense  Fund: 

Cash  on  hand  , $4,157.97 

United  States  bonds 6,000.00 


$10,157.97  10,157.97 


Total  Resources $17,924.02 

Respectfully  submitted, 

P.  M.  SCHUNK,  M.D., 

Treasurer. 
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»AKeR  t.ABORAtO«l*5 


LA80ftAt0»‘* 


LCttvtiAHO. 


write  just  3 words 


MODIFIED  (TIILK  '&■. 


POWDER 


Start  with  either  and  change 
^ from  one  to  the  other,  to 
meet  individual  requirements. 


the  hospital’s  obstetrical 
supervisor  will  be  glad  to 


LIQUID 


Put  your  next  bottle-fed  infant  on 
BAKER’S  MODIFIED  MILK... 


Year  after  year,  more  and  more  doctors  and  hospitals  are  discovering  the 
effectiveness  of  Baker’s  Modified  Milk  in  most  infant-feeding  cases.  Mothers, 
too,  are  pleased  when  the  doctor  prescribes  Baker’s,  because  Baker’s  re- 
quires no  complicated  feeding  directions — just  dilute  with  water. 

Among  the  many  reasons  for  these  preferences  are: 


9 Baker’s  Modified  Milk  is  a complete  infant  food  that  closely 
conforms  to  human  milk  . . . 

• ...  is  well  tolerated  hy  hoth  premature  and  full-term  infants  . . ; 

• ...  may  be  used  either  complemental  to  or  entirely  in  place 
of  human  milk  . . . 

• ...  may  be  prescribed  at  any  period — at  birth  or  when 
mother’s  milk  fails  . . . 

• ...  is  helpful  is  correcting  regurgitation,  constipation,  loose  or 
too-frequent  stools  . . . 

• ...  requires  no  changing  of  formula — as  baby  grows  older,  just 
increase  the  quantity  of  feeding  . . . 

• ...  reduces  the  possibility  of  error — only  one  simple  operation; 

dilute  with  water,  previously  boiled 

Just  leave  instructions  at  the  hospital.  The  obstetrical  sup'  isor  will  be 
glad  to  put  your  next  bottle-fed  infant  on  Baker’s  Modified  Milk. 


. Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A.  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 

Complete  information  gladly  sent  on  request. 


BAKER’S  MODIFIED  MILK 


THE  BAKER  LABORATORIES,  INC.,  CLEVELAND,  OHIO 


BRANCH  OFFICES;  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 
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MERCUROCHROME 

(H.  W.  & D.  brond  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


COLORADO 

State  Medical  Society 

Committees  Appointed 
By  President  Sudan 

President  A.  C.  Sudan  of  Kremmling  has  given 
more  members  of  the  Society  “jobs”  in  his  adminis- 
tration than  any  President  of  recent  memory.  In 
part,  this  is  due  to  action  of  the  House  of  Delegates 
in  creating  several  new  committees;  in  part,  it  is 
due  to  the  House’s  acceptance  of  Dr.  Sudan’s  sug- 
gestion for  doing  away  with  the  limitation  of  three 
members  on  most  of  the  standing  committees.  Most 
committees,  may  now  have  as  many  members  as  the 
appointing  President  deems  desirable.  It  has  made 
possible  broader  representation  of  the  whole  state 
in  committee  work. 

As  this  is  written,  President  Sudan  has  called  a 
meeting  cl  all  committee  chairmen  for  November 
8 in  Denver,  the  “annual  coordination  meeting,”  at 
which  the  President  and  the  Board  of  Trustees  will 
outline  to  each  chairman  the  ob  that  is  expected. 

Turn  now  to  page  871  of  this  Issue  of  the  Journal 
and  see  the  names  of  the  members  who  constitute 
the  administration  of  your  Society  for  this  year. 


Annual  Session  Minutes 

It  had  been  hoped  that  complete  minutes  of  the 
House  of  Delegates  for  the  memorable  and  important 
Annual  Session  in  Estes  Park  could  be  published  in 
this  issue  of  the  Journal.  But  printing  problems 
intervened  to  postpone  their  publication  until  next 
month.  Watch  for  them,  then,  for  the  actions  taken 
were  among  the  most  important  ever  undertaken 
by  Colorado’s  House  of  Delegates. 


Baltimore  1,  Maryland 


ANNUAL  SESSION  AWARDS 

As  was  customary  at  pre-war  meetings  of  the 
Colorado  State  Medical  Society,  a judging  committee 
of  Past  Presidents  selected  outstanding  exhibits  to 
receive  Certificates  of  Award  during  the  closing 
hours  of  the  Seventy-Sixth  Annual  Session. 

The  Grand  Award  was  given  to  Drs.  Kenneth  C. 
Sawyer  and  Robert  Woodruff  and  Mr.  Glen  E.  Mills 
of  Denver  for  their  exhibit  on  “Surgical  Lesions  of 
the  Colon.”  The  First  Award  went  to  Col.  John  B. 
Grow,  M.C.,  and  associates  of  Fitzsimons  General 
Hospital  for  a comprehensive  exhibit  on  “Chest 
Neoplasms.”  Certificates  of  Honorable  Mention 
were  granted  Dr.  Douglas  W.  Macomher  of  Denver 
for  his  exhibit  on  “Plastic  Surgery  in  World  War 
II”  and  to  Dr.  Guy  W.  Smith  of  Denver  for  the 
exhibit  entitled  “Oral  and  Facial  Surgery.” 

The  top  golf  prise  for  low  gross  score  at  the  Estes 
Park  tournament  was  won  by  Dr.  T.  El.  Atkinson  of 
Greeley,  who  incidentally  also  won  it  in  1941  at  Estes 
Park,  the  last  previous  year  the  Society  conducted 
the  tournament.  The  medalist  and  winner  of  the 
President’s  Cup  was  Dr.  John  W.  Gardner  of  Pueblo. 
Other  prizes  for  special  scores  were  won  by  Drs.  J. 
Leonard  Swigert,  William  E.  Mogan,  Samuel  P- 
Newman,  John  M.  Nelson,  and  Bennett  W.  Muir  of 
Denver  and  Dr.  Paul  R.  Hildebrand  of  Brush. 
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Pregnancy 

Lactation 

Rickets 

Hypoparathyroidism 

Tetany 
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^WTON  & COMPANY 
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ICIUM  GLUCONATE 

tfFERVSSCENT 


Obtain  tha  th»rop«utEc 
of  CQldinn 


FIVE  OtmCBS  ^ 

CAICIUM  GlUCONATf 

tFFERV*SC«NT 
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"jar“ 


flINT,  EATON  A COMF*'*'^ 

OI«*TU». 


— in  conciitions  where  the  calcium  intake  is  likely  to  be  limited  due  to  dietary 
restrictions,  and  in  cases  where  the  deficiency  cannot  be  completely  supplied 
by  the  diet  — 

CALCIUM  GLUCONATE 
EFFERVESCENT 

(Flint) 

— in  water  forms  a sparkling,  clear,  effervescent  drink,  which  is  pleasantly 
palatable  and  can  be  taken  at  frequent  intervals  without  the  slightest  distaste 
to  the  patient. 

Each  gram  of  Calcium  Gluconate  Effervescent  (Flint)  contains 
calcium  gluconate  U.S.P.  0.5  Cm.,  citric  acid  0.25  Cm.,  sodium 
bicarbonate  0.25  Cm.  The  average  dose  is  1 to  1 Vz  teaspoonfuls. 

It  contains  48  to  52%  calcium  gluconate. 


FLINT,  EATON  & COMPANY 

DECATUR  • ILLINOIS 
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URINE-SUGAR  TESTING 
made 

SIMPLE  • SPEEDY  • CONVENIENT 
with 

CLINITEST 

The  Tablet,  No  Heating  Method 

Simply  drop  one  Clinitest  Tablet  into  test  tube  con- 
taining proper  amount  of  diluted  urine.  Allow  time  for 
reaction — compare  with  color  scale 

NOTE— NEW  ATTACHMENT 
FOR  ADDED  CONVENIENCE 

The  test  tube  clip  now  supplied  with  each  pocket-size 
case  enables  the  test  tube  to  be  hooked  on  to  the  out- 
side of  case,  as  shown  in  illustration. 

This  simple  device  provides  an  added  convenience  for 
the  user — tube  is  maintained  in  an  upright  position, 
tube  is  held  motionless  during  reaction. 

FOR  OFFICE  USE: 

Clinitest  Laboratory  Outfit  (No.  2108) 

FOR  PATIENT  USE: 

Clinitest  Plastic  Pocket-Size  Set  (No.  2106) 

Complete  information  upon  request. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


ROCKY  MOUNTAIN  MEDICAL  CONFERENCE 
EXHIBITS 

It  is  not  too  early  to  plan  a scientific  exhibit  for 
the  Rocky  Mountain  Medical  Conference  tO'  be  held 
in  Albuquerque,  New  Mexico,  on  May  1,  2 and  3, 
1947.  All  members  of  the  Colorado  State  Medical 
Society  who  wish  to  enter  a scientific  exhibit  at  this 
first  post-war  Conference  should  plan  at  once  and 
should  notify  Dr.  Kenneth  D.  A.  Allen,  452  Metro- 
politan Bldg.,  Denver  2,  who  is  Chairman  of  the 
Exhibit  Committee  for  this  state. 


Component  Societies 

WELD  COUNTY 

The  first  meeting  of  the  fall  season  was  held 
September  9 in  the  Library  of  the  Weld  County 
Hospital,  with  Dr.  W.  A.  Schoen  presiding.  Dr.  Vest 
explained  the  operation  of  the  Belle  Bonfils 
Memorial  Blood  Bank  in  Denver  and  its  ability  to 
supply  free  plasma  to  the  Greeley  Hospital.  Drs. 
Frederick  Roukema  and  Henry  M.  Russell  were 
elected  to  membership.  Delegates  to  the  State 
Medical  Society  were  instructed  to  postpone  our 
invitation  for  the  State  Society’s  Annual  Session 
rmtil  the  new  hospital  is  constructed.  Dr.  T.  E. 
Heinz  gave  the  scientific  paper  of  the  evening,  dis- 
cussing Hepatitis,  paying  special  attention  to  the 
place  of  diet  in  the  treatment. 

The  October  meeting  was  also  held  in  the  Library, 
with  President  Schoen  in  the  chair,  on  October  7.  Efr. 
Harry  Hughes  of  Denver  was  guest  speaker  and 
gave  a most  interesting  analysis  of  the  many  things 
which  can  happen  to  the  knee  joint,  drawing  on' 
his  experience  as  orthopedist  for  the  31st  General 
Hospital  in  the  Pacific  campaigns.  After  the  pro- 
gram, there  was  discussion  of  the  status  of  the 
Society’s  honorary  members,  and  it  was  agreed  that 
those  who  have  reached  the  required  age  should 
apply  for  such  membership  in  writing,  to  be  voted 
upon  by  the  Society,  as  planned  in  the  By-Laws. 


EL  PASO  COUNTY 

The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  October  9 in  the 
Colorado  Springs  Day  Nursery.  Drs.  William  F. 
Stone,  R.  H.  Mellen,  W.  S.  Wallace,  and  Roland  R. 
Anderson  were  elected  to  membership,  and  Drs.  Bor- 
tree  and  Lamberson  reported  on  the  actions  taken 
by  the  State  Society  House  of  Delegates  at  the  An- 
nual Session.  A by-law  amendment  was  proposed  to 
the  County  Society  by  Dr.  W.  C.  Herold  to  require 
applicants  for  membership  tO’  read  their  own  appli- 
cations in  person  before  the  Society.  A sound  film, 
“Use  of  Sulfathalydine  in  the  Treatment  of  Ulcera- 
tive Colitis,”  prepared  by  Sharp  and  Dohme,  was 
shown.  Ten  members  who  have  reached  the  required 
age  applied  for  transfer  to  honorary  membership 
status;  Drs.  L.  G.  Brown,  G.  B.  Gilbert,  Z.  H.  Mc- 
Clanahan,  F.  B.  Rothrock,  M.  O.  Shivers,  A.  M.  For- 
ster, C.  O.  Giese,  E.  M.  Marbourg,  E.  R.  Neeper,  and 

C.  F.  Stough. 

The  curi'ent  serious  epidemic  of  poliomyelitis 
in  our  state  has  thrown  a heavy  responsibility  upon 
all  doctors  to  do  whatever  they  might  to  add  to  our 
knowledge  of  the  disease.  Certain  studies  are  under 
way  at  the  University  of  Colorado  School  of  Medi- 
cine and  Hospitals.  One  of  these  studies  is  an  in- 
vestigation of  the  occurrence  of  the  disease  at  high 
altitudes.  A questionnaire  is  being  sent  to  all 
doctors  in  our  state  living  and  practicing  at  alti- 
tudes over  7,000  feet.  This  letter  is  addressed  to 
you  and  broadcast  in  your  columns  to  urge  their 
full  coopei’ation  and  their  prompt  reply  to  the 
questionnaire  now  in  the  mail  addressed  to  them. 

Very  truly  yours, 

JAMES  J.  WARING,  M.D. 
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or  life? 


During  baby’s  first  critical  30  days,  a lifetime  may  be  gained  or  lost — 
good  reason  to  minimize  his  burdens  and  leave  him  free  from  the  gas- 
trointestinal problems  of  excessive  fermentation,  upset  digestion  and  diar- 
rhea, and — good  reason  for  'Dexin'  which  has  proved  an  excellent  "first 
carbohydrate."  Because  of  the  high  dextrin  content  it  is  not  fermentable 
by  the  organisms  usually  present  in  the  intestinal  tract,  and  undergoes 
enzymic  hydrolysis  sufficiently  slowly  to  permit  absorption  of  dextrose 
about  as  fast  as  it  is  formed.  No  large  quantities  of  fermentable  carbo- 
hydrate are  likely  to  be  present  in  the  intestine  at  any  one  time. 

Readily  soluble  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate permits  the  formation  of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  does  make  a difference. 

I 

HtGH  DEXTRIN  CARBOHYDRATE 

BRAND 


Composition — Dextrins  7o/o  • Maltose  24"!  • Mineral  Ash  0.25  • Moisture 

0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 

Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 


916 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1 946 


When  Patient'S 
Crave  Candy 
. . . Recommend  BRECHT'S! 

DAINnf  STICKS  ...  so  delicious  and  pure. 
Made  from  sugar,  dextrose  corn  syrup,  finest 
flavorings,  U.  S.  Certified  Colors.  Assorted 
flavors,  per  package-- 10c 

SUGAR,  PLUMS  . . . tenderest  of  fruit-flavored 
Jelly  Candles;  made  with  sugar,  corn  syrup, 
dextrose,  citrus  fruit  pectin,  U.  S.  Certified 
Colors.  Cellophane-topped  Party  Package 45c 

PAIVTRY  SHKLF  . . . delicious  hard  candies  in 
many  flavors.  Refreshing  fruit  drops,  crunchy 
filled  wafers  . . . flavored  sealed  in  glass  jars. 


IVe  Cater  to  the  Medical  Profession 

THE 

Morrison 
Dining  Room 

1100  Grant  St.  ALpine  1111 

Wonderful  Home-Cooked 
Full-Course  Dinners 

Bring  your  guests  and  enjoy  the  quiet,  com- 
fortable,. colorful  atmosphere  of  our  three 
beautiful  dining  rooms. 

Prices  $1.00  to  $2.00 
Phone  Reservations  if  Possible 

Open  Weet  Days  5:30  to  8:30  — Sundays  1 to  S 
C'o:ed  Wednesdays 

Wu.!c  Wu.d 


A uxiliary 

ANNUAL  MEETING 

The  Twenty-fourth  Annual  Meeting  of  the 
Woman’s  Auxiliary  to  the  Colorado  State  Medical 
Society  was  held  at  the  Stanley  Hotel,  Estes  Park, 
Sent.  11-14,  1946,  with  a record-breaking » at- 
tendance, keeping  the  committee  in  charge,  Mes- 
dames  John  G.  Ryan,  H.  J.  Corper  and  George  W. 
Miel,  close  to  headquarters  throughout  the  session. 
Some  150  received  identification  badges.  An  added 
interest  to  this  gathering  was  the  presence  of  the 
National  Auxiliary  President,  Mrs.  Jesse  D.  Hamer, 
Phoenix,  Arizona,  a welcome  guest,  winning  the 
hearts  of  all  by  her  unassuming  manner  and  chaim- 
ing  personality.  A brief  talk  at  the  general  meeting 
and  luncheon  Friday  held  the  attention  of  her  lis- 
teners, inspiring  all  to  carry  on  the  splendid  work 
reported  from  organized  county  groups.  Thursday, 
at  3 p.m.,  a Pre-convention  Board  meeting  was  held. 
Mrs.  George  H.  Gillen,  President,  presiding.  Thurs- 
day, at  8:30  p.m.,  the  social  side  swung  into  action, 
greeting  old  and  meeting  new  friends,  creating  a 
spirit  of  harmony  and  a true  fellowship.  The  annual 
card  party  attracted  an  attendance  of  more  than 
sixty.  Mrs.  Jackson  Sadler  of  Fort  Collins  was  So- 
cial Chairman  and  with  her  assistants  was  in  charge 
of  all  entertainments  scheduled  for  the  ladies.  A 
generous  number  of  door  prizes  were  contributed  by 
members  and  dainty  table  prizes  awarded  fortunate 
participants.  Friday,  September  13,  at  10  a.m.,  Mrs. 
Gillen,  President,  presided  over  the  general  meet- 
ing. Reports  of  officers,  standing  committee  chair- 
men, and  County  Auxiliary  Presidents  all  showed 
renewed  interest  in  various  activities  of  their  units. 
A revision  of  the  By-Laws  was  adopted.  Mrs.  Homer 
B.  Catron  was  chosen  as  President-elect  for  1947- 
1948.  Preceding  the  luncheon  FViday,  pictures  were 
taken  of  both  men  and  ladies,  giving  all  included  an 
idea  of  “seeing  oneself  as  others  see  us.”  One 
hundred  fifteen  were  luncheon  guests.  Dr.  G.  A. 
Unfug  and  Mrs.  Hamer  were  the  speakers,  each 
stressing  the  need  for  individual  action  to  meet 
problems  confronting  the  medical  profession.  Fol- 
lowing the  speakers,  Mrs.  Gillen  introduced  each 
of  the  eleven  past-presidents,  citing  county  units 
organized  during  their  terms  of  office.  She  closed 
by  transferring  the  gavel  to  Mrs.  John  S.  Bouslog, 
the  new  President  elected  to  steer  the  Auxiliary 
Ship  of  State  through  smooth  sailing  in  1946-1947. 
Friday  at  8:30  p.m.  an  outstanding  feature  of  the 
convention  was  Dr.  A.  J.  Markley’s  historical  review 
of  Presidents  of  the  Colorado  State  Medical  Society, 
with  screen  reproduction  of  these  pioneer  path- 
finders of  surgical  and  medical  science.  Exhibits 
attracted  visitors,  particularly  the  “Registration 
Book”  with  signatures  familiar  to  “Old  Timers,” 
group  pictures,  etc.  Firms  were  liberally  distribut- 
ing samples  and  we  are  again  indebted  to  Mr.  Fred 
Genz  for  Philip  Morris  donations  at  the  luncheon. 

Thus,  the  Woman’s  Auxiliary  to  the  Colorado 
State  Medical  Society’s  Twenty-fourth  Anniversary 
passes  into  history. 

A fitting  finale  to  the  memorable  “Diamond 
Jubilee”  celebration  was  the  Denver  County  Auxil- 
iary's opening  “Tea”  at  the  home  of  Mrs.  W.  W. 
King,  Monday,  September  16.  About  125  members 
called.  Mrs.  Ivan  Hix,  Social  Chairman,  and  attrac- 
tive assistants  initiated  an  auspicious  season  lor 
the  regime  of  the  new  President,  Mrs.  Earl  J. 
Perkins. 

« MRS.  GEORGE  W.  MIEL, 

Reporting  for  Mrs.  R.  H.  Verploeg,  Publicity  & Press 
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Hs  easy  ns . . 


Perhaps  not  quite  . . . but  you  will  find  it  almost 
as  simple  as  that  to  prepare  for  an  injection  of 
Abbott’s  Romansky  formula  of  penicillin  calcium  in 
oil  and  wax  when  you  use  a new  B-D*  Disposable 
Cartridge  Syringe.  No  further  sterilization  of  syringe  and 
needle,  no  drying,  and  no  danger  of  complications  from 
traces  of  water.  No  difficulty  of  drawing  the  heavy  suspension 
from  a bulk  container  and  no  wasted  medicament.  And,  further- 
more, no  bothersome  cleaning  of  needle  and  syringe  afterwards. 
Just  throw  them  away.  Each  set  consists  of  a disposable  plastic  syringe 
with  an  affixed  standard  20-gauge,  li/2-inch  stainless  steel  needle 
and  a glass  cartridge-plunger  containing  a 1-cc.  dose  of  300,000 
units  of  penicillin  suspended  in  peanut  oil  and  beeswax.  It 
is  complete,  compact,  easy  to  carry  and  ready  for  immedi- 
ate use.  Always  a new,  sharp  needle  and  an  accurate 
dose.  Supply  sometimes  doesn’t  meet  the  heavy 
demand,  but  we’re  making  more  sets  every  day. 

Abbott  Laboratories,  North  Chicago,  Illinois 

*T.  M.  Reg.  Becton,  Dickinson  & Co. 

nbbott's  Penicillin  in  Oil  and  Ulnn 

tpOMANSKV  FORMUl-Al 
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MILES,  DRYER  & ASTLER 

of  course! 

1936  Lawrence  Street 
KEystone  6348 


Obituaries 

THOMAS  EDWARD  CARMODY 

With  the  death  of  Thomas  Edward  Carmody, 
Colorado  lost  one  O'f  its  leaders  in  the  field  of 
otorhinolaryngology.  Dr.  Carmody  was  nationally 
prominent,  having  contributed  greatly  to  the  ad- 
vancements in  the  field  of  ear,  nose,  and  throat 
diseases. 

Born  in  Owosso,  Michigan,  in  1875,  he  was  a 
graduate  of  the  Denver  and  Gross  College  of  Medi- 
cine in  1903.  He  was  a member  of  the  House  of 
Delegates,  1927-1928,  and  chairman  of  the  Section 
on  Laryngology,  Otology  and  Rhinology  of  the 
American  Medical  Association,  1930-1931;  member 
and  past  president  of  the  honorary  society 
of  the  American  Academy  of  Opthalmology  and 
Otolaryngology;  member  and  past  president  of  the 
American  Bronchoscopic  Society,  American  Laryn- 
gological  Association,  American  Broncho-Esopha- 
gological  Association  and  the  American  Laryngol- 
ogical,  Rhinological  and  Otological  Society;  member 
oi  the  American  Society  of  Oral  and  Plastic  Sur- 
gery and  American  Otological  Society;  fellow  of 
the  International  College  of  Surgeons,  the  Ameri- 
can College  of  Surgeons  and  the  American  College 
of  Dentists;  specialist  certified  by  the  American 
Board  of  Otolaryngology  and  the  American  Board 
of  Plastic  Surgery;  for  many  years  professor  of 
bacteriology  and  histology  and  professor  of  oral 
surgery  and  rhinology  at  the  University  of  Denver 
Dental  School;  formerly  assistant  in  laryngology 
and  otology  at  the  University  of  Colorado  School  of 
Medicine  where  he  was  chief  of  otolaryngology, 
Child  Research  Council,  research  department,  from 
1928  to  1936;  oral  surgeon.  Children’s  Hospital; 
ctorhinolaryngolo'gist,  St.  Luke’s  and  Mercy  Hos- 
pitals ; consulting  otorhinolaryngologist,  Sanatorium 
of  the  Jewish  Consumptives’  Relief  Society  in 
Spivak;  served  as  first  lieutenant  in  the  Medical 
Reserve  Corps  of  the  United  States  Army  in  1917 
and  major  in  the  Medical  Corps  of  the  United 
States  Army  1918-1919;  author  of  a chapter  in 
Jackson  and  Cbate’s  book,  “The  Nose,  Throat  and 
Ear  and  Their  Diseases.’’ 

Di'.  Carmody’s  death  came  as  a shock.  He  had 
boarded  a Braniff  Airliner  in  Denver  and  on  his 
arrival  at  the  airport  in  Pueblo,  he  was  found  dead. 
The  cause  of  his  death  was  coronary  occlusion. 

In  Dr.  carmody  we  had  a great  scientist  as  well 
as  a gentleman  of  renown.  His  numerous  friends 
here  in  Colorado  as  well  as  the  entire  medical 
profession  of  the  United  States  regret  our  loss. 


CHARLES  H.  BOISSEVAIN 

Dr.  Charles  H.  Boissevain,  laboratory  director  of 
the  Colorado  Foundation  for  Research  in  Tubercu- 
losis, died  Oct.  19,  1946,  in  Colorado  Springs  follow- 
ing a long  illness. 

Born  of  Dutch  parents  in  Amsterdam,  Holland,  53 
years  ago.  Dr.  Boissevain  came  to  Colorado  Springs 
in  1923  from  the  Pasteur  Institute  in  Brussels.  He 
became  an  American  citizen  in  1930.  He  received 
his  M.D.  degree  in  1919.  In  1924  he  was  made  lab- 
oratory director  of  the  Colorado  Foundation  for 
Research  in  Tuberculosis  which  had  just  been  or- 
ganized by  Dr.  Gerald  B.  Webb.  For  the  following 
twenty-three  years  he  worked  in  the  Foundation’s 
laboratory  on  the  Colorado  College  campus,  using 
monkeys  and  guinea  pigs  for  his  experiments  on 
the  action  of  tubercular  germs. 

In  the  early  1930’s  he  branched  off  briefly  to 
establish  that  fluorine  in  local  drinking  water  was 
the  cause  of  mottled  and  brown  stain  in  children’s 
teeth  in  the  region  of  Colorado  Springs.  In  1943  he 
was  commissioned  a captain  and  later  rose  to  major 
in  the  U.  S.  Army  Medical  Corps,  having  volun- 
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BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  hoys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Approved  by 
State  Division  of  Special  Education. 

BERT  P.  BROWN 

Director 

Paul  L White,  M.D.,  PAPA, 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


I 


ALL 


PREMIUMS 


COME  FROM 


/ PHYSICIANsX 
SURGEONS 
V DENTISTS  / 


ALL 

CLAIMS  i 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL,  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gro^  income  used  for 
members’  benefit 


$2,900,000.00  $ 1 3 ,500,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning-  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

44  years  under  the  same  management 

40©  First  National  Bank  Building,  Omaha  2,  Nebraska 


Leered  in  response  to-  a call  for  pathologists.  While 
in  the  Army  he  spent  a great  part  of  the  time  in 
England.  He  became  ill  in  September,  1945,  and 
was  flown  to  Pitzslmons  General  Hospital.  He  died 
at  his  home  of  carcinoma  of  the  sigmoid. 

Physicians  of  Colorado,  as  well  as  the  Foundation 
for  Research  in  Tuberculosis,  will  greatly  miss  the 
stimulating  work  Dr.  Boissevain  had  accomplished. 


ELMER  A.  SCHERRBR 

Dr.  Elmer  Alexander  Scherrer,  age  72,  a Denver 
physician  more  than  half  a century,  died  Saturday 
afternoon  while  attending  a patient.  He  suffered 
a cO'ronary  occlusion  and  succumbed  before  he  could 
be  moved  to  a hospital. 

Dr.  Scherrer  graduated  from  the  University  of 
Notre  Dame  in  1894  with  a degree  in  civil  engineer- 
ing, and  attended  medical  school  at  Washington 
University  in  St.  Louis,  Missouri,  receiving  his 
M.D.  there  in  1897.  He  came  to  Colorado  in  1898 
and  began  his  medical  practice  in  Denver,  where  he 
practiced  until  his  death  except  for  a period  in 
the  Army  Medical  Corps  during  the  Spanish-Amer- 
ican  War.  He  was  on  the  staff  of  the  Mercy  Hospital 
for  forty-two  years. 

Dr.  Scherrer  had  a general-type  practice  and  his 
patients  found  him  always  dependable  and  always 
a gentleman.  They  will  miss  him  greatly  as  will 
his  many  friends  in  the  medical  profession. 


JuberculosLS  Abstracts 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XIX  NOVEMBER,  1»4©  No.  11 

It  is  not  generally  recognized  that  tuberculous  patients 
have  a unique  opportunity  for  constructive  thinking  and 
study  while  relaxing  and  resting  their  bodies.  Although 
physical  activity  is  restricted  in  the  treatment  of  tubercu^ 
losis  it  is  possible  for  the  patient,  through  directed  edu- 
cation under  medical  supervision,  to  leave  the  hospital 
better  equipped  to  face  life  than  when  he  entered  it. 
This  process  of  education  is  known  as  rehabilitation, 
which  has  been  defined  as  the  restoration  of  the  handi- 
capped to  the  fullest  physical,  social,  vocational,  and 
economic  usefulness  of  which  they  are  capable. 

REHABILITATION  OF  THE  TUBERCULOUS 

Rest  is  fundamental  in  the  treatment  and  cure  of 
tuberculosis.  The  period  of  rest  usually  lasts  for  many 
months  and  it  is  during  this  time  that  the  rehabilitation 
of  the  patient  should  begin.  This  may  mean  the  planning 
of  a completely  new  mode  of  life.  Almost  always  it  also 
includes  some  kind  of  productive  work  in  order  to  earn 
a living.  Since  rest,  with  only  a limited  amount  of 
physical  effort,  is  necessary  to  regain  health  and  to 
continue  in  health,  the  new  life  must  bring  to  the 
patient  the  maximum  of  financial  return  with  a minimum 
amount  of  physical  effort. 

This  can  be  accomplished  most  easily  by  improving 
the  patient's  knowledge  and  education.  The  fact  that  a 
patient  is  lying  in  bed  resting  his  body  does  not  mean 
that  his  mind  is  at  rest.  It  is  natural  for  him  to  worry 
about  the  future,  and  now  is  the  time  for  rehabilitation 
to  begin.  If  the  mind  is  occupied  with  constructive 
thinking,  the  patient’s  physical  condition  improves  more 
quickly,  and  a plan  for  his  future  may  be  evolved. 
Constructive  reading  and  study  are  part  and  parcel  of 
rehabilitation. 

A young  laborer  admitted  to  the  hospital  with  tuber- 
culosis came  to  realize  he  would  never  again  be  able 
to  do  hard  physical  labor.  He  was  intelligent  and 
cooperative,  so  he  studied,  read,  and  took  a corre- 
spondence course  while  in  bed.  Later  when  his  dis- 
ease was  cured  he  was  able  to  qualify  as  boss  of  the 
laborers  and  soon  afterwards  he  became  a contractor. 
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Built  on  a firm  foundation,  the  Leaning  Tower  of  Pisa 
has  withstood  the  centuries  ...  so,  too,  health  and  vigor 
in  infancy  and  the  years  ahead  depend  on  a firm  foun- 
dation of  optimum  nutrition.  • BIOLAC,  when  supple- 


mented with  vitamin  C,  is  a valuable  infant  food  whose  /'^ 
ample  milk  proteins  constitute  an  adequate  source  oT^l 
essential  amino  acids  . . . the  indispensable  foundation 
stones  for  soxmd  tissues.  • BIOLAC  closely  approximates 
mother’s  milk  in  safety,  simplicity,  an^utritional  value. 

BORDEN’S  PRESCDIPTION^/RODUCTS  DIVISION  350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


Biolac 


Qtnckly  prepared. . . easily  cal- 
culated: 1 Jl.  oz.  Biolac  tolVz  Jl. 
oz.  wafer  per  lb.  of  body  loeigkt. 


BABY  TALK”  FOB  A GOOD  SQUABE  MEAL 

biolac  is  a liquid  modified  milk,  prepared  from 
whole  and  skim  milk  with  added  lactose,  and 
fortified  with  vitamin  Bi,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate. 
Evaporated,  homogenized  and  sterilized,  Biolac 
is  available  in  13  fl.  oz.  cans  at  all  drug  stores. 
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Surprisingly  many  people  have  a latent  unrecog- 
nized ability  which  the  rest  period  brings  out.  As 
they  relax  they  think  and  from  this  comes  creative 
impulses.  Many  of  the  world’s  geniuses  have  been 
men  and  women  with  tuberculosis.  Is  the  genius  due 
to  some  mysterious  action  of  the  tubercle  bacillus?  Or 
is  it  due  to  the  rest  and  opportunity  to  think?  Scientists 
are  uncertain,  but  it  would  seem  that  the  long  enforced 
period  of  relaxation  and  the  consequent  opportunity  to 
think,  to  meditate,  and  to  take  stock  of  one’s  abilities 
might  be  the  real  answer. 

The  mind  continues  to  function  while  the  body  is 
resting,  in  spite  of  all  efforts  to  keep  it  quiet.  If  it  is 
directed  toward  constructive  thinking,  a fuller,  happier 
life  will  result.  The  more  information  and  intelligence 
a person  has,  the  more  valuable  a worker  he  becomes. 
There  is  no  reason  why  the  thoughtful  patient  should 
not  gain  from  his  enforced  rest.  Incidentally  his  future 
health  is  protected  by  rehabilitation  because  he  has 
learned  to  utilize  his  mind  and  to  conserve  his  physcial 
strength.  In  many  tuberculosis  hospitals,  courses  in 
high  school  subjects  and  reviews  in  elementary  studies 
are  given.  These  are  considered  as  important  as  food, 
rest,  and  surgical  treatment. 

Occupational  therapy  focused  on  arts  and  crafts  is 
not  entirely  adequate.  For,  although  it  keeps  the 
patient’s  hands  and  mind  occupied  while  in  the  hos- 
pital, it  brings  little  financial  return,  and  rarely  leads 
to  a future  occupation  for  the  patient.  Today  we 
speak  of  vocational  therapy,  which  means  treatment 
of  the  patient’s  mind  through  preparing  him  for  a voca- 
tion which  he  can  utilize  when  he  is  ready  to  return 
to  the  competitive  world. 

Men  and  women  with  tuberculosis  do  not  differ 
essentially  from  men  and  women  who  are  not  ill.  But 
their  disease  imposes  upon  them  restrictions  and  prob- 
lems from  which  the  well  man  is  free.  It  is  with  these 
problems  and  restrictions  that  the  rehabilitation  of  the 
tuberculous  deals. 

Rehabilitation  is  a process  of  education  by  means  of 
which  the  patient  arrives  at  the  best  possible  adjust- 
ment to  his  handicap.  While  this  adjustment  may  be 
achieved  alone,  it  is  one  which  is  achieved  more  easily 
with  help  and  direction. 

There  are  four  aspects  of  the  rehabilitation  of  the 
tuberculous:  medical,  psychological,  social,  and  eco- 
nomic. On  the  medical  side,  the  patient  should  have 
an  intelligent  knowledge  of  tuberculosis  and  of  his  own 
disease.  He  should  know  that  even  a small  amount 
of  infection  demands  a great  amount  of  care.  He 
should  learn  about  curing,  and  how  to  cooperate  with 
the  nurses  and  doctors.  Although  he  wishes  to  be 
active  as  soon  as  possible,  he  must  learn  that  the 
phyician  alone  can  decide  when  his  rehabilitation  is 
to  start. 

The  psychological  aspect  is  perhaps  the  most  diffi- 
cult and  one  of  the  most  important.  ’The  patient  learns 
that  tuberculosis  is  a recurrent  disease  and  this  usually 
frightens  him.  He  worries  over  possible  ostracism  be- 
cause people  fear  tuberculosis.  He  is  separated  from 
normal  daily  contact.  For  these  reasons  this  period 
should  not  be  empty  of  incentive,  plans,  and  hopes. 
Bed  rest  by  itself  will  not  produce  relaxation,  nor  is 
there  any  speedy  road  to  recovery.  It  requires  a seem- 
ingly endless  amount  of  courage,  perseverence  and 
understanding. 

The  social  problems  will  range  from  the  boy  or  girl 
required  to  leave  school  or  college  to  the  family  losing 
its  wage  earner;  and  from  the  ill  worker  who  believes 
his  job  too  good  to  leave  to  the  patient  willing  to  go 
to  the  hospital  but  forced  to  remain  on  a long  waiting 
list  for  a bed. 

Lessened  earning  power  is  costly  not  alone  to  the 
individual  but  also  to  the  community.  Hospitals  bear 
a share  of  the  costs  of  the  illness,  but  society  as  a 
whole  pays  the  bills.  Skill  in  any  line  of  work  grows 


rusty  during  long  periods  of  illness,  and  this  human 
asset  is  one  that  business  and  the  community  can  ill 
afford  to  lose. 

Rehabilitation  works  with  the  individual  and  with 
the  community  to  convert  ill-founded  fear  into  well- 
founded  hope.  It  works  under  medical  advice  and  on 
the  basis  of  total  physical,  mental,  and  emotional 
capacities,  building  a practical  program  of  activity.  It 
makes  use  of  all  available  resources  toward  an  eventual 
life  plan  compatible  with  the  patient’s  health,  interests, 
abilities,  and  ambitions.  The  community  must  be  taught 
that  although  rehabilitation  does  cost  money,  the  lack 
of  it  costs  more,  not  alone  in  illness,  but  in  dollars 
and  cents. 

Rehabilitation  of  the  Tuberculous,  H.  St.  John  Wil- 
liams, M.D.,  New  York  State  Journal  of  Medicine. 
March  15,  1946. 


Prescription  Delivery 

Prompt  Service 

Your  Prescriptions  accurately  compounded 
and  delivered  to  the  patient  without  delay. 
Delivery  service  to  all  parts  of  Denver  and 
Suburban  Area. 

Telephone  MAin  3141 

NO  CHARGE  FOR  DELIVERY 
WITHIN  DENVER  CITY  LIMITS 

MEDICAL  CENTER 
PHARMACY 

DIVISION  OF  GILMORE 
MEDICAL  SUPPLY  CO. 

1110  E.  18th  Ave.  at  Downing  St. 
THURMAN  P.  GAULT 
Registered  Pharmacist 

Hours  Daily,  9:00  a.  m.  to  9:00  p.  m. 
Sunday,  10:00  a.  m.  to  2:00  p.  m. 


FOR  SALE 

The  only  hospital  in  Adams  County,  in  Brighton, 
Colorado.  .Tust  19  miles  north  of  Denver  on  paved 
highway.  Doing  capacity  business.  Has  19  rooms 
plus  3 rooms  for  living  quarters,  24  beds.  Gasoline 
auto.  heat.  Entirely  modern.  1946  netted  owner  $10,- 
000.  It  is  fully  equipped.  $33,000.  Terms  can  be  had. 
C.  Carson  for  real  estate,  7619  East  Colfax,  Denver. 
Phone  EMerson  6212. 


FOR  SALE 

Well-established  general  practice,  specializing  in 
eye,  ear,  nose  and  throat;  complete  equipment  for 
sale  because  of  death.  Graduate  nurse,  assistant 
to  doctor  for  past  20  years,  available  if  desired. 
Prosperous  territory.  Write  Mrs.  M.  D.  Westley, 
Cooperstown,  North  Dakota. 
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HERE  is  increasing  evidence  that,  in 
asthma,  gastrointestinal  allergies,  infantile 
eczema,  migraine,  etc.,  treatment  of  allergic 
sensitivities  is  yielding  gratifying  results. 

To  facilitate  diagnosis,  Arlington  offers  a 
specially  prepared  assortment  of  112  diag- 
nostic allergens  representing  the  most  com- 
monly reported  causative  factors  . . . foods, 
epidermals,  fungi  and  incidentals.  Each  vial 
contains  sufficient  material  for  at  least  30 
tests.  Full  instructions  for  the  simple  scratch- 
test  technique  and  a supply  of  N/20  NaOH 
are  included. 

These  dry  allergens  remain  active  indefi- 
nitely at  room  temperature.  The  allergens 
listed  represent  the  standard  Arlington  se- 
lection. If  preferred  you  may  make  your 
own  selection  of  112  allergens  from  our  cur- 
rent list,  available  upon  request. 

ALLERGY 
DIAGNOSTIC  SET 

Bleldgleal  Diviclon 

The  Arlington  Chemical  Company 

YONKERS  1 NEW  YORK 
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We  Recommend 

Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


Catering  to  the  Medical  Profession 

WACO  VENETIAN  BLIND 
COMPANY 

Manufacturers  of 

Waco  Venetian  Blinds 
414  East  Alameda  Denver 

Phone  RAce  0337 


A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 


THE  PHYSICIANS  & SURGEONS 
TELEPHONE  SERVICE  EXCHANGE 

1066  Gas  & Electric  Bldg.  CH.  5467 

We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


yilba  Dairy 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

a 

Phone  1101  Boulder,  Colo. 


UTAH 

Medical  School  Notes 

R.  H.  YOUNG  NAMED  DEAN 

Dr.  Richard  H.  Young,  formerly  Associate  Pro- 
fessor of  Medicine,  and  recently  Director  of  the 
Student  Health  Service  of  Northwestern  University 
School  of  Medicine,  has  been  appointed  Dean.  Dr. 
Young  assumed  his  duties  September  15.  Dr.  H.  L. 
Marshall,  who  has  been  Acting  Dean,  will  now  be 
enabled  to  devote  full  time  to  his  position  as 
Professor  of  Public  Health  and  Preventive  Medi- 
cine, and  Director  of  the  Student  Health  Service. 

The  cooperative  agreement  between  3;he  Salt 
Lake  Veterans  Hospital  and  the  School  "of  Medi- 
cine is  now  in  operation. 

Dr.  B.  B.  Crohn,  Associate  in  Medicine,  Columbia 
University,  recently  delivered  two  lectures  before 
the  medical  students  and  local  physicians.  Dr. 
Crohn  spoke  on  “Segmental  Colitis”  and  “Regional 
Ileitis.” 

Dr.  L.  P.  Gebhardt  delivered  a lecture  entitled 
“Organization  of  Policies  for  Combating  Epidemics 
and  the  Epidemiology  of  Poliomyelitis,”  before  the 
Washington  Chapter  of  the  National  Foundation 
for  Infantile  Paralysis. 

Dr.  M.  M.  Wintrobe,  Professor  of  Medicine,  re- 
cently addressed  the  Mexican  Medical  Congress 
at  Mexico  City  on  “Pathogenesis  of  the  Anemias.” 

Dr.  C.  E.  McLennan,  Professor  of  Obstetrics  and 
Gynecology,  and  Dr.  J.  A.  Anderson,  Professor  of 
Pediatrics,  spoke  at  the  Montana  State  Medical 
Association  meeting  at  Great  Falls,  Mont. 

Dr.  H.  H.  Hecht  has  been  promoted  from  In- 
structor in  Medicine  to  Assistant  Professor  in 
Medicine. 

Dr.  Ira  L.  Telford,  Assistant  Professor  of  Anat- 
omy, George  Washington  University  Medical 
School,  was  visiting  lecturer  in  Anatomy  during 
the  summer  quarter. 

H.  S.  Nicholes,  Ph.D.,  Instructor  in  Biochemistry, 
has  resigned. 

W.  E.  Clapper,  Ph.D.,  Assistant  Professor  in 
Bacteriology,  has  resigned  to  accept  a similar 
position  at  the  University  of  •Colorado  School  of 
Medicine. 

The  Miles  Laboratories,  Elkhart,  Indiana,  has 
made  a grant-in-aid  of  $7,075.00  for  blood-grouping 
studies  and  research  on  antibiotics  in  Utah  plants, 
under  the  direction  of  G.  A.  Matson,  Associate  Pro- 
fessor, Department  of  Bacteriology. 

The  U.  S.  Public  Health  Service  has  made  the 
following  grants-in-aid  for  research  in  the  depart- 
ments indicated:  $26,210.00  for  the  study  of  patho- 
genesis of  the  anemia  of  infection,  under  the  direc- 
tion of  Dr.  M.  M.  Wintrobe  of  the  Department  of 
Medicine;  $7,500.00  for  an  experimental  study  of 
surgical  shock,  under  the  direction  of  Dr.  P.  B. 
Price,  Department  of  Surgery;  $24,500.00  for  the 
study  of  the  physiology  and  therapy  of  convulsive 
seizures,  under  the  direction  of  Dr.  L.  S.  Goodman 
of  the  Department  of  Pharmacology,  and  Drs.  H. 
H.  Davenport  and  J.  E.  P.  Toman  of  the  Depart- 
ment of  Physiology. 

Tuberculosis  is  always  a dangerous  disease. 
In  the  Navy  it  has  exceptional  significance 
because  of  the  unavoidable  close  quarters  of 
existence,  the  importance  of  continuous  physi- 
cal fitness  and  the  rich  resources  available 
for  its  control  by  exclusion,  prevention,  de- 
tection and  care. — Emil  Bogen,  M.  D.,  and 
G.  H.  Strickland,  M.D.  The  Am.  Rev.  of 
Tuberculosis,  December,  1945. 
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This  timely  message  in 
behalf  of  the  medical  pro- 
fession will  appear 
this  month,  in  full 
color,  in  LIFE  and 
other  leading 
national  maga- 
zines read  by 
more  than 
twenty-three 
million 
people. 


Copyricht,  1946,  Parke.  Davis  4 Co. 
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Members  in  the  larger  units  of  the  Colorado 
Medical  Society  have  had  the  protection  of 
our  SPECIAL  DISABILITY  INSURANCE 
PLAN  since  1937  and  in  compliance  with 
many  requests,  we  are  now  making  the  plan 
available  to  members  throughout  the  entire 
State. 

If  you  are  under  the  age  of  60  and  in  good 
health,  you  are  eligible  to  participate. 

NON-CANCELLABLE  FEATURE— LOW 
GROUP  RATES  and  many  other  OUT- 
STANDING ADVANTAGES. 

Complete  satisfaction  is  guaranteed.  No 
payment  necessary  until  you  receive  and 
accept  the  policy. 

MAKE  APPLICATION  FOR  ENROLLMENT 
TO 

EDW.  G.  UDRY  AGENCY 

Commercial  Casualty  Insurance  Co. 
500  California  Bldg.  KEystone  2525 
Denver  2,  Colorado 


Cook  County  Graduate 
School  of  Medicine 

(In  af-fUiation  with  COOK  COUNTY  HOSPITAU) 
Incorporated  not  for  profit 

Announces  Continuous  Courses 

SUIMiERY — Two  Weeks’  Intensive  Course  in  Sur- 
gical Technique  starting  November  18  and  De- 
cember 2.  Four  Weeks’  Course  in  General  Sur- 
gery starting  November  4.  One  Week  Course  in 
Thoracic  Surgery  starting  November  25. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  on 
dates  to  be  announced.  One  Week  Personal  Course 
in  Vaginal  Approach  to  Pelvic  Surgery  starting 
November  25. 

3IJ5D1CINE — Two  Weeks’  Intensive  Course  on  dates 
to  be  announced. 


GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE.  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


New  Books  Received 

Couragre  and  Devotion  Beyond  the  Cali  of  Dutys 

Being  a partial  record  of  official  citations  to  med- 
ical officers  in  the  United  States  Armed  Forces 
during  World  War  II.  Second  Preliminary  Edition, 
July,  1946  (First  Preliminary  Edition,  November, 
1944).  Published  by  Mead  Johnson  & Company, 
Evansville,  Indiana,  U.  S.  A. 


Victory  Over  Pain,  A History  of  Anesthesia;  By  Vic- 
tor Robinson,  M.D.  Henry  Schuman,  New  York. 
Price  J3.50. 


Book  Reviews 

Gastro-Enterology : By  Henry  L.  Bockus,  M.D.,  Pro- 
fessor of  Gastro-enterology,  University  of  Penn- 
sylvania Graduate  School  of  Medicine.  In  three 
volumes,  totaling  about  2,700  pages  with  about  900 
illustrations.  Vol  III — ‘‘The  Liver,  Biliary  Tract 
and  Pancreas,  and  Secondary  Gastro-intestinal  Dis- 
orders.” 1,091  pages  with  427  illustrations,  some 
in  colors.  Philadelphia  and  London:  W.  B.  Saun- 
ders Company,  1946.  Price,  3 Vols.  and  separate 
desk  index,  $35.00. 

This  last  volume  oy  Henry  Bockus  and  his  asso- 
ciates represents  a completion  of  the  work  which 
has  been  in  progress  several  years  but  interrupted 
by  the  war  years.  In  this  volume  the  physiology, 
normal  and  disturbed,  and  the  pathology  of  the 
abdominal  organs  other  than  the  stomach  and  intes- 
tines, is  admirably  discussed.  About  two-thirds  of 
the  contents  deals  with  disturbances  of  the  liver  and 
the  biliary  tract,  the  balance  to  pancreatic  dis- 
turbances, parasitic  gastro-intestinal  tract  diseases 
and  disturbances  of  neuropsychiatric  origin. 

That  larger  portion  dealing  with  the  liver  and 
biliary  tract  disease  is  ably  presented.  The  some- 
what confusing  subject  of  liver  function  tests  is 
clarified  and  there  is  a very  complete  presentation 
of  the  subject  of  non-surgical  biliary  drainage. 

Throughout,  the  same  care  for  details  is  manifest 
as  one  notes  on  a visit  to  this  truly  famous  clinic. 

For  the  internist  or  general  practitioner  who  has 
entertained  some  doubt  as  to  the  importance  of 
careful  consideration  of  possible  neuropsychiatric 
factors  in  disorders  of  the  gastro-intestinal  tract, 
the  chapter  by  Dr.  Yaskin  is  recommended. 

To  each  chapter  is  appended  an  excellent  bibliog- 
raphy and  finally  a workable  index  to  this  and  the 
preceding  two  volumes. 

Considered  as  a whole  this  three-volume  presen- 
tation of  the  Philadelphia  group  appears  to  fill  the 
need  of  a complete  presentation  of  present  knowl- 
edge and  practice  in  gastro-intestinal  and  allied 
disorders.  The  skillful  leadership  of  Dr.  Bockus  is 
evident  throughout.  The  painstaking  x-rays  of 
Dr.  Arthur  Finkelstein  add  greatly  to  the  text. 

This  three-volume  work  will  be  welcomed  by  the 
internist,  the  gastroenterologist  and  by  the  general 
practitioner  who  is  willing  to  take  time  to  go  beyond 
the  usual  presentation.  At  this  writing  it  appears 
to  the  reviewer  as  the  nearest  to  a classic  which  has 
yet  been  presented  in  this  field. 

C.  T.  BURNETT. 


Jlodern  Maimg^enient  in  Clinical  Medicine:  By  F.  Ken- 
neth Albrecht,  M.D.,  S.A.  Surgeon,  U.  S.  Public 
Health  Service;  Kansas  State  Tuberculosis  Consul- 
tant; formerly  Clinical  Director,  U.  S.  Marine  Hos- 
pital, Baltimore,  Md.  The  Williams  & Wilkins 
Com'pany,  Baltimore,  1946.  Price  $10.00. 

This  book  has  been  designed  as  an  up-to-date  and 
practical  office  reference.  Its  purpose,  as  the 
author  states,  . . is  to  present,  in  each  case,  a clear 
picture  of  the  rationale  of  therapy  together  with 
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e CORRECTIVE 

ARE  CUSTOM-FITTED 
TO  PRESCRIPTION 


HYGIENIC  REMEDIAL  SUPPORT 
IS  AVAILABLE  FOR  SPECIFIC 
BREAST  CONDITIONS 

Custom-fitted  to  the  individual  in  exact  accordance  with  the 
physician's  instructions,  these  supports  are  the  most  highly 
specialized  available  and  a definite  aid  to  treatment. 

Special  models  provide  hygienic  remedial  support  for 
specific  breast  conditions.  Also  available:  amputation  mod- 
els, artificial  breasts,  muscle  pads,  hospital  binders,  ma- 
ternity garter  supports. 


THE  MAY  COMPANY 

LOV-e  SECTION,  CORSET  DEPARTMENT, 
THIRD  FLOOR 

DENVER,  COLORADO 


In  more  than  500 
bust  - CUD  - torso  size 
variations. 


928 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL  November.  1946 


better  JiotvtrS  at  ^eadonaLie  Pt 


rices 


‘Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 


Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEy  stone  5106 

Park  3loral  Co.  Store 

1643  Broadway  Denver,  Colo. 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  CERISE 

is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• RELIABLE 

PHONE  MAin  6261 
TENTH  AVENUE  at  GRANT  ST. 

DENVER 


We  can  locate  a profitable  farm 
or  ranch  for  you. 

We  specialize  in  ranches  and  farms 
(also  mountain  homes). 

yVLars  ^Realty 

802  Patterson  Bldg.  CH.  5666 

A.  R.  Smith,  Manager 


(Established  1921) 

'Bonita  ^Pharmacy 

Prescription  Pharmacists 

6th  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

"RIGHT-A-WAY”  SERVICE 
Gerald  P.  Moore,  Manager 


useful  and  usable  information,  in  detaii,  about  the 
technic  of  therapy.” 

The  Volume  is  divided  into  twenty-one  separate 
categories.  There  are  sample  case  history  forms 
covering  all  of  the  principal  systems.  Each  subject 
is  treated  in  a clear  and  concise  manner,  being  pre- 
sented comphehensively,  yet  lacking  in  the  extrane- 
ous material  found  in  the  usual  text.  The  interest- 
ing and  original  manner  in  which  the  author  has 
written  this  usually  difficult  subject  captivates  the 
reader. 

For  the  returning  veteran,  especially,  this  voiume 
is  highly  recommended  as  a “refresher  course.”  In 
it  are  included  all  of  the  newest  remedies  as  well 
as  recent  information  on  the  use  and  dosage  of  the 
newly  developed  drugs. 

FRANK  E.  ROARK. 


A Marlariolojrist  in  Many  Lands,  By  Marshall  A.  Bar- 
ber, with  a Foreword  by  Paul  F.  Russell.  Law- 
rence, Kansas;  University  of  Kansas  Press,  1946. 
Price  $2.50. 

Qualifying  without  difficulty  as  an  expert,  after 
fifty  years  of  intensive  application  to  the  study  of 
the  world’s  greatest  plague,  Dr.  Barber  has  provided 
in  delightfully  narrative  form  a brief  but,  for  the 
busy  physician,  adequate  discussion  of  malaria  from 
an  international  viewpoint.  In  chronological  order 
he  takes  us  through  the  indigenous  areas  of  the 
United  States,  now  so  greatly  restricted,  to  the  in- 
fected zones  of  Central  America  and  the  West 
Indies;  the  Philippines,  where  Dr.  Barber  was  at- 
tached to  the  Bureau  of  Science  from  1911  to  1915; 
then  to  Malaya  and  the  Fiji  Islands,  Equatorial 
Africa,  Greece,  Russia,  Egypt,  India,  and  Brazil. 

In  the  concluding  chapter  an  optimistic  note  pre- 
vails. Through  education  and  practical  demonstra- 
tions of  anti-malarial  measures  all  countries  may 
eventually  be  freed  of  this  age  old  menace  to  life 
and  health. 

J.  W.  AMESSE. 


Cosmetics  and  Dermatitis:  By  Louis  Schwartz,  M.D., 
Medical  Director,  U.  S.  Public  Health  Service: 
Chief,  Dermatoses  Section,  Division  of  Industrial 
Hygiene;  Adjunct  Professor  in  Dermatology, 
Georgetown  University  School  of  Medicine;  Asso- 
ciate Clinical  Professor  in  Dermatology  and  Syph- 
ilo'lcgy.  New  York  University  College  of  Medicine: 
Consultant,  Office  of  Price  Administration;  and 
Samuel  M.  Peck,  M.D.,  Medical  Director  (R),  U.  3. 
Public  Health  Service ; Associate  Attending  Derm'a- 
tologist,  Mt.  Sinai  Hospital,  New  York  City;  At- 
tending Dermatologist  and  Syphilologist,  Skin  and 
Cancer  Unit  of  the  New  York  Post-Graduate  Medi- 
cal School  and  Hospital  of  Columbia  University; 
Diplomate  of  the  American  Board  of  Dei  matology 
and  Syphilology.  New  York  and  London:  Paul  B. 
Hoeber,  Inc.,  Medical  Book  Department  of  Harper 
& Brothers.  Price  $4.00. 

These  two  authors,  both  eminent  in  the  field  of 
industrial  dermatology,  have  written  a book  which 
should  be  on  the  shelves  of  every  dermatologist  and 
every  general  practitioner  who  treats  dermato- 
logical cases,  and  should  be  carefully  perused  by 
every  beauty  operator,  hair  dresser,  and  barber. 

Though  brief  in  text,  it  is  broad  in  scope,  includ- 
ing descriptions  of  the  physical  and  chemical  prop- 
erties of  all  types  of  cosmetic  preparations,  delving 
even  into  the  irritant  and  sensitizing  proclivities  of 
such  commonly  used  preparations  as  soaps  and 
dentifrices  which  are  not  ordinarily  included  under 
the  heading  of  “cosmetics.” 

Unlike  other  books  of  this  nature,  the  text  is  not 
over-burdened  by  a large  number  of  formulae  for 
each  group  of  preparations  are  given,  not  with  the 
object  of  having  the  reader  become  a prescribing 
cosmetologist,  but  rather  with  a view  toward  pro- 
viding him  with  a ready  reference  for  individual 
ingredients  which  might  be  offending  agents  in  a 
dermatosis  which  he  sees  as  a clinician. 

The  book  is  very  well  organized,  proceeding 
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The  well  nourished  babv  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— from  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


SIMILAC  } 

M&R  DIETETIC  LABORATORIES,  INC. 


SIMILAR  TO 
HUMAN  MILK 

.•  COLUMBUS  16,  OHIO 
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Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

Sp^ciat  Wilk  (or  Bake. 

DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 

8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


^^octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 


750  Acoma  St. 


DENVER 


MAin  4244 


SALT  LAKE  CITY 
1414  First  National  Bank  Bldg. 


5-2276 


Physicians  Are  Always 
Welcome  at  the 

J^oiden  ^^Jdotei 

Mr.  and  Mrs.  M.  J.  Cooperman,  Props. 

64  ROOMS  — 38  PRIVATE  BATHS 

Close  to  the  Theatre  and  Shopping  District 

1821  California  St.  Phone  TAbor  2307 

Denver,  Colorado 


DEPENDABLE  PRESCRIPTION 
SERVICE 


PICK  UP  AND  DELIVERY  SERVICE 


logically  from  the  general  to  the  specific.  It  in- 
cludes adequate  chapters  on  the  physiological 
pathology  underlying,  contact  dermatitis,  technic 
of  patch  testing  with  suspected  offenders,  and  gen- 
eral hints  on  diagnosis.  The  book  is  up-to-date, 
complete,  and  thoroughly  readable,  and  is  highly 
recommended  by  this  reviewer. 

GERALD  M.  FRUMESS. 


Human  Embryology!  By  Bradley  M.  Patten,  Profes- 
sor of  Anatomy  in  the  University  of  Michigan 
Medical  School.  With  1,366  Drawings  and  Photo- 
graphs Grouped  as  446  rilustrations,  53  in  Color. 
The  Blakiston  Company,  Philadelphia  and  Toronto. 
Price  $7.00. 

This  is  an  excellent  text-book  as  well  as  reference 
work.  The  author  has  successfully  attempted  to 
correlate  the  study  of  growth  with  the  more  fre- 
quently-occurring developmental  anomalies.  Each 
of  the  varoius  body  systems  is  considered  separately. 
Following  the  discussion  of  each  system  there  is  a 
concise  description  of  the  more  common  develop- 
mental defects  of  that  system. 

The  section  on  the  circulatory  system  is  perhaps 
the  best  written  of  the  various  systems.  The  author 
has  been  particularly  interested  in  the  study  of 
problems  involving  the  development  and  develop- 
mental defects  of  the  heart.  This  chapter  is  par- 
ticularly recommended  for  the  attention  of  cardiol- 
ogists as  well  as  pediatricians. 

The  illustrations  in  this  book  are  particularly  note- 
worthy, in  that  each  tells  a story  in  a much  more 
succinct  manner  than  can  be  achieved  in  the  text. 
Most  of  the  work  is  original.  The  bibliography,  ar- 
ranged by  systems,  is  more  extensive  than  is 
ordinarily  found  in  a work  of  this  type. 

GEORGE  BUCK. 


Men  Without  Gunsi  By  DeWitt  Mackenzie,  War 
Analyst  of  the  Associated  Press;  Descriptive  Cap- 
tions by  Major  Clarence  Worden,  Medical  Depart- 
ment, U.  S.  Army;  Foreward  by  Major  General 
Norman  T.  Kirk,  Surgeon  General,  U.  S.  Army. 
177  drawings,  including  118  plates  in  full  color  by 
famous  contemporary  artists.  152  pages.  Pub- 
lished Dec.  17,  1945.  The  Blakiston  Company,  1012 
Walnut  Street,  Philadelphia.  Price  $5.00. 

An  unusually  realistic  book  depicting  the  work  of 
the  Army  Medical  Corps’  on  all  theaters. 

The  story  of  the  various  combat  areas  is  well  told 
by  DeWitt  Mackenzie  and  makes  for  easy  and  excit- 
ing reading. 

The  134  illustrations,  118  in  color,  by  12  artists, 
are  realistic  and  accurate.  They  well  portray  the 
activities  of  the  “Medics”  and  cause  one  to  wonder 
how  their  work  so  successful  was  accomplished. 

J.  LEONARD  SWIGERT. 


Dr.  W.  C.  R-untgeu!  By  Otto  Glasser,  Cleveland  Clinic 

Foundation,  1945.  Springfield,  Illinois.  Charles  C. 

Thomas,  Publisher. 

Dr.  Glasser  has  been  a student  of  Roentgen’s 
life  for  many  years  and  has  assembled  facts  and 
pertinent  anecdotes  in  an  orderly  and  readable 
manner,  to  produce  a small  volume  which  is  ac- 
curate and  well  documented.  The  actual  circum- 
stances incident  to'  the  discovery  of  x-rays  are  now 
believed  to  be  known  as  far  as  written  history 
(not  tradition)  reveals  them. 

Whatever  romance  is  present  in  the  book  is 
revealed  by  the  personal  life  and  acts  of  the  man 
himself  and  without  that  emotional  emphasis  on 
the  author’s  part  which  renders  many  of  the  heav- 
ier biographies  of  scientists  distasteful,  at  least 
to  this  writer.  The  book  is  more  fascinating  for 
the  element  of  plain  truth. 

F.  B.  STEPHENSON. 
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the  aged  patient 


Old  age  sometimes  brings  a severe  and  lasting  depression,  marked  by  self-absorption, 
withdrawal  from  former  interests  and  loss  of  capacity  for  pleasure.  This  depression  often 
aggravates  underlying  pathology  hy  interfering  with  exercise,  appetite  and  sleep. 

Because  of  its  power  to  restore  mental  alertness  and  zest  for  living,  Benzedrine  Sulfate 
helps  to  overcome  depression  and  anhedonia  in  the  aged.  Obviously,  careful 
observation  of  the  aged  patient  is  desirable;  and  the  physician  will  distinguish 
between  the  casual  case  of  low  spirits  and  a true  and  prolonged  mental  depression. 

The  dosage  should  be  adjusted  to  the  individual  case. 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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DOWNING  STREET 
PHARMACY 

George  M.  Hill,  Prop. 
Professional  Pharmacist 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 
Under  New  Management  — Free  Delivery 


NELSEN'S  GULF  SERVICE 

Frank  Nelsen,  Operator 

— NOW  READY  TO  SERVE  YOU 

WITH  GOOD  GULF  PRODUCTS  — 

Lubrication  - Accessories  - Greasing 
Radiator  and  Tire  Service 

3760  Brighton  Blvd.  Denver,  Colo. 
Phone  KEystone  9263 

CLEAN  REST  ROOMS 
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Synopsis  of  Pathology:  By  W.  A.  D.  Anderson,  M.A., 
M.p.  F.A.C.P.,  Professor  of  Pathology  and  Bac- 
teriology, Marguette  University  School  of  Medi- 
cine; Pathologist,  St.  Joseph’s  Hospital,  Milwau- 
kee. Wisconsin;  formerly  Associate  Professor  of 
Pathology,  St.  Louis  University  School  of  Medicine. 
With  327  text  illustrations  and  15  color  plates.  St. 
Louis,  The  C.  V.  Mosby  Company,  1946.  Price  $L5p. 

The  author’s  aim  to  “fill  a gap  which  has  existed 
between  the  very  elementary  manuals  of  pathology 
and  the  abundant  excellent  larger  textbooks  and 
reference  works’’  has  been  achieved  in  a remark- 
able example  of  concise,  yet  clear  and  complete, 
treatment  of  the  subject. 

He  follows  the  usual  arrangement  of  dividing  the 
book  into  main  sections,  the  first  part  being  de- 
voted to  fundamental  pathological  changes,  infec- 
tions, poisons,  deficiencies,  disturbances  of  growth, 
and  tumors,  and  the  second  and  much  more  volumi- 
nous part  being  devoted  to  organ  and  system  pathol- 
ogy. Eighteen  summary  tabulations  are  employed 
to  outline  the  salient  features  and  differential  points 
of  the  groups  of  diseases  referred  to.  Ample,  but 
brief  correlation  of  pathological  changes  and  clinical 
signs  and  symptoms  is  a prominent  feature  wher- 
ever justified. 

No  important  omissions  or  misstatements  were 
detected  by  the  reviewer,  and  both  text  and  illustra-  ^ 
tions  are  fully  up  to  date,  including  the  popular  re- 
newed interest  and  fuller  discussions  of  “tropical  c 
diseases’’  and  conditions  important  in  “war  medi- 
cine.’’ ’rhe  biography  is  well  selected,  consisting  of 
comprehensive  reviews  and  references  to  all  sub- 
jects in  which  there  have  been  recent  important  de- 
velopments and  advances,  practically  all  in  English 
in  journals  available  in  any  good  medical  library. 

The  general  make-up  of  the  hook  affords  easy  and 
comfortable  handling,  with  good  quality,  rather 
flexible  binding  and  rounded  corners.  The  paper 
is  of  a good  grade  and  the  type  clear  and  of  the 
same  size  as  that  found  in  the  larger  texts.  The 
illustrations  are  generally  excellent,  but  occasional 
microphotographs  lack  sharpness. 

In  the  opinion  of  the  reviewer,  no  medical  student, 
pathologist,  or  clinician  can  fail  to  benefit  by  thor-  i 
ough  and  frequent  study  of  this  hook. 

CHAS.  B.  KINGRY. 


During  the  period  of  the  war,  there  oc- 
curred in  the  United  States  more  than  two 
deaths  from  tuberculosis  for  every  three  lives 
lost  in  combat  by  the  armed  fores  of  the 
United  States.  — J.  Yerushalmy  and  I.  M. 
Moriyama,  Public  Health  Reports,  April  5, 
1946. 


We  Welcome  Members  of  the 

Doctors 

Medical  Profession 

Patronize 

f^iazu  J^otei 

KNIGHT  PHARMACY 

William  Knight,  Prop. 

Under  New  Management 

Mrs.  Addie  A.  Miller 

PRESCRIPTIONS  OUR  SPECIALTY 

Drugs  and  Sundries 

ALL  OUTSIDE  ROOMS 

3707  Walnut  Street  Denver,  Colorado 

Phone  TAbor  9248 

Corner  15th  and  Tremont 

^^yjahe  ddmer^encij. 

A Stone’s  Throw  to  Medical  Buildings 

TAbor  5101  DENVER 

jf^reScrlption  ^^eiiveriei 
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ULTRA-VIOLET 


For  you  and  your  patients 


A Castle  “U-V”  Light  in  your  office  reduces  the  possibility  of  spread 
of  contagious  disease  caused  by  air-borne  bacteria  , . . minimizes  the 
loss  of  man-hours  due  to  such  respiratory  infections. 


This  scientifically  designed  “U-V’  Light  creates,  well  above  head 
level,  a lethal  zone  of  ultra-violet  radiation  in  which  the  majority 
of  bacteria,  borne  upwards  on  convection  currents  of  air,  are  com- 
pletely destroyed. 

THE  CASTLE  “U-V”  also  destroys  many  organic  odors. 

It  “freshens”  an  office  or  waiting  room. 


light 


for 


illumination 


cavity 


Distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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COUNCIL  ACCEPTED 


For  the  Failing  Heart  of  Middle  Life 

Prescribe  2 or  3 tablets  of  Theocalcin,  t.  i.  d.  After 
relief  is  obtained^  continue  with  smaller  doses  to  keep 
the  patient  comfortable.  Theocalcin  strengthens  heart 
action^  diminishes  dyspnea  and  reduces  edema. 


Brand  of  theobromine-calcium  salicylate* 
Trade  Mark  reg.  U.  S.  Pat.  Off. 


rBii 

hu 

ber- 

(1,U 
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ICor 

■p.  Orange,! 

1.1 
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GYNERGEN..  . ergotamine  tartrate 

For  the  Effective  Treatment  of 

MIC  RAI  N E 


DOSAGE:  0.5  cc.  intramuscularly  as  early  as  possible. 

In  resistant  cases  the  dosage  may  be  increased  to  1 cc. 

In  mild  attacks  2 to  6 tablets  preferably  sublingually — 
often  prove  effective. 

LITERATURE  ON  REQUEST 

SANDOZ  CHEMICAL  WORKS,  INC.  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office  — - 450  Sutter  Street  San  Francisco  8,  California 


BSebi^ffelin  i 

enzestroL 


■ 


■ 

■ 


COUNCIL  ACCEPTED, 


Schieffelin  Benzestrol  is  described  in  clinical 
reports  as  a well  tolerated  and  effective  estro- 
gen. It  is  indicated  in  all  conditions  in  which 
estrogenic  substances  have  proved  beneficial. 

Schieffelin  Benzestrol  offers  an  econom- 
ical means  of  administering  estrogenic  hor- 
mone therapy.  It  is  available  for  oral  use  in 
tablets  of  0.5,  1.0,  2.0  and  5.0  mg.  strengths; 
for  injection  in  oil  solution  containing  5.0  mg. 
per  cc.  in  10  cc.  rubber  capped  vials;  and  for 
local  administration  in  ellipsoid  shaped  vagi- 
nal tablets  of  0.5  mg.  potency. 


Schieffelin  & Co 


Literature  and  Sample  on  Request 


Pharmaceutical  and  Research  Laboratorie. 


20  Cooper  Square  New  York  3,  N.  Y 
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— Most  Appreciative  Gift  fi^gtirdless  ol  Cost 

Our  Pascal  "Snaps  and  Crackles 


Green  Bros.’  expert  method  o£  PACKING  and  ICING  insures  fresh,  crisp  arrival! 

You  should  know  that  we  know  the  right  date  to  ship  — the  right  train  to  ship  on  — that 
Green  Bros,  ship  prize-winning,  superior  Pascal  in  a refrigerator  paraffine  lined  corrugated 
decorated  box  (we  discarded  the  wooden  box  years  ago).  Our  perfect  arrival  guarantee  means 
much  to  you.  We  are  in  business  all  the  year. 

TREAT  YOUR  FRIENDS  TO  A THRILL 


Businessmen  are  mailing  us  now  lists  of  1 to  150  names  to  whom  to  ship  Green  Bros. 
ARTISTIC  DE  LUXE  DECORATED  RIBBON-TIED  GIFT  package  perfect  celery. 

Ask  us  for  prices  on  Mountain  Trout,  Ruby  Blood  Grapefruit,  Giant  Pears,  Selected  Fruits 
and  Carnations  packed  in  De  Luxe  Gift  Boxes. 


7/W  GREEN  BRO/. 
DENVER 

Wazee  at  12th  St. 


Taking  orders  for  Thansgiving 
and  Christmas  Now.  Lists 
should  be  in  our  office  NOW. 

Green  Bros. 

Pascal  Celery 

WHAT  A GIFT! 

Shipped  to  any  point  in  the 
U.  S.  at  $2.90  per  doz.  stalks, 
plus  low  prepaid  express  charge 
of  45  cents.  Total  S3.35  in 
the  United  States. 

Phone  TAbor  2221 


Glad  to  Answer  Questions.  TAbor  2221  ■■ 


GOOD  HEALTH 
for  War-time  ...  for  the  Future 


^7ood  health  is  of  foremost  importance  in  war-time,  when  winning 
the  Victory  demands  all  that  is  within  the  power  of  every  citizen 
to  give. 

This  heritage  of  good  health  will  be  of  lasting  value  during  the 
crucial  post-war  days  of  world-vdde  reconstruction. 

A sincere  tribute  is  due  the  members  of  the  medical  profession 
for  the  work  they  are  doing  in  a war-time  world,  and  in  prepara- 
tion for  the  future. 

The  protection  and  preservation  of  health  is  an  undertaking  in 
which  we — your  gas  and  electric  servants — are  proud  to  cooperate 
in  every  way  possible  with  the  medical  profession. 


Your  Helpful  Sprife  of  Gas  Service 


^edcUf 

Your  Electrical  Servant 


Public  Service  Company  of  Colorado 
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IDEAL  DIURETIC 


Mountain  Valley  Water  from  Hot  Springs,  Ark,, 
is  mildly  alkaline  and  soothing  in  its  action;  yet 
Hospital  Tests  show  that  it  increases  elimination 
through  the  Kidneys  and  Bladder. 

Mountain  Valley  Water  is  delicious-tasting  ...  a 
NATURAL  mineral  water  . . . and  free  from  laxa- 
tive action. 

Special  Discount  to  Physicians 


Deep  Rock  Water  Co. 

614  27th  Street  TAbor5121  Denver  5,  Colo. 


**The  Smart  Hotel  of  the  West” 


938 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1946 


BOOKS  ARE  ^deai 
CHRISTMAS  GIFTS 

Your  Doctor  friends  will  enjoy  . . . 


-0-  Doctors  East  and  West 

by  Edward  H.  Hume $3.00 

A New  Science  of  Surgery 

by  Slaughter  3.50 

0-  Five  Million  Patients 

by  Dr.  A.  W.  Freeman 3.00 

-0-  History  of  Medicine 

by  Douglas  Gullue - — 6.00 


All  the  latest  best-sellers,  fiction,  non-fiction 
Come  in,  phone  or  write. 


STATIONERY  CO.  yf 


KEystone  0241 

1641  California  St.,  Denver  2 


“Mont©”  CARROLL 

and 

“Mar  MYER 

REALTORS 

1141  E.  Alameda  509  Security  Life  Bldg. 
Phone  PE.  2453  Phone  CH.  4436 

Denver,  Colorado 


Catering  to  the  Medical  Profession 

FRANKS 

TEXACO  SERVICE 

WASHING  — GREASING 
Open  All  Night 

1813  Broadway  Denver,  Colo. 

Phone  TAbor  9561 


I^IJRSES 

OFFICIAL 

REOISITRY 

Established  to  Meet  the  Conununity’s 
Every  Need  for  Nursing  Care 

^ 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  -K  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Co.,  3, 


Comer  10th  and  Lawrence  Sts. 
TAbor  5138 


nc. 


Medical  Gas  Division 

MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


WE  RECOMMEND 

Merit's  Drug  Store 

(FORMERLY  MAHONEY  DRUG) 

Prescriptions  Accurately  Filled 
MAY  WE  SERVE  YOU? 

Ice  Cream  - Fountain  Service  - Sundries 

1300  So.  Pearl  Phone  SP.  7539 

DENVER,  COLORADO 


November,  1 946 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


939 


YORK 

PHARMACY 

Specializing  in  Prescriptions 
Phone  EM.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Denver,  Colorado 

We  Deliver 


Dick  Gilmore 

17  Years  Same  Location 

Factory  Authorized 

PH  I LCO- MOTOROLA  AND  COLONIAL 
SERVICE 

CAR  RADIO  SPECIALISTS 
1119  Lincoln  Street  Phone  TAbor  5980 
Denver,  Colorado 


Available  now;  Ornamental  screen 
door  guards ; underground  garbage 
receivers;  coal  chutes;  towel  bars  with 
nickel  plated  brackets;  wire  and  iron 
window  guards;  clothes  line  posts; 
lawn  seats;  rabbit  and  chicken  netting. 


Pioneer  Iron  & Wire  Works 


1435  Market  St.,  Denver 


MAin  2082 


Surgical  Supports  Expertly  Fitted. 

Miss  Mabel  P.  Cliff,  Authorized  Fitter 

^^enver  Surgical Suppi^  C^ompan^ 
“’For  better  service  to  the  profession." 

2nd  Floor  Majestic  Building  CHerry  4458 
Denver  2,  Colorado 


Jf  y„u  Wunl 


Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxioni  a£inen  ^sn/ice  ^o. 

1831  WELTON  STREET 
DENVER,  COLORADO 


P. 


C^ompieti 
•oduction  •Se 


epuice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


^lAJeiietn  ^euudpapet  Vni  on 

Denver  ...  - - - 1 S30  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 
And  33  Other  Cities 


LIBRARY  OF  TUB 

COLLEGE  OF  PHYSICIAJII 


T\TTTT  ■ A 
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This  famous  prescription  symbol,  generally 
believed  to  be  derived  from  the  Latin  "recipe" 
—take  ...  is  reputed  to  have  been  originally 
the  symbol  of  Jupiter.  This  symbol  v/as  placed 
at  the  top  of  a formula  to  propitiate  the 
king  of  gods  in  order  that  the  compound 
might  act  favorably. 

Almost  as  famous,  but  rooted  purely  in 
science,  is  the  43-year-old  Rexall  symbol  of 
dependable  drug  service— displayed  in  selected 
and  conveniently  located  pharmacies  through- 
out the  nation.  It  is  a sign  that  fine  Rexall  drugs 
and  expert  pharmacy  are  at  your  service. 

UNITiD-REXALL  DRUG  CO. 

LOS  ANGSLfS,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  43  YEARS 
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IT'S  no  trouble  to  remember  the  name  of  a friend  . . . the  street 
where  you  live  ...  a favorite  restaurant,  clothier,  druggist.  These 
names  are  important;  YOU  DEPEND  UPON  THEM. 

In  professional  life,  also,  a man  remembers  the  names  which  play 
an  important  role:  Interesting  patients,  colleagues  of  consequence, 
medications  you  rely  upon  day  after  day— AND  THE  NAMES  OF 
THEIR  MANUFACTURERS. 

Dorsey  is  one  of  the  names  you  can  count  upon — a name  to 
remember.  For  Dorsey  {until  recently  Smith-Dorsey)  has  been  making 
reliable  pharmaceuticals  for  the  medical  profession  since  1908. 
Dorsey  products  are  backed  by  the  Dorsey  laboratories— fully 
equipped,  capably  staffed,  following  rigidly  standardized  testing 
procedures  throughout. 

Dorsey  is  a name  you  can  depend  upon  . . . 


THE  SMITH-DORSEY  COMPANY 
LINCOLN.  NEBRASKA 

DALLAS,  TEXAS  LOS  ANSaES,  CAUF. 


MANUFACTURERS  OF 

PURIFIED  SOLUTION  OF  LIVER-DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES-DORSEY 
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WITH  THE  YEARS 


The  many  somatic  and  emotional  changes 
encountered  in  senescence  are  manifested  in 
a variety  of  ways,  especially  by  a decrease  in 
appetite.  Reduced  energy  expenditure,  atro- 
phic gastric  changes,  exaggerated  food  dis- 
likes, and  food  intolerance  all  contribute,  and 
not  infrequently  lead  to  a state  of  undernutri- 
tion. In  older  patients,  this  chain  of  events  can 
easily  produce  excessive  weakness  and  impaired 
stamina,  adding  to  the  burdens  of  senility. 


Ovaltine  proves  an  excellent  means  of  pre- 
venting these  complications.  Its  wealth  of  ' 
essential  nutrients,  as  indicated  by  the  table 
of  composition,  aids  in  preventing  malnutri- 
tion. Made  with  milk  as  directed,  Ovaltine  is  a 
delicious  food  drink.  Older  patients  enjoy  it  as 
a mealtime  and  between-meal  beverage,  and 
especially  as  a bedtime  drink.  Its  low  curd 
tension  assures  easy  digestibility  and  rapid  gas- 
tric emptying,  hence  appetite  is  not  impaired. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
1/2  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.81  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

39.6  mg. 

PHOSPHORUS 

0.939  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

12.0  mg. 

COPPER 

0.50  mg. 

*Based  on  average  reported  values  for  milk 


\ 


i 


Typical  of  today’s  accelerated  production  lines 
in  our  Chicago  plant  is  this  lot  of  x-ray  units, 
in  the  final  stages  of  assembly  and  inspection. 

It’s  the  well-known  Model  R-39,  resuming 
its  characteristic  role  as  the  shockproof,  all- 
round diagnostic  unit  which,  because  it  is  so 
compactly  designed,  almost  invariably  solves 
the  problem  of  limited  floor  space.  That’s 
why  you  so  often  see  it  in  the  offices  of  special- 
ists, in  private  clinics,  and  in  many  hospitals. 

Here’s  the  power  you  need  (100  ma  and 
85  kvp)  for  radiographic  and  fluoroscopic 
diagnosis;  a double-focus  genuine  Coolidge 


tube  which  serves  both  over  and  under  the 
table;  unusual  flexibility  for  positioning  the 
patient  horizontally,  angularly,  or  vertically; 
and  an  operator’s  control  so  refined  and  yet  so 
simple  to  operate  that  you  can  consistently 
produce  radiographs  of  the  preferred  diag- 
nostic  quality. 

Model  R-39  may  well  prove  ideally  adapt- 
able to  your  specific  x-ray  needs  at  this  time. 
Why  not  write  for  full  particulars  today.  Ask 
for  Publication  2567.  Address  General  Elec- 
tric X-Ray  Corporation,  175  W Jackson 
Blvd.,  Chicago  4,  111. 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 


Copy  No.  2567A— 6'x9'  Medical  Journols— Nov.  1946. 


944 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1 946 


DEPENDABILITY.  . the  most  important  quality  in  a contraceptive 


con 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02% In  a base  of  glycerin, 
gum  tragocanth,  gum  acacia,  perfume  ond  de-ionized  water. 

write  for  literature 

HOLLAND-RANTOS  CO.,  Inc. 

551  FIFTH  AVEHUE  • NEW  YORK  17.  N. 
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P E N I C I L L I 
SODIUM-C.S. 


N 

C. 


This  unretouched  photomicrograph  depicts  the  pure,  crystalline 
state  in  which  oil  Penicillin-C.S.C.  is  now  supplied. 


SYMBOL 

OF 

PURITY 


As 


a result  of  special  processes  of  purifica- 
tion and  crystallization,  all  Penicillin-C.S.C. 
is  now  supplied  in  the  form  of  the  highly 
purified,  heat-stable  Crystalline  Sodium  Salt 
of  Penicillin-C.S.C. 

Well  Tolerated  Subcutaneously 

In  the  crystalline  state  Penicillin  Sodium-C.S.C.  is  so 
pure  that  it  can  be  administered  subcutaneously  even 
in  large  doses  with  virtually  no  pain  or  danger  of  unto- 
ward reactions  due  to  impurities. 

No  Refrigeration  Required 
Crystalline  Penicillin  Sodium-C.S.C.  is  so  heat-stable 
that  it  can  be  kept  at  room  temperatures,  virtually  in- 
definitely without  losing  its  potency.*  It  can  now  be 
carried  in  the  physician’s  bag  or  stored  on  the  phar- 
macy shelf.  No  longer  need  the  physician  wait  until  the 
patient  can  be  hospitalized  or  until  refrigerated  peni- 
cillin can  be  obtained  from  the  nearest  depot. , 

*CAUTION : Once  in  solution,  however,  penicillin  still  requires 
refrigeration. 


Optimal  Therapeutic  Activity 

Because  of  its  high  potency  per  milligram,  Crystalline 
Penicillin  Sodium-C.S.C.  exerts  optimal  therapeutic 
activity.  A recent  report  shows  the  advantage  of  highly 
potent  preparations.^ 

Potency  Clearly  Stated  on  Label 

The  high  state  of  purification  achieved  in  Crystalline 
Penicillin  Sodium-C.S.C.  is  indicated  by  its  high  potency 
per  milligram.  The  number  of  units  per  milligram  is 
stated  on  each  vial,  thus  enabling  the  physician  to  know 
the  degree  of  purificatioii^df  the  penicillin  he  is  using. 
% 

l"The  potency  of  the  peniciUjftljindoubtedly  affected  the  results. 
The  first  15  patients,  all  treat^^ith  the  same  batch  of  penicillin, 

were  cured.  The  next  7 patients  were^  

treated  with  the  same  dosage  of  a differ-^ 
ent  batch  of  penicillin.  Five  of  these  7 
were  not  cured.  Assays  of  penicillin  used 
for  these  7 patients  showed  it  to  be  of  re- 
duced potency.”  Trumpet,  M.,  and 
Thompson,  G.  J.:  Prolonging  the  Effects 
of  Penicillin  by  Chilling,  J.A.M.A.  130: 

628  (March  9)  1946. 


Crystalline  Penicillin  Sodium-C.S.C.  is  available  in  serum-type  vials  containing  100,000,  200,000,  or  500,000  units. 


PHARMACEUTICAL  DIVISION 

fOMMERCiAL  Solvents 


Penicillin-C.S.C.  is  accepted 
by  the  Council  on  Pharmacy 
and  Chemistry  of  the  Amer- 
ican Medical  Association 


17  East  42nd  Street 


Corporation 


New  York  17,  N.  Y. 
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AND 

Ms.  *HOSI>M*Te  *iw> 


2 OUNCES 


^MFRICAN 

MEOrCAl 

A^SN_ 


LACTOGEN  + WATER  =:  FORMULA 


1 LEVEL  TABLESPOON 

40  CALORIES 
(APPROX,) 


2 FLUID  OUNCES 

20  CALORIES 
PER  01,  (APPROX.) 


Nestle 


CCVsS  MU.,^ 


Successful 


OEXTROGIN  + WATER  = FORMULA 


I FLUID  OUNCE 
so  CALORIES 


l'/2  OUNCES 


2'/2  FLUID  OUNCES 

20  CALORIES 
PER  OUNCE 


No  advertising  or  feeding  directions,  except 
to  physicians.  For  feeding  directions  and  pre- 
scription pads,  ‘•end  your  professional  blank  to 
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Jh  the  T)ktary 
of  ‘Diabetes  M^Uitus 

Prior  to  the  advent  of  insulin,  excessive  protein  breakdown  was  a frequent 
occurrence  in  the  uncontrolled  diabetic  patient.  This  protein  waste  mani' 
fested  itself  in  the  excretion  of  large  amounts  of  nitrogen  in  the  urine,  a 
situation  encountered  even  today  when  long  standing  diabetes  mellitus  is 
first  detected  in  a patient. 

The  basis  underlying  this  faulty  protein  metabolism  is  an  increased  con' 
version  of  protein  to  carbohydrate,  derived  from  the  glycogenic  amino  acids. 
Consequently,  restriction  of  protein  intake  was  justified,  even  at  the  expense 
of  negative  nitrogen  balance. 

Through  the  use  of  adequate  amounts  of  insulm,  protein  breakdown  for 
glycogenesis  is  largely  preventable.  Based  on  the  modern  concept  of  the  vital 
role  of  protein  in  the  body  economy,  the  prescribed  dietary  initially  provides 
at  least  1.5  Gm.  of  protein  per  Kg.  of  body  weight*  to  compensate  for  past 
negative  nitrogen  balance.  After  the  first  few  weeks  of  treatment,  the  pro' 
tein  intake  is  dropped  to  not  less  than  70  Gm.  daily. 

This  liberal  protein  allowance,  readily  "covered”  by  insulin,  has  the  addi' 
tional  advantages  of  providing  generous  amounts  of  B complex  vitamins,  and 
of  exerting  a beneficial  influence  upon  hepatic  function,  derangement  of 
which  is  considered  by  some  investigators  to  be  a factor  in  the  pathogenesis 
of  diabetes  melHtus. 

Among  the  protein  foods  of  man,  meat  ranks  high  as  a source  of  biologically 
adequate  protein,  capable  of  satisfying  all  protein  needs.  It  provides  generous 
amounts  of  B complex  vitamins,  and  enhances  the  biologic  quality  of  less 
complete  proteins  derived  from  other  foods. 

*Stare,  F,  J.,  and  Thom,  G.  W.:  Protein  Nutrition  in  Problems 
of  Medical  Interest,  J.  A.M.A.  227.’!  120  (April  28)  1945. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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AYLARD  PHARMACY 

PRESCRIPTIOISS  OUR  SPECIALTY 
Drugs  — Sundries 
Free  Immediate  Deliveries 
On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

**When  in  Need  Think  of  Vs  Indeed** 


PROFESSIONAL  MEN  RECOMMEND 


D.  Malcolm  Carey,  Pharmacist 
Phone  KEystone  4251 
224  Sixteenth  Street  Denver,  Colorado 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 


For  Delivery  Service 
in  NORTH  DENVER 
CALL  your  B ’s  to 

Woodman  Pharmacy 

44th  and  Tennyson  GRand  1321 

Oar  Stock  \m  the  Moat  Complete  !■ 

IVorth  Deaver 


WB  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Store” 

PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc, 

5190  W.  Colfax  at  Sheridan 
Phone  TAbor  9931-0951 
DENVER,  COLORADO 


We  Recommend 

EARJYEST  DRUG  COMPANY 

T.  H.  BRAYD'EIN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

“Conveniently  Located  for  the  Doctor” 


Doyle's  Pharmacy 


Particular  ^bru^^Ut* 


East  17th  Ave.  at  Grant  KE.  5987 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

'A 

Telephone  EMerson  5391 


14JiS0  to  at  lAJthi 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

RAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


WE  RECOMMEND 

COTOTRY  CLIJR 
PHARIHACY 

PRESCRIPTION  SPECIALISTS 

'A 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Yea-TB  In  the  Heart  of  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

PRESCRIPTIONS  ACCURATBI.T 
COBIPOUNDBD 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


East  Denver's  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Dansberry’s  Pharmacy 

"New  Ultra  Modern  Prescription  Service" 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEsrstone  4269 
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W.  D.  l^ocL 

Ambulance 

Service 


W'-v, 

r-,  _ 

3- 

Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


AMBULANCE 

24- Hour  Service 

WE  GO  ANYWHERE 

Latest  and  Newest  Equipment  in  Ambulances 
Experienced  Attendants  Only 
Oxygen  in  Ambulance 

HALEY'S 

Ambulance  Service 

Veteran  of  World  War  II 
5000  W.  26th  Ave.  GRand  3932 

Denver,  Colorado 


American 

Ambulance 

Company 

CARE  AND  SERVICE 

Experience  and  Equipment 

Airplane  Ambulance 
Service  to  All  Points 


2045  DOWNING  TAbor  2261 

DENVER 


We  Recommend 


Essential  Automobiles  Given  Priority — 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 


CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  HOSPITAL,  and  SANATORUJM 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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unique  design  of  CA^^P 
Prenatal  Supports  has  earned  wide 
clinical  approval  because  it  assures 
effective  and  controlled  support  of 
the  abdomen^  peh  ic  ’ girdle  and 
back  without  compression.  Obste- 
tricians rely  on  Camp-trained  fitters 
for  the  skill  and  ethical  approach 
which  contribute  to  the  well-being 
and  comfort  of  their  patients. 

WRITE  FOR  Reference  Book 
for  Ph\sicians  and  Surecons 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  AND  COMPANY  . Jackson,  Michigan 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Qolorado  Springs  {Psychopathic  Hospital 

A Private  Hospital  tor  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Saperintendent,  Colorado  Sprinse,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN- NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

jf^orter  ^Sanitarium  and  Jdoipltai 


(Established  IS'SO) 

DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  Q,UIE1T  piace 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


dSouider-C^oiorado  .Sanitarium 

(Established  1895) 

BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
e r n equpment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


Woodcroft  Hospital  was  established  In  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information 
CRUM  EPbEH,  M.D.,  Superintendent. 


and  reservations  address 

JOHN  W.  GARDNER,  M.D., 


Neurologist  and  Internist 
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Corrections  for  October,  1946,  Supplement  to  Directory  of  Members 

(Including  changes  received  up  to  Oct.  20,  1946) 


COLORADO 


Denver 
Denver 
Denver 
Denver 
Denver 

Denver 
Denver 
Denver 
Denver 
Denver 
Denver 
Denver 
Denver 
Denver 
Denver 
Denver 
Denver 
Denver 
Boulder 
Boulder 
Colorado  Sp 
Colorado  Spring's 
Colorado  Springs 

Grand  Junction 

Greeley 

Greeley 

Gunnison 

Idaho  Springs 

Manitou 

Montrose 

Montrose 

Pueblo 

Pueblo 
Pueblo 
Out  of  State 

New  Member 
New  Member 


City  and  Name 

As  Originally  Listed  Correct  Address 

Baker,  William  G.-){ 820  Metropolitan  Bldg.,  Denver 

Burden,  Harold  G 1245  Marshall  St.,  Rosemead,  Calif. 

Cheley,  Glen  E 4041  Montview  Blvd.,  Denver — EM.  4055 

Dahl,  Da  Meta  Frances 1636  Emerson  St.,  Denver — KE.  4776 

Davis,  Robert  W Galveston  State  Psychopathic  Hospital, 

Galveston,  Texas 

Echternacht,  Evan  E.-)t 46  So.  Broadway,  Denver — RA.  2773 

Gilbert,  Howard  P.f 2035  East  18th  Ave.,  Denver 

Grossman,  Bernard  E.-)t 1202  Republic  Bldg'.,  Denver — TA.  0508 

Guggenheim,  Albert  H.-ic 1218  Republic  Bldg.,  Denver — MA.  5820 

McEndaffer,  Donald  M 903  Republic  Bldg.,  Denver — MA.  5770 

McKeen,  Harold  R.,  Jr.* 530  Republic  Bldg'.,  Denver — CH.  5487 

McKenna,  D.  S.* 110  Eudora  St.,  Denver — EM.  3631 

Palmer,  Harold  D 301  Dexter  , St.,  Denver — EM.  4764 

Perrin,  J.  Burris-K 509  Majestic  Bldg.,  Denver — AD.  1466 

Peterson,  Harold  R , 903  Republic  Bldg.,  Denver — ^MA.  5770 

Plaug'her,  Dee  Roy ! 818  Majestic  Bldg'.,  Denver — MA.  6488 

Soltz,  Gustav  D.Hc 514  Sc.  Dargan  St.,  Florence,  S.  Car. 

Wolfe,  Alfred  M.-K 3611  Piedmont  Ave.,  Oakland,  Calif. 

Duhcn,  Samuel  C 114  Physician’s  Bldg.,  Boulder — 1848 

allies,  aiartin  B First  National  Bank  Bldg.,  Boulder — 399 

Condit,  Edward  G 1001  Ogden  St.,  Denver 

aiin,  Henry  M.t 210  Manitou  Ave.,  Manitou 

Smith,  Howard  C.-K 2112  Flintridge  Drive,  National  City, 

Calif. 

Bull,  Heman  R.* 1st  Nat’l  Bank  Bldg.,  Grand  Jet. — 790W 

Benell,  Otto  E.-Jt 5420  Woodcrest  Ave.,  Philadelirhia,  Pa. 

aiontgomery,  Eugene  P 810  20th  St.,  Greeley 

Mast,  William  H.->t 2436  Prospect  Ave.,  Cleveland,  Ohio 

Fowler,  Freeman  D.-Je 1500  Colorado,  Idaho  Springs 

Nicks,  Frank  !.-)< 1318  E.  Pikes  Peak  Ave.,  Colo.  Springs 

Brethouwer,  Norman  A.-K Box  118,  Jlontrose 

Rigs',  Robert  R Box  329,  aiontrose 

Johnson,  Emmett  R State  Home  & Trg.  School,  Dos  Dunas, 

New  Mexico 

Konwaler,  Benjamin  E.-)C-_Vets.  Adm.  Hospital,  St.  Cloud,  Minn. 

Pollice,  John  A.->t 732  Republic  Bldg.,  Denver — KE.  4465 

Newton,  .Icseph  K 1550  E.  Indian  School  Rd.,  Phoenix, 

Ariz. 

Phelps,  McKinnie  D 806  Republic  Bldg.,  Denver — KE.  3153 

Sniernoff,  Meyert 3937  Morrison  Rd.,  Westwood — 71 J 


inngs 


Nature  o(  Change 

Address 

State 

Address 

Address 

State 

Address  and  Phene 
Address 

Address  and  Phone 
Address  and  Phone 
Address 
Address 

Address  and  Phone 
Address  and  Phone 
Address  and  Phone 
Address  and  Phone 
Address 

Symbol  and  State 

Symbol  and  State 

Phone 

Phone 

City 

City 

State 

Address 

State 

Address 

State 

Symbol  and  Address 

City 

Address 

Address 

State 

State 

Address  and  Phone 
City 


Albuciuerque 

Belen 

New  Men'fber 


NEAV  MEXICO 


Garduno,  J.  D 922  W.  Tijeras,  Albuquerque  Address 

Sheeley,  Faye  G Indian  Hospital,  Santa  Fe  City 

.Ahrens,  A.  S Arizona  State  Hospital,  Phoenix,  Ariz.  State 


BTAH 


Salt  Dake  City 
Salt  Dake  City 
Ogden 

New  Member 


Jackson,  H.  Myrthan-K Box  1962 

Sutton,  R.  P.-)t 1545  S.  54th  St.,  Richmond,  Calif. 

Stratford,  Keith 2578  Harrison  St.,  Ogden 

Burns,  Thomas  J Army  Medical  Center,  School  of  Tropi- 

cal jMedicine,  Washington,  D.  C. 


Address 

State  and  Symbol 
Address 


Cheyen ne 
Cody 

Fcrt  McKenzie 
Gillette 
Jackson 
New  Castle 
Rock  Springs 
Rock  Springs 
Out  of  State 
Out  of  State 
New  Member 
New  Member 
New  Member 
New  Member 


WYOMING 


Kotas,  Walter  S.-K 209  Shoshone  Ave.,  Boise,  Idaho  State 

Darrah,  John  R.-|e Regular  Arm’y,  c/o  Adjutant  General, 

Washington,  D.  C.  State 

Dick,  Willis  G Paradise  Valley  San.,  Nat’l  City,  Calif.  State 

Doan,  Dualne  I.-K Iowa  Psychopathic  Hosp.,  Iowa  City,  la.  State 

Dawton,  D.  B.-K c/o  Henning  Hotel,  Casper  City 

Benesh,  Alfred  J.-)c Vet.  Adm.  Hospital,  Helena,  Mont.  State 

Curn'mings,  I.  K 1608  S.  Evanston,  Tulsa,  Oklahoma  State 

Dauzer,  E.  S Cara  City 

Harrison,  W.  J.-)c 2985  Torrance  Blvd.,  Torrance,  Calif.  State 

Sanden,  A.  O Belridge  Oil  Co.,  McKittrick,  Calif.  State 

Giovale,  S.  J 622  Central  Ave.,  Cheyenne  State 

Deeman,  Judson,  S Pinedale 

Morris,  M.  D Pine  Bluffs 

Platz,  C.  P Casper 


Members  oi  the  Medical  Proiession 
Get  Your  Fish  at 

FAGAN  S FISH  MARKET 

Home  Public  Market 

Phone  MAin  0541  Denver,  Colorado 


Want  Ads 

TECHNICIAN  WANTED 

X-ray  and  laboratory  technician  to  work  in  doc- 
tor’s office.  Texas  Panhandle.  Must  be  competent. 
Attractive  salary  to  right  person.  If  interested, 
write  care  of  Rocky  Mountain  Medical  Journal 
giving  qualifications  and  references. 
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Index  to  Advertisers 


Page 

Abbott  Laboratories - — 917 

Alba  Dairy- 924 

American  Ambulance  I'o 951 

American  Meat  Institute - 947 

American  Medical  and  Dental  Association  — 879 

Ames  Company  — 914 

Ar-Ex  Cosmetics,  Inc 955 

Arlington  Chemical  Co — 923 

Ayerst,  McKenna  & Harrison. 874 

Aylard  Pharmacy— — 948 

Baird’s  Pharmacy 949 

Baker  Laboratories 911 

Baxter,  Don.  Inc 919 

Beatiice  Foods  Co - 877 

Bilhuber-Kuoll  Corporation — 934 

Bonita  Pharmacy 928 

Bonnie  Brae  Drug - 918 

Borden  Company - 921 

Boulder-('olorado  Sanitarium  — 953 

Brecht  Candy  Company 916 

Brown  School — 920 

Bullen,  Adaline 869 

Burroughs  Wellcome  & Co 882  and  915 

Cambridge  Daily 875 

Camel  Cigarettes — — 907 

Camp  & Co.,  S.  H 950 

Canary  Drug - — 930 

Capital  Chevrolet  Co — 951 

Carroll  and  Myer 938 

Cascade  Laundry 918 

Children’s  Hospital  Association 952 

City  Park  Dairy— 873 

Coca-Cola  Co - 934 

Colburn  Hotel 928 

Colorado  Springs  Psychopathic  Hospital 952 

Colorado  State  Bank 918 

Commercial  Solvents  Corporation i»45 

Cook  County  Graduate  School  of  Medicine 926 

Corbins  Drug  Store — 875 

Country  Club  Pharmacy— - - — 949 

Cutter  Laboratories. Cover  IV 

Dansbeny’s  Pharmacy 949 

Deep  Rock  Water 937 

Denver  Fire  Clay  Co 919 

Denver  Oxygen  Co 1 — 938 


Page 


Denver  Sui'gical  Co 039 

Dorr  Optical  Co. - — 955 

Downing  Street  Pharmacy 932 

Doyle’s  Pharmacy — . 948 

Earnest  Dnig  Co 948 

Fagan's  Fish  Market 954 

Fairhaven  Maternity  Hospital 951 

Flint,  Eaton  & Co. 913 

Franklin  Drug  Co 949 

Frank’s  Texaco  Service - 938 

Gedge,  Olive 875 

General  Electric  X-Bay  Corporation 943 

Gilmore,  Dick 939 

Glockner  Ho.spital  & Sanatorium 951 

Green  Brothers  936 

Halev's  Ambulance  Service 951 

Holden  Hotel  930 

Holland-Rantos  Co 944 

Hyde’s  Pharmacy  948 

Hynson,  Wescott  & Dunning 912 

Jackson’s  Cut  Rate  Drug 924 

Jones  and  Company,  William 873 

Kendrick-Bellamy  Co 938 

Knight  Pharmacy 932 

Lakewood  Pharmacy L...  949 

Lilly,  Eli  & Co 884 

Lilly,  Eli  & Co.,  Insert  between  pages  884  and  885 

Lov-e  Brassiere  Co 927 

M.  & R.  Dietetic  Laboratories,  Inc 929 

Mars  Realty 928 

Mead  Johnson  & Co 880 

Medical  Center  Pharmacy 922 
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Csnstitutianal  Secretary  (three  years) : Bradford  Muiphey,  Denver,  1948. 
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Maternal  and  Child  Health  (two  yeai-s) : John  R.  Evans,  Denver,  1947, 
Chairman;  J.  H.  Woodbridge.  Pueblo,  1947;  L.  Clark  Hepp,  Denver,  1948; 
D.  VV.  Macomber,  Denver,  1948. 
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F.  H.  Hartshorn,  Denver,  1947. 

Industrial  Health  (two  years):  K.  C.  Sawyer,  Denver,  1947,  Chairman: 
R.  S.  Johnston,  Sr.,  La  Junta,  1947:  E.  B.  Ley,  Pueblo,  1948;  A.  R. 
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man; J.  P.  Hilton,  Denver,  1947;  F.  G.  Ebaugh,  Denver.  1947;  Lewis 
Barbato,  Denver,  1947;  C.  S.  Bluemel,  Denver,  1948;  G.  H.  Ashley.  Den- 
ver, 1948;  P.  H.  Zimmerman,  Pueblo,  1948. 
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Rocky  Mountain  Medical  Conference  (five  years)  : G.  P.  Liiisenfelter, 
Denver,  1947,  Chairman;  Atha  Thomas,  Denver,  1948:  G.  H-  Gillen. 

Denver,  1949;  L.  W.  Bortree,  Colorado  Springs,  1950;  Ward  Darley, 

Denver,  1951. 

Medical  Veterans  Advisory:  W.  R.  Lipscomb,  Denver,  Chairman;  R.  C. 
Chatfield,  Denver;  Thos.  R.  Stander,  Denver;  M.  C.  Waddell.  Denver: 
J.  B.  Farley,  Pueblo;  J.  E.  Donnelly,  Trinidad;  C.  L.  Mason,  Durango; 
H.  H.  Lamberson,  Colorado  Springs;  E.  B.  Richards,  Fort  Morgan. 

Advisory  to  Auxiliary:  L.  T.  Brown,  Denver,  Chairman;  E.  A.  Hinds, 
Denver;  S.  P.  Newman,  Denver. 

Advisory  to  Colorado  Medical  Service:  R.  M.  Burlingame,  Denver,  Chair- 
man; I.  E.  Hendryson,  Denver;  S.  B.  Potter,  Pueblo;  G.  C.  Shivers,  Colo- 
rado Springs:  R.  M.  Lee,  Fort  Collins;  S.  E.  Widney,  Greeley;  H.  R.  Bull, 
Grand  Junction. 

Midwinter  Clinics;  L.  W.  Mason,  Denver,  Chairman;  Edgar  Durbin,  Den- 
ver: R,  S.  Liggett.  Denver;  R.  W.  Danielson,  Denver;  R.  H.  Verploeg, 
Denver. 

Rehabilitation:  Atha  Thomas,  Denver,  Chairman;  H.  P.  Gilbert,  Denver; 
Craig  Johnson,  Denver;  T.  P.  Sears,  Fort  Logan;  W.  B.  Crouch,  Colorado 
Springs;  J.  E.  A.  Connell,  Pueblo. 

1947  Cancer  Conference:  W.  W.  Haggart,  Denver,  Chairman;  J.  M. 
Foster,  Jr.,  K.  C.  Sawyer,  W.  W.  King,  J.  C.  Mendenhall,  J.  S.  Bouslog, 
J.  B.  McNaught,  P.  J.  Maier,  G.  H.  (iillen,  all  of  Denver. 

Rural  Health  Commission:  F.  A.  Humphrey,  Fort  Collins,  Chairman: 
remaining  members  to  be  appointed. 

Medical  Disaster  Commission:  Harry  C.  Hughes,  Denver,  Chairman:  K.  J. 
McDonald,  I.  W.  Philpott,  W.  C.  Porter,  Foster  Matchett,  F.  J.  Maier, 
J.  E.  Hutchison,  L.  A.  Pollock,  Ralph  H.  Verploeg,  Harold  D.  Palmer,  all  of 
Denver;  H.  H.  Lamberson,  Colorado  Springs;  R.  H.  Mcllroy,  Pueblo;  W.  A. 
Schoen,  Greeley;  E.  M.  Morrill,  Fort  Collins;  J.  P.  Eigg,  Grand  Junction-, 
L.  W.  Anderson,  Sterling;  J.  G.  Espey,  Jr..  Craig;  J.  S.  Haley,  Longmont; 
C.  C.  Weber.  La  Junta;  H.  W.  Roth,  Monte  Vista;  H.  D.  Smith,  Salida. 
Representative  to  Rocky  Mountain  Radio  Council:  William  E.  Hay,  Denver. 
Representative  to  the  Belle  Eonfiis  Memorial  Blood  Bank;  0.  S.  Pliiipnlt, 
Denver. 
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mendable feature. 

Available  in  ampuls  (2  cc.,  100  mg.);  vials 
(30  cc.,  50  mg.  / cc.). 


HYDROCHLORIDE 

Brand  of  meperidine  hydrochloride  (isonipecaine) 


CHEMICAL 
COMPANY, 

' INC. 

New  York  13,  N.  Y.  • Windsor,  Ont. 


DEMEROL,  trademark  Reg.  U.  S.  Pat.  Off.  & Canada 


NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS— 1946-1947 

President:  C.  A.  Miller,  Las  Cruces. 

President-Elect:  V.  K.  Adams,  Raton. 

Vice  President:  D.  F.  Monaco,  Gallup. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Councilors  (3  years):  Carl  Mulky,  Albuquerque;  L.  S.  Evans,  Las  Cruces. 
Councilors  (2  years):  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  Roswell. 
Councilors  <1  year) ; R.  0.  Brown,  Santa  Fe;  C.  B.  Elliott,  Raton. 

Delegates  to  A.M.A.,  1946-1947;  H.  A.  Miller,  Clovis;  C,  H.  Gellenthlen, 
jValmora  (alternate). 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellentbien. 
Valmora. 

• COM  MITEES— 1946-1947 

Rural  Medical  Service:  G.  S.  Morrison,  Roswell,  Chairman;  W.  B. 
Cantrell,  Hot  Springs;  J.  J.  Johnson,  Jr.,  Las  Vegas;  H.  A.  MiUer,  Clovis. 

Public  Policy  and  Legislation;  R.  0.  Brown,  Santa  Fe,  Chairman;  Mark 
Beam,  Albuquerque;  C.  B.  Elliott,  Baton;  W.  P.  Martin,  Clovis;  D.  F. 

^ Monaco,  Gallup;  (3.  S.  Morrison,  Roswell;  H.  M.  Mortimer,  Las  Vegas; 

f W.  D.  Sedgwick,  Las  Cruces;  A.  P.  Terrell,  Hohbs;  W.  M.  Thaxton, 

" Tucumcari;  H.  T.  Watson,  Gallup. 

Ti  Public  Welfare  (Care  of  Indigents);  C.  Mulky,  Albuquerque,  Chairman; 
» J.  E.  J.  Harris,  Albuquerque;  A.  S.  Lathrop,  Santa  Fe. 

^ ' Venereal  Disease  Control;  M.  K.  Wylder,  Albuquerque,  Chairman;  V,  E. 

* Berchtold,  Santa  Fe;  R.  0.  Brown,  Santa  Fe;  E.  E.  McIntyre,  Santa  Fe; 
E.  E.  Royer,  Albuquerque. 

Tuberculosis  Control;  C.  Mulky,  Albuquerque,  Chairman;  B.  Austin, 
Lordshurg;  R.  Bartels,  Socorro;  F.  F.  Doepp,  Carlshad;  N.  D.  Frazin,  Silver 


City;  H.  C.  Jemigan,  Albuquerque;  D.  B.  Marsh,  Deming;  I.  J.  Marshall, 
Roswell;  D.  F.  Monaco,  Gallup;  I.  D.  Nelson,  Albuquerque;  W.  H.  Tbearle, 
Albuquerque. 

Cancer  Control;  J.  R.  VanAtta,  Albuquerque,  Chairman;  L.  B.  Cohenour, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque,  Chairman;  H.  S.  A.  Alexander, 
Santa  Fe;  J.  J.  Johnson,  Sr.,  Las  Vegas. 

Medical  Defense  (Malpractice):  W.  R.  Lovelace,  Albuquerque,  Chairman; 
L.  B.  Cohenour,  Albuquerque;  C.  Mulky,  Albuquerque. 

Industrial  Health:  C.  B.  Elliott,  Raton,  Chairman;  H.  A.  Miller,  Clovis; 
D.  F.  Monaco.  Gallup. 

Advisory  Committee  on  Insurance  Compensation:  E.  W.  Fiske,  Santa  Fe, 
Chairman;  R.  0.  Brown,  Santa  Fe;  L.  B.  Cohenour,  Albuquerque;  J.  B. 
VanAtta.  Albuquerque;  W.  H.  Woolston,  Albuquerque. 

Maternal  Welfare:  N.  Campbell,  Santa  Fe,  Chairman:  E.  E.  Royer,  Albu- 
querque; Ly  Werner,  Albuquerque;  M.  K.  Wylder,  Albuquerque. 

Necrology:  L.  M.  Miles,  Albuquerque,  Chairman;  I.  B.  Ballenger,  Albu- 
querque; A.  J.  Tanny,  Albuquerque. 

Health  and  Accident  Insurance:  J.  E.  J.  Harris,  Albuquerque,  Chairman; 
H.  C.  Jernlgan,  Albuquerque;  W.  R.  Lovelace,  Albuquerque;  L.  M.  Miles, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Basic  Science  (Illegal  Practice):  R.  B.  Coombs,  Santa  Fe,  Chairman;  L. 
B.  Cohenour,  Albuquerque. 

Rocky  Mountain  Medical  Conference:  C.  Mulky,  Albuquerque,  Chairman; 
H.  A.  Miller,  Clovis:  M.  Beam,  Albuquerque;  C.  H’.  Gellenthien,  Valmora. 
Delegate  to  Colorado:  V.  K,  Adams,  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco,  Gallup. 

Delegate  to  Texas;  A.  C.  Shuler,  Carlsbad. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  hend  of  Guernsey  ar\6  Holstein 
cows,  are  scientifically  fe<J  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

’Phone  . /O  / , Cherry  Creek 

EAst  7707  /"^arh  cJDairl^  Drive — Denver 
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The  rooster*s  legs 
are  straight. 

The  boy*s  are  not. 


The  rooster  got  plenty  of  vitamin  D. 


i 

i 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin  A)  j 
to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER  ( 
OILS  AND  VIOSTEROL.  Supplied  in  lOcc.  and  50cc.  bottles.  Also  supplied  in  bottles  of  ■ 
50  and  250  capsules.  Council  Accepted.  All  Mead  Products  are  Council  Accepted.  Mead 
Johnson  & Company,  Evansville  21,  Ind.,  U.  S.  A. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1946-1947 

President:  L.  A.  Stevenson,  Salt  Lake  City. 

President-Elect:  J.  C.  Hubbard.  Price. 

Past  President:  Ray  T.  Woolsey,  Salt  Lake  City. 

Honorary  President:  John  F.  Sharp,  Salt  Lake  City. 

First  Vice-President:  A.  L.  Graff,  Cedar  City. 

Second  Vice-President:  J.  W.  Hagan,  Spanish  Fork. 

Third  Vice  President:  Rees  H.  Anderson,  Salt  Lake  City. 

Constitutional  Secretary:  W.  H.  Tibbals,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

Councilor  1st  District:  C.  H.  Jensen,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1947:  James  P.  Kerby,  Salt  Lake  City 
Alternate  Delegate  to  A.M.A.,  1947:  John  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P Middleton,  Salt  Lake  City. 

COMMITTEE  S— 1 946-1 947 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Chairman,  194T,  Payson;  W.  C.  Walker,  1948,  Salt  Lake  City;  R.  P. 
Middleton,  1949,  Salt  Lake  City;  K.  B.  Castleton,  1950,  Salt  Lake  City; 
Clark  Rich,  1951,  Ogden. 

Scientific  Program  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City; 
Owen  P.  Heninger,  Provo;  C.  H.  Jensen,  Ogden;  D.  G.  Edmunds,  Salt  Lake 
City;  Gil  Richards,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  J.  F.  Kerby,  1947,  Salt  Lake 
City;  N.  F.  Hicken,  Chairman,  1947,  Salt  Lake  City;  W.  R.  Merrell,  1947, 
Brigham  City:  George  Cochran,  1948,  Salt  Lake  City;  W.  B.  West,  1948, 
Ogden;  F.  R.  King,  1948,  Price;  Jesse  J.  Weight,  1949,  Provo;  M.  L. 
Crandall,  1949,  Salt  Lake  City;  V.  L.  Stevenson,  1949,  Salt  Lake  City. 

Medical  Defense  Committee:  Clark  Rich,  Chairman,  1947,  Ogden;  Edgar 
White,  1947,  Tremonton;  L.  W.  Oaks,  1947.  Provo;  R.  P.  Middleton.  1948, 
Salt  Lake  City;  Dean  Evans,  1948,  Fillmore;  Q.  B.  Coray,  1948,  Salt 
Lake  City;  W.  J.  Thomson,  1949,  Ogden;  R.  W.  Owens,  1949,  Salt  Lake 
City:  J.  L.  Hansen,  1949,  Vernal. 


Medical  Education  and  Hospitals  Committee:  Fuller  Bailey,  1947,  Salt 
Lake  City;  H.  C.  Stranquist,  1948,  Ogden;  W,  T.  Ward,  Chairman,  1947, 
Salt  Lake  City;  James  P.  Kerby.  1948,  Salt  Lake  City;  M.  L.  Allen,  1948, 

Salt  Lake  City;  F.  M.  McHugh,  1949,  Salt  Lake  City;  I.  Bruce  McQuarrie, 

1949,  Ogden;  0.  A.  Ogilvle,  1949,  Salt  Lake  City. 

Medical  Economics  Committee:  W.  T.  Ward,  1947,  Salt  Lake  City; 
Claude  L.  Shields,  Chairman,  1948,  Salt  Lake  City;  George  Flster,  1948, 
Ogden;  Russell  Smith,  1949,  Provo;  A.  R.  Denman,  1949,  Helper. 

Public  Health  Committee:  James  P.  Kerby,  Chairman,  1947,  Salt  Lake 
City;  F.  M.  McHugh.  1948,  Salt  Lake  City;  John  R.  Bourne,  1949, 

Roosevelt. 

Military  Affairs  Committee:  John  Z.  Brown,  Jr.,  Chairman,  Salt  Lake 
City;  Kersey  Riter,  Logan;  S.  W.  Fennemore,  Price. 

Tuberculosis  Committee;  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Ray 
Rumel,  Salt  Lake  City;  Don  C.  Merrill,  Provo;  Benjamin.  F.  Robison,  Salt 
Lake  City. 

Cancer  Committee:  0.  A.  Ogilvle,  Chairman,  Salt  Lake  City;  K.  B. 

Castleton,  Salt  Lake  City;  D.  G.  Edmunds,  Salt  Lake  City;  Ray  T.  Woolsey, 
Salt  Lake  City;  John  H.  Carlqulst,  Salt  Lake  City. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Clark 
Rieh,  Ogden;  L.  W.  McGregor,  St.  George:  C.  C.  Randall,  Logan;  R.  W. 
Clegg,  Salt  Lake  City;  Roy  Robinson,  Kenilworth;  L.  N.  Ossman,  Salt 
Lake  City. 

Necrology  Committee:  J.  U.  Glesy,  Chairman,  Salt  Lake  City;  George  N. 
Fister,  Ogden;  P.  M.  Kelly,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  F.  V.  Colombo,  Price;  D.  E.  Ostler,  Provo;  C.  0.  Rich,  Ogden; 
Noall  Tanner,  Layton;  Frank  Spencer,  Salt  Lake  City;  F.  J.  Winget,  Salt 
Lake  City;  J.  L.  Cutler,  Salt  Lake  City;  Gilbert  Wright,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary;  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  A.  W.  Middleton,  Salt  Lake  City;  Glen  F.  Harding, 
Ogden. 

Public  Relations  Committee:  Maurice  J.  Taylor,  Chairman,  Salt  Lake  City; 
H.  R.  Reichman,  Salt  Lake  City;  George  Fister,  Ogden;  L.  J.  Paul,  Salt 
Lake  City;  L.  L.  CuUimore,  Provo. 

Inter- Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 
T.  C.  VVeggeland,  Salt  Lake  City;  L.  W.  Oaks,  Provo. 


Spencer  Supports 

Individually  Designed 
Nationally  Advertised 
Special  attention  given  to 
doctors’  orders.  Health 
Supports,  both  men  and 
women,  Postoperative, 
Orthopedic,  Back,  Abdo- 
men and  Breast. 

OLIVE  CEDGE 

1119  Boston  Bldg.  Salt  Lake  City,  Utah 
Phone  5-7674 


We  Recommend 

ED.  CORBIN’S  DRUG  STORE 

(Evergreen  Drug  Store) 

PRESCRIPTION  SPECIALISTS 
DRUGS  — SUNDRIES 

Evergreen,  Colorado  Altitude 

U.  S.  A.  7,039  Feet 

Phone  Evergreen  22 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 


yttwaixMti 


THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  W.  A.  Steffen.  Sberidan. 

President-Elect:  E.  W.  DeKay,  Laramie. 

Vice  President:  P.  R.  Holtz.  Lander. 

Treasurer:  P.  M.  Schunk.  Sheridan, 

Secretary:  G.  E.  Baker.  Casper. 

Delegate  A.M.A. : G.  P.  Johnston.  Cheyenne. 

Alternate  Delegate  A.M.A.:  W.  A.  Bunten.  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Wbedon  (Chairman).  Sheridan: 
V.  R.  Dacken.  Cody;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey.  Rawlins;  W.  A. 
Steffen,  Sheridan. 

Cancer:  Earl  Whedon  (Chairman),  Sheridan;  G.  W.  Henderson,  Casper; 
IV,  A.  Bunten,  Cheyenne;  DeWitt  Dominick,  Cody;  J.  R.  Newnam,  Kem- 
merer. 

Syphilis:  J.  C.  Bunten  (Chairman).  Cheyenne;  C.  H.  Plate,  Casper;  V.  R. 
Dacken,  Cody;  W.  F.  Smith,  Lander:  L.  G.  Booth,  Sheridan. 

Medical  Economics:  W.  D.  Harris  (Chairman),  Cheyenne;  J.  \V.  Samp- 
son. Sheridan;  J.  F.  Replogle,  Lander;  R.  A.  Corbett,  Saratoga;  G.  R. 
James,  Casper. 

Fractures:  \V.  0.  Gray  (Chairman),  Worland;  E.  J.  Carlin,  Newcastle; 
Allan  McLellan,  Casper;  F.  C.  Shaffer,  Douglas;  J.  G.  Wanner,  Rock  Springs. 

Medical  Defense  (Elective):  T.  J.  Riach  (Chairman),  Casper;  G.  E. 
Baker,  Casper;  W.  A.  Bunten,  Cheyemie. 

Councillors  (Elective):  R.  H.  Reeve  (Chairman),  Casper;  W.  A.  Steffen, 
Sheridan;  R.  J.  Boesel,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  H.  J.  Aldrich  (Chairman),  Sheridan: 


N,  E.  Alorad,  Casper;  R,  C.  Gramlich,  Cheyenne;  H.  J.  Arbogast,  Rock 
Springs. 

Advisory  to  Workmen’s  Compensation  Department;  K.  L.  McSbane  (Chair- 
man), Cheyenne;  G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  R.  H 
Reeve,  Casper;  H.  J.  Arbogast,  Rock  Springs;  W.  W.  Horsley.  Lovell;  P.  M 
Schunk,  Sheridan. 

Industrial  Health:  K.  E.  Krueger  (Chairman),  Rock  Springs:  J.  D 
Shingle,  Cheyenne;  T.  J.  Riach,  Casper;  Karl  Avery,  Powell. 

Military  Service:  S.  P.  Wallin  ((ihairman),  Cheyenne;  P.  R.  Holtz, 
Lander;  E.  W.  DeKay,  Laramie;  H.  L.  Harvey,  Casper;  J.  G.  Wanner,  Rock 
Springs;  J.  W.  Sampson,  Sheridan;  DeWitt  Dominick,  Cody. 

Blue  Cross  Hospital:  W,  A.  Bunten  (Chairman — 3 years),  Cheyenne;  T.  J. 
Riach  (2  years),  Casper;  R.  I.  Williams  (1  year),  Cheyenne;  W.  A.  Steffen 
( 1 year) , Sheridan. 

Public  Policy  and  Legislation:  G.  H.  Phelps  (Chairman),  Cheyenne;  Earl 
Whedon,  Sheridan;  G.  E.  Baker  (Secretary),  Casper:  Franklin  Yoder,  Chey- 
enne: W.  A.  Bunten,  Cheyenne;  W.  A.  Steffen  (President),  Sheridan. 

National  Physicians’  Committee  (Representing  Wyoming  State  Medical  So- 
ciety) : G.  H,  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  W.  A.  Steffen 
(President),  Sheridan;  G.  E.  Baker  (Secretary),  Casper. 

Poliomyelitis  Medical  Advisory:  H.  L.  Harvey  (Chairman),  Casper:  C.  L. 
Rogers,  Sheridan;  DeWitt  Dominick,  Cody;  W.  E.  Reckling,  Lusk;  Donald 
MacLeod,  Jackson;  R.  V.  Batterton,  Rawlins;  S.  P.  Wallin.  Cheyenne. 

State  Institutions  Advisory:  G.  H.  Phelps  (Chairman),  Cheyenne;  C.  W. 
Jeffrey,  Rawlins;  J.  H.  Holland,  Evanston;  Earl  Whedon,  Sheridan;  L.  S. 
Anderson,  Worland;  E.  J.  Carlin,  Newcastle;  G.  E.  Baker  (Secretary), 
Casper. 

Necrology:  F.  L.  Beck  (Chairman),  Cheyenne;  P.  R.  Holtz,  Lander;  0.  L. 
Veach,  Sheridan. 


Milk  — Ice  Cream  - Butter 

• • 

BEATRICE  FOODS 

CO. 

1855  BLAKE  STREET 

DENVER,  COLORADO 

Phone  MAin  5131 

50  ye<.r6  of  Clk  Icai  Jf^reScrijalion 
Service  to  the  a^octord  ^lie^enne 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


gOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 


QUALITY 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 


1620  ARAPAHOE  ST. 


DENVER 


MAin  1722 
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According  to  a 
recent  independent 
nationwide  survey: 

MORE  DOCTORS 

SMOKE  CAMELS 

than  any  other  cigarette 


• Magical  penicillin  . . . the  amazing  “sulfas”.  . . and  now  the 
new  streptomycin  . . .Thank  the  men  of  research  medicine  for 
those  . . . and  for  all  the  other  valuable  aids  they  have  placed 
in  the  doctor’s  “little  black  bag.” 

Biochemists  and  bacteriologists  . . . pathologists  and  physi- 
ologists . . . whatever  the  field  of  research  . . . they  are,  first  and 
foremost,  doctors!  And,  like  all  doctors,  they  are  tirelessly 
devoting  their  lives  to  the  cause  of  human  health  and  happiness. 


R.  J.  Reynolds 
Tobacco  Company, 
Winston-Salem,  N.  C, 


The  Doctors  behind  the  Doctor 


1 

I 


Qolorado  Jdospital  ^ssociatLon 


OFFICERS 


President;  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver. 
President-Elect:  Roy  R.  Anderson,  Laiimer  County  Hospital.  Fort  Collins. 
Vice  President:  Dr.  Samuel  B.  Potter.  Corwin  Hospital.  Pueblo. 

Treasurer:  Sister  Mary  Thomas,  Meivy  Hospital,  Denver. 

Executive  Secrteary:  Dr.  B.  B.  .Jaffa.  Denver. 

Trustees*  DeMoss  Taliaferro  (1947).  Children’.s  Hospital.  Denver:  Edward 
Rowlands  (1947),  Memorial  Hospital.  Colorado  Springs:  Carl  Ph.  Schwalb 
(1948).  Denver  General  Hospital,  Denver:  Frank  G.  Palladino  (1948), 
Community  Hospital.  Boulder:  Roy  R.  Prangley  (1949),  St.  Luke's  Hos- 
pital. Denver;  Robert  C.  Kniffin  (1949).  Colorado  General  Hospital. 
Denver. 

Delegate  to  the  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Charities,  Denver. 

Alternate  Delegate  to  the  American  Hospital  Association:  Herbert  A. 
Black,  M.D.,  Parkview  Hospital,  Pueblo, 


COMMITTEES 

Auditing:  Paul  A.  Tadlock  (1946),  Colorado  Genera]  Hospital.  Denver; 
Frank  Robinson  (1947),  Porter  Sanitarium,  Denver;  Ben  M.  Blumberg 
(1948),  General  Rose  Memorial  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Sister  Maria  Gratia,  R.N.,  Glockner  Sanatorium,  Colorado 
Springs;  Mrs.  Jennie  A.  Tisone,  Colorado  Hospital,  Canon  City. 

Legislative;  John  Andrew,  M.D.,  Chairman,  Longmont  Hospital,  Longmont; 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  Msgr.  John  R.  Mulroy, 
Catholic  Charities.  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver. 

Membership:  Wm.  S.  McNary,  Colorado  Hospital  Service,  Denver;  Ed- 
ward Rowlands,  Memorial  Hospital,  Colorado  Springs;  B.  B.  Jaffa,  M.D., 
Denver. 

Nominating:  John  Andrew,  M.D.  (1946),  Chairman,  Longmont  Hospital, 
Longmont;  Wm.  S.  McNary  (1947),  Colorado  Hospital  Service,  Denver;  Her- 
bert A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Program:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service,  Denver: 
6.  B.  Jaffa,  M.D.,  Denver. 


Nursing  and  Public  Education:  DeMoss  Taliaferro,  Chairman,  Children’s 
Hospital,  Denver;  Miss  Frieda  Off,  R.N.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Louis,  R.N.,  St.  Anthony’s  Hospital.  Denver;  John  C.  Shull, 
Porter  Sanitarium,  Denver;  Faith  Ankenery,  R.N.,  St.  Luke’s  Hospital. 
Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman,  Cath- 
olic Charities.  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Hu- 
bert W.  Hughes,  St.  Anthony’s  Hospital,  Denver;  B.  B.  Jaffa,  M.D.,  Denver. 


SPECIAL  COMMITTEES 

Personnel;  Edward  Rowlands,  Chairman,  Memorial  Hospital,  Colorado 
Springs;  Roy  R.  Anderson  Larimer  County  Hospital,  Fort  Collins. 

Public  Relations:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service, 
Denver;  John  A.  Lindner,  Weld  County  Hospital,  Greeley;  Sr.  Mary  Lultgard, 
R.N.,  St.  Thomas  More  Hospital,  Canon  City. 

Government  Surplus  Commodities:  Hubert  W.  Hughes,  Chairman,  St.  An- 
thony’s Hospital,  Denver;  Frank  G.  Palladino,  Commumty  Hospital,  Boulder. 

E M I C:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Charities,  Denver; 
Carl  Ph.  Schwalb.  Denver  General  Hospital,  Denver;  DeMoss  Taliaferro,  Chil- 
dren’s Hospital,  Denver. 

State  Compensation  Insurance:  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin 
Hospital,  Pueblo:  Msgr.  John  B.  Mulroy,  Catholic  Charities,  Denver;  John  A. 
Lindner,  Weld  County  Hospital,  Greeley:  Ben  M.  Blumberg,  General  Bose  Me- 
morial Hospital,  Denver. 

Nursing  in  Colorado:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew,  M.D.,  Longmont  Hospital, 
Longmont;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver. 

Hospital  Survey:  Roy  B.  Anderson,  Chairman,  Larimer  County  Hospital, 
Fort  Collins:  Edward  Rowlands,  Memorial  Hospital,  Colorado  Springs;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

Rates  and  Charges:  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin  Hospital. 
Pueblo;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver;  John  Andrew. 
M.D.,  Longmont  Hospital,  Longmont;  John  A.  Lindner,  Weld  County  Hospital, 
Greeley;  Ben  M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 


Those  UNPAID  accounts  on  your  books  are  in  danger  of  becoming  a total  loss. 
Now  that  war  plants  are  releasing  workers,  unemployment  is  on  the  increase, 
people  are  changing  places  of  residence,  you  should  give  your  accounts  re- 
ceivable ledger  special  attention. 

Obtain  Complete  Credit  Information  on  Each  New  Patient 

Use  Our  “Patient  Information  Memo”  and  “House  Call  Pad” 

LIST  YOUR  DELINQUENT  ACCOUNTS  NOW 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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*The  well  nourished  babv  is  more  resistant  to  the  common  ills  of 
infancy.  Moreover  it  is  during  that  all-important  first  year  of  life 
that  the  very  foundation  of  future  health  and  ruggedness  is  laid. 
Similac-fed  infants  are  notably  well  nourished;  for  Similac  provides 
breast  milk  proportions  of  fat,  protein,  carbohydrate  and  minerals, 
in  forms  that  are  physically  and  metabolically  suited  to  the  infant’s 
requirements.  Similac  dependably  nourishes  the  bottle  fed  infant 
— jrom  birth  until  weaning. 


A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made 
from  tuberculin  tested  cow’s  milk  (casein  modified)  from  which  part  of  the  butter 
fat  is  removed  and  to  which  has  been  added  lactose,  olive  oil,  cocoanut  oil,  corn  oil 
and  fish  liver  oil  concentrate. 


MAR  DIETETIC  LABORATORIES,  INC 


SIMILAR  TO 
HUMAN  MILK 

COLUMBUS  IS,  OHIO 


FOR  DEPENDABLE  ORAL  ESTROGEN  THERAPY 

In  ESTINYL,  a derivative  of  alpha-estradiol,  the  po- 
tency and  smooth  action  characteristic  of  natural  estro- 
gens are  linked  together  with  the  economy  previously 
obtainable  only  with  synthetic  preparations.  Small 
doses  of  this  new  oral  estrogen  alleviate  menopausal 
symptoms  rapidly  and  rarely  cause  side  effects. 

ESTINYL 

DOSAGE:  One  ESTINYL  Tablet  of  0.05  mg.  daily.  In 
severe  cases  two  and  three  tablets  may  be  prescribed 
daily.  Current  practice  is  to  administer  ESTINYL  for 
two  weeks  after  which  a rest  period  of  a few  days  is 
allowed.  Such  cycles  are  repeated  as  long  as  required. 

ESTINYL  (ethinyl  estradiol)  Tablets  of  0.05  mg.  (pink)  and 
0.02  mg.  (buff*  in  bottles  of  100,  250  and  1.000  tablets. 

Tratlc-Maik  F.STINYI.— Kef;.  U-S.  Pat.  Off. 


CORPOR.4TIOiV  • BLOOMFIELD,  N.  J. 

IN  CAN-VUA,  SCHERINC  C<»RPOR.\T10 N LTR..  .MONTREAL 
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One-injection 
control 
of  diabetes 


THE  LIFE  OF  MANY  DIABETICS,  Complicated  by 
the  need  for  two,  and  sometimes  dnee,  daily 
injections  of  insulin,  can  be  simplified  by  a 
change  to ‘Wellcome’  Globin  Insulin  with  Zinc 
— which,  because  of  its  intermediate  action, 
may  provide  adequate  control  with  onhj  one 
injection  a day. This  welcomed  change-over  can 
he  made  in  three  clear-cut  steps: 

1.  THE  INITIAL  CHANGE-OVER  DOSAGE:  On  the  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  ‘Wellcome’  Globin  Insulin  with 
Zinc,  equal  to  2/3  of  the  total  previous  daily 
dose  of  regular  insulin. 

2.  ADJUSTMENT  TO  24  HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide  24- 
hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 

3.  ADJUSTMENT  OF  DIET:  Simultaneously  adjust 


BURROUGHS  WELLCOME  & CO.  (U.S.A.) 


carbohydrate  distribution  of  diet  to  lialance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  giving  10  to  20  grams  of  carbohv- 
drate  between  3 and  4 p.m.  Base  final  carbohy- 
drate adjustment  on  fractional  urinalyses. 

Most  mfld  and  many  moderately  severe  cases 
maybe  controlled  hy  one  daily  injection  of ‘Well- 
come’ Globin  Insulin  with  Zinc,  a clear  solution 
comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Vials  of  10  cc.;  40 
and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 


'Wellcome'  Trademark  Registered 


NC.,  9 & II  EAST  4IST  STREET.  NEW  YORK  17.  N.Y. 
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"How  much  is  enough?”  is  a pertinent  question  in  vitamin 
administration.  Heretofore,  vitamins  were  most  extensively 
used  for  supplementation.  Today  therapeutic  requirements 
are  clearly  reeognized  and  differentiated  from  maintenance 
needs.  Vitamins  in  therapeutic  potencies  are  now  recom- 
mended for  the  multiple  deficiencies  so  frequently  associated 
with  certain  acute  and  chronic  illnesses.  Upjohn  provides 
vitamins  in  economical,  effective  forms  and  in  potencies  to 
meet  therapeutic  needs  as  well  as  maintenance  requirements. 


Upjohii 


FIHE  PHARMACEUTICALS  SINCE  188B 


UPJOHN  VITAMINS 
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j/Vlthough  most  of  the  barbiturates  do  have  the  same 
general  effects,  there  is  a wide  variation  in  their  duration 
of  action.  This  difference  is  particularly  important  be- 
cause it  enables  the  physician  to  choose  the  product 
which  best  suits  the  case  at  hand.  For  a short-acting 
barbiturate  having  a high  therapeutic  index  and  a rela- 
tively wide  margin  of  safety,  'Seconal  Sodium’  (Sodium 
Propyl-methyl-carbinyl  Allyl  Barbiturate,  Lilly)  is  often 
the  choice.  'Seconal  Sodium’  has  definite  use  in  insom- 
nia, nervousness,  extreme  fatigue  with  restlessness,  and 
similar  conditions. 

In  obstetrics,  too,  'Seconal  Sodium’  is  often  preferred 
to  the  longer-acting  barbiturates.  'Seconal  Sodium’ 
is  supplied  in  3/4- grain  and  1 l/2- grain  pulvules. 
Available  on  prescription  at  leading  drug  stores  and 
in  all  hospital  pharmacies. 

ELI  LILLY  AND  COMPA.NY 
INDIANAPOLIS  6,  INDIANA,  U.  S.  A. 


DECEMBER 

1946 


SRocky  y\/lountain 

yUedical  Journal 
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New  Mexico 
Utah 

Wyoming 


editorial 


December  No  Longer  A “Holiday”  Month 

TN  those  times  some  refer  to  as  the  “good 
old  days,”  doctors  and  their  medical  or- 
ganizations were  accustomed  to  think  of  De- 
cember as  the  slack  month,  the  holiday  season. 
Acute  illnesses  and  obstetrics  took  no  holiday, 
but  elective  or  corrective  measures  did.  Folks 
were  just  not  in  the  mood  for  that  tonsillec- 
tomy or  that  general  examination.  Crowded 
war-time  schedules,  crowded  hospitals  and  a 
desperately  short-handed  profession  on  the 
home  front  changed  the  picture.  For  an  un- 
foreseeable time  the  picture  seems  to  be 
changed,  not  alone  or  the  individual  practi- 
tioner but  for  those  who  carry  the  work  of 
medical  organizations  as  well. 

It  began  a year  ago  when  the  American 
Medical  Association  scheduled  for  December 
a group  of  important  meetings  that  war-cur- 
tailed travel  had  necessarily  postponed  from 
the  summer  of  1945.  Then,  at  San  Francisco 
last  June,  the  A.M.A.  House  of  Delegates 
wisely  decided  it  could  not  handle  its  mass  of 
work  in  just  one  annual  session  and  must 
henceforth  meet  twice  a year.  Its  by-laws 
were  changed  and  the  second  or  “interim” 
meeting  was  set  for  December.  It  is  tO'  be  a 
continuing  policy,  say  our  national  leaders. 
Around  all  meetings  of  the  A.M.A.  House  of 
Delegates  gather  various  subsidiary  groups — 
boards,  councils,  committees.  Conference  of 
Presidents  and  other  national  organizations. 

Thus  the  first  half  of  December  will  find 
the  elected  leaders  of  organized  medicine 
from  our  Rocky  Mountain  area,  as  from  all 
other  parts  of  the  nation,  gathered  in  one  or 
more  business  or  policy  conferences  in  Chica- 
go. From  these  meetings  should  come  con- 
crete details  of  the  A.M.A.’s  newly  announced 
public  relations  program,  tO'  mention  just  one 
of  the  major  items  on  the  agenda.  What 
medicine  will  suggest  to  the  newly  elected 
Congress  should  be  clarified.  The  Colorado 
and  Utah  Societies,  each  with  new  programs 


in  the  making  and  amply  financed  for  them  by 
greatly  increased  membership  dues,  should  be 
in  better  position  to  coordinate  with  the  na- 
tional effort  after  these  meetings.  All  medi- 
cal publications  need  to  keep  physicians  bet- 
ter informed  concerning  what  is  going  on  in 
their  organizations  and  the  December  con- 
ferences should  help  in  that  direction. 

Perhaps,  when  so-called  “reconversion”  has 
been  completed,  December  may  again  be  a 
holiday  month  for  the  individual  practitioner. 
If  so,  fine:  it  should  give  doctors  added  time 
to  devote  to  their  mutual  organization  prob- 
lems under  this  new  policy  of  holding  nation- 
al policy  meetings  before  Christmas. 

^ ^ 

Increased  Annual  Dues  — 

Our  Wisest  Investment 

OiNCE  the  so-called  Holiday  Season  seems 
to  have  become  a misnomer  and  doctors 
are  swamped  with  work  and  meetings,  we 
are  yet  obliged  to  do  some  very  serious  think- 
ing about  several  things.  The  threat  of  bu- 
reaucratic medicine  has  just  begun;  taxes  and 
more  taxes  are  here  to  stay,  and  at  this  time 
of  year  we  prepare  for  the  bad  news  and  what 
it  will  take  to  settle  the  big  annual  score  with 
Uncle  Sam;  our  institutions  are  deluged  with 
patients  and  help  troubles;  we  have  office  de- 
ficiencies of  our  own;  some  of  our  patients 
are  at  last  losing  their  faith  in  the  duration 
of  these  fabulous  times  and  payments  to  the 
doctor  are  beginning  to  slip.  With  no  inten- 
tion to  write  a book  upon  why  we  might  like 
to  go  back  to  farming,  let  us  interject  a plug 
for  our  increased  annual  dues. 

Very  few,  if  any,  doctors  enjoy  the  finan- 
cial and  clerical  requirements  incidental  to 
our  survival  in  private  practice.  Still  less  do 
we  like  to  wrangle  over  matters  politic,  to 
give  time  to  lobbying  and  writing  letters  for 
our  defense  against  ambitious  crack-pots  who 
would  change  the  American  way  of  distribut- 
ing medical  service.  Time  has  proved  that 
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silently  guarding  our  ideals  with  goodness  is 
cial  and  clerical  requqirements  incidental  to 
not  going  to  stem  opposing  tides.  The  squeaky 
door  gets  the  oil  and  the  showman  gets  the 
votes.  At  least  on  today’s  market!  Let  us 
grant  that  if  we  are  going  to  be  doctors  we 
can’t  ourselves  be  lobbyists,  reticent  idealists, 
and  trust  that  justice  will  survive.  Because 
it  won’t,  by  itself,  on  today’s  market!  Thus 
we  are  destined  to  meet  the  demands  of  the 
times — relinquish  organized  medicine’s  non- 
profit status,  pay  the  necessary  taxes  of  cor- 
porate recognition,  be  at  liberty  to  make  pub- 
lic statements  and  declarations  and  pay  for 
all  facilities  required  to  do  it.  Meeting  fire 
with  fire  takes  money  and  personnel.  We 
can  supply  the  money  and  hire  the  personnel; 
we  and  the  personnel  can  engage  and  direct 
facilities  for  the  impending  public  education, 
lay  and  congressional  guidance  and  intelli- 
gent vote.  Our  increased  dues  shall,  we  be- 
lieve, prove  to  be  the  token  of  our  awakening 
and  the  wisest  investment  we  have  ever  made. 

<«  <4 

Parliamentarism  and  Publicity 
^^PROPOS  to  the  admission  that  we  must 
hire  somebody  to  handle  certain  phases 
of  our  essential  business,  let  us  pluck  another 
jewel  from  our  crown  of  glory.  Grant  that 
doctors  are  generally  poor  business  men  and 
that  they  occupy  a disproportionate  amount 
of  space  on  sucker  lists.  But  as  parliamen- 
tarians, doctors  are  in  a class  by  themselves; 
there  they  really  are  apart  from  mortal  men. 

The  most  recent  example  occurred  in  a 
large  dinner  meeting  of  the  Denver  County 
Medical  Society.  We  chose  an  occasion  when 
distinguished  guests  were  present  to  demon- 
strate the  ultimate  in  parliamentary  confusion. 
We  questioned,  faltered,  rescinded,  ig- 
nored, demanded,  denied,  fumbled  and  laid 
on  the  table.  We  wrangled  and  dangled, 
asked  who  was  talking  about  what  and  if  so 
why,  finally  leaving  all  sanity  suspended  in 
mid-air  and  were  rescued  by  a tart  chairman. 
He  would  have  broken  a mallet  if  he  had  had 
one,  preferably  on  a head  or  two  but  at  least 
on  the  table!  He  finally  tabled  the  stuff,  stuck 
a shovel  in  it,  and  left  for  the  next  administra- 
tion to  spread  where  they  think  best. 

Friends  of  our  profession  were  present^ — 
Jack  Foster,  editor  of  The  Rocky  Mountain 


News,  and  Lee  Casey,  distinguished  column- 
ist. Their  conclusions  were  not  manifest  at 
once;  perhaps' they  will  appear  in  various 
forms  in  their  newspaper  columns  as  health 
problems  in  the  Rocky  Mountain  States  are 
aired.  Mr.  Foster  was  the  speaker  of  the 
evening,  which  accounts  for  the  large  at- 
tendance. Despite  all  that  had  gone  before, 
he  pulled  the  meeting  out  of  the  barnyard  and 
his  listeners  felt  amply  repaid  for  coming. 
Doctors  were  likened  to  editors  in  their  con- 
tributions to  the  welfare  of  society;  both 
should  be  educators  and  informers  for  the 
right  and  the  truth.  All  through  history,  even 
as  now,  doctors  have  been  persecuted.  In 
earlier  centuries  they  were  tortured,  thrown 
out  of  windows  and  burned;  better  yet,  per- 
haps, in  Plato’s  Republic  there  were  no  doc- 
tors at  all!  Today  if  a patient  doesn’t  like  his 
diagnosis  or  doctor’s  orders,  he  can  have 
them  changed — just  see  another  doctor. 

The  speaker  feels  that  if  doctors  and  col- 
umnists gave  more  time  and  space  to  public 
health  education  there  would  be  less  crime, 
for  crime  is  often  the  direct  or  indirect  result 
of  ill  health,  physical  or  mental.  Reaction- 
aries and  conservatives  can  take  criticism:  in 
fact,  they  seem  to  thrive  upon  it.  They  have 
a sense  of  humor,  perhaps,  whereas  “leftists” 
and  so-called  liberals  take  themselves  serious- 
ly. We  know  what  will  appeal  to  the  public, 
the  same  public  which  knows  more  about  Bob 
Hope  and  Dorothy  Lamour  than  it  does  about 
Shakespeare,  provided  the  information  is 
properly  presented  to  that  public.  Since  we 
and  the  nation  seem  to  be  committed  to  some 
form  of  health  insurance,  our  profession  must 
come  into  the  open  and  express  its  opinions 
attractively,  through  the  press  and  radio. 

Publishers  cannot  understand  why  a legit- 
imate news  story  should  not  mention  a doc- 
tor’s name.  It  would  give  honor  to  him  and 
to  the  profession,  to  say  nothing  of  the  au- 
thenticity it  would  give  the  message.  Perhaps 
some  day  we  will  see  this  from  the  journal- 
ist’s standpoint.  Most  communities  need  more 
special  facilities  for  certain  types  of  cases — 
as  senility,  epilepsy,  and  alcoholism — instead 
of  burdening  one  institution  and  its  staff  with 
all  of  them.  We  should  join  the  newspapers 
in  publicizing  our  crusades.  Only  then  can 
the  right  prevail  and  survive  for  all  time. 
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THE  COLORADO  STATE  MEDICAL 
SOCIETY 
In  Retrospect 

On  the  76th  Anniversary  of  Its  Organization* 

ARTHUR  J.  MARKLEY,  M.D. 

DENVER 

Celebration  of  the  anniversaries  of  impor- 
tant events,  particularly  those  anniversaries 
recurring  at  intervals  of  twenty-five  years,  is 
a custom  so  honored  by  time  and  tradition 
that  we  would  be  remiss  indeed  if  we  failed 
to  observe  the  75th  Anniversary  of  the 
organization  of  the  Colorado  State  Medical 
Society.  The  war  forced  us  to  postpone  this 
observance  from  last  autumn. 


It  is  not  by  mere  chance  that  we  are  privi- 
leged tO'  celebrate  the  completion  of  seventy- 
five  years  of  the  uninterrupted  progress  of 
this  Society,  during  which  period  of  time  it 
has  increased  in  membership  from  sixteen  to 
the  present  number  of  fourteen  hundred;  has 
attained  among  similar  organizations  a posi- 
tion of  honor  and  distinction;  and  has  as- 
sumed its  proper  function  as  an  effective  in- 
fluence in  elevating  the  standards  of  medical 
education  and  practice  and  in  promoting 
measures:  for  the  improvement  and  protection 
of  the  public  health.  This  indeed  was  not  by 
chance — it  was  the  logical  result  of  the  intel- 
ligent and  purposeful  efforts  of  those  pioneer 
and  other  earnest  and  capable  leaders  of  this 
Society  who  had  the  vision  and  the  initiative 
to  organize  it;  the  courage  and  determination 
tO'  maintain  it  during  its  uncertain  formative 
years;  and  the  wisdom  to  guide  its  more  ma- 


•Special  address  delivered  Sept.  13,  1946,  before 
the  Seventy-Sixth  Annual  Session,  Colorado  State 
Medical  Society,  Estes  Park,  Colorado.  The  historical 
material  contained  herein  is  based  upon  or  quoted 
directly  from  the  Transactions  of  the  Society,  and 
two  sketches  by  Dr.  J.  N.  Hall:  "Tales  of  Pioneer 
Practice’’  and  “Past  Presidents  of  the  Colorado  State 
Jledical  Society.’’ 
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ture  activities  when  it  had  become  the  organ- 
ization of  influence  and  authority  it  now  is. 
For  these  leaders  we  have  sentiments  of  the 
most  sincere  respect  and  esteem.  Across  the 
broad  span  of  seventy-five  years  we  salute 
them  one  and  all,  and  we  pledge  to  their 
memories  an  enduring  place  of  honor  in  the 
Annals  of  this  Society  to  the  up-building  of 
which  they  contributed  so  abundantly  and  so 
effectively. 

An  important  feature  of  all  birthday  cele- 
brations is  the  recital  of  some  portion  of  the 
family  history,  and,  since  there  are  now  many 
members  of  our  Society  who  have  little  or  no 
knowledge  of  its  early  history,  and  some  of 
our  older  members  have  perhaps  forgotten 
some  of  it,  this  seems  a fitting  occasion  to 
present  an  historical  review  of  the  origin,  the 
development  and  some  of  the  more  important 
activities  of  this  Society  up  to  a period  well 
within  the  knowledge  of  most  of  those  here 
present.  It  is  probable  that  some  of  you  think 
it  impossible  to  present  such  a review  within 
the  time  limits  here  permissible.  Such  indeed 
was  my  own  thought  until  I learned  that  one 
of  our  early  Presidents  had  presented  an  ad- 
dress in  which  (I  quote  from  the  record)  “he 
briefly  reviewed  the  progress  of  medicine  and 
surgery  during  the  past  one  hundred  years.” 
That  undertaking  is  probably  exceeded  in 
scope  only  by  that  of  a 12-year-old  boy  who 
submitted  an  essay  entitled  “The  Universe 
and  Other  Things."  You  may  be  assured, 
however,  that  there  is  no  intention  of  includ- 
ing in  this  review  all  that  might  be  suggested 
or  implied  in  its  title. 

A map  of  this  Western  region  of  the  United 
States  showing  the  political  subdivisions  that 
existed  in  the  late  1850s  will  be  helpful  in 
following  the  course  of  events  that  led  up  to 
the  organization  of  this  Society.  The  states 
along  the  western  border  of  the  Mississippi 
Valley  were  already  in  the  Union  as  were 
also  Texas  and  California.  There  was  no  Da- 
kota, no  Montana,  no  Idaho,  no  Wyoming, 
no  Colorado,  no  Nevada,  no  Arizona,  no 
Oklahoma.  The  areas  later  forming  these 
states  were  included  in  the  Territority  of  Ne- 
braska, the  Territory  of  Washington,  the 
Territory  of  Oregon,  the  Territory  of  Utah, 
the  Territory  of  New  Mexico,  the  Indian  Ter- 
ritory and  Kansas  Territory. 


Actual  settlement  of  Colorado  began  in 
1858  with  the  discovery  of  gold  near  the  pres- 
ent site  of  Denver,  and  soon  after  in  larger 
quantities  in  the  nearby  mountains.  This  gold- 
bearing  area  was  at  that  time  included  in 
Kansas  territory  which  extended  from  94°  40' 
•W.  longitude  westward  between  the  37th  and 
40th  parallels  north  latitude  to  the  eastern 
boundary  of  Utah  Territory,  which  was  then 
the  Continental  Divide;  excepting  that  New 
Mexico  Territory  extended  northward  to  the 
38th  parallel  making  the  western  part  of  Kan- 
sas Territory  that  mucn  more  narrow.  This 
narrower  section  lying  west  of  a line  drawn 
north  from  the  northeast  corner  of  New  Mex- 
ico Territory  to  the  Kansas-Nebraska  bound- 
ary was  known  as  Arapahoe  County,  and 
here,  with  the  rapid  increase  of  population 
and  mining  activities,  numerous  small  settle- 
ments and  mining  camps  were  established 
along  the  Platte  River  Valley  and  in  the  ad- 
jacent mountains.  The  most  important  and 
largest  of  these  were  located  at  the  junction 
of  Cherry  Creek  and  the  Platte  River,  Auraria 
on  the  west  and  Denver  City  town  on  the  east 
of  the  creek.  With  the  growth  of  business 
activities  of  all  kinds,  dissatisfaction  with  the 
territorial  government,  the  seat  of  which  was 
in  Ft.  Leavenworth,  soon  developed,  and  in 
October,  1859,  a local  convention  held  in  Den- 
ver City  determined  to  form  a separate  gov- 
ernment to  be  known  as  Jefferson  Territory, 
with  Robert  W.  Steele  as  Governor  and  a full 
complement  of  territorial  officers.  That  this 
was  an  ambitious  venture  is  shown  by  the 
proposed  boundaries  of  the  new  territory,  the 
area  to  be  included  being  larger  than  the  pres- 
ent State  of  Colorado. 

In  March,  1860,  the  several  small  settle- 
ments about  the  mouth  of  Cherry  Creek  united 
to  form  the  City  of  Denver  named  for  General 
James  W.  Denver,  Governor  of  Kansas  Ter- 
ritory, but  Jefferson  Territory  never  received 
official  recognition,  and  President  Buchanan 
by  authority  of  Congress  on  Feb,  28,  1861, 
signed  a decree  creating  the  Territory  of  Col- 
orado having  the  same  boundaries  as  the 
present  state  which  was  admitted  to  the  Un- 
ion in  August,  1876. 

In  1860  the  population  of  Jefferson  Terri- 
tory was  about  thirty-five  thousand  and  of 
Denver  about  eleven  hundred.  How  many 
physicians  were  there  is  not  known,  but  on 
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June  2,  1860,  a small  group'  met  and  resolved 
“to  proceed  to  the  organization  of  a territorial 
medical  and  surgical  association  to  be  known 
as  the  Jefferson  Medical  Society,”  Committees 
were  appointed  and  a general  meeting  called 
for  June  4.  At  this  meeting,  “in  a rough  log 
cabin  at  the  corner  of  16th  and  Larimer 
Streets  in  Denver,  the  first  Colorado  Medical 
Society  was  formed,”  its  President,  Dr.  W.  M. 
Belt.  No  records  of  its  activities  are  known. 
The  Civil  War  soon  claimed  the  attention  as 
well  as  the  services  of  its  members,  and  “the 
embryo  society  left  tO'  itself  perished  from  in- 
anition.” 

On  Sept.  24,  1864,  the  Denver  Medical  As- 
sociation was  formed,  but,  after  a few  meet- 
ings of  which  no  records  exist,  it,  too,  failed. 
During  the  following  few  years  two  other  at- 
tempts tO'  form  medical  societies  in  Denver 
were  made,  “but  cohesiveness  and  durability 
were  not  among  their  attributes,  and  they 
disappeared  without  trace.” 


On  April  4,  1871,  at  the  office  of  Dr.  R.  G. 
Buckingham,  a reorganization  of  the  Denver 
Medical  Association  of  1864  was  proposed 
and  a meeting  for  that  purpose  was  called  for 
April  11,  1871,  at  which  meeting  was  formed 
the  organizations  which  now  exist  as  the  Med- 
ical Society  of  the  City  and  County  of  Den- 
ver. This  Society  became  at  once  very  ac- 
tive and  meetings  were  held  twice  monthly.  At 
the  meeting  of  June  16,  1871,  the  Secretary 
was  instructed  “to  notify  all  physicians  resi- 
dent in  this  territory  that  a convention  would 
be  held  in  Denver  on  September  19  next  for 
the  purpose  of  forming  a territorial  medical 
oianization  and  inviting  their  attendance.” 
This  was  the  first  step  taken  toward  the  for- 
mation of  the  Colorado  State  Medical  Society. 

These  men  who  thus  successfully  reorgan- 
ized the  Denver  Society,  and  soon  after  ini- 
tiated the  organization  of  the  Colorado'  Ter- 
ritorial Medical  Society,  were  earnest,  ambi- 
tious and  capable,  graduates  of  the  best  med- 
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ical  schools  in  the  country,  many  of  them  ex- 
perienced in  the  then  recent  war  and  well 
versed  in  their  profession  and  its  literature. 
It  was  said  in  a Presidential  Address  on  the 
25th  Anniversary  of  this  organization,  “Let 
no  one  of  our  members  youthfully  self-confi- 
dent disparage  the  Colorado  physicians  of 
twenty-five  years  ago — there  were  giants  in 
those  days.’’ 

In  1871  the  population  of  Colorado  Terri- 
tory was  about  forty  thousand,  that  of  Denver 
being  about  five  thousand.  As  previously 
planned,  representatives  of  the  medical  pro- 
fession from  all  parts  of  the  territory  assem- 
bled in  the  District  Court  room  on  Tuesday, 
Sept.  19,  1871,  at  1 1 a.  m.  Dr.  W.  F.  McClel- 
land of  Denver  called  the  meeting  to  order. 
Dr.  G.  S.  McMurtrie  of  Central  City  was 
made  temporary  Chairman  and  Dr.  R.  J.  Col- 
lins of  Georgetown,  Secretary  pro-tem.  A 
resolution  was  adopted  “that  for  the  purpose 
of  organization  all  regular  graduates  of  medi- 
cine, residents  of  this  territory  who  acknowl- 
edge feality  to  the  code  of  ethics  of  the  A.M.A. 
and  who  are  not  objected  to,  may  become 
members  of  this  association  by  signing  their 
names  to  this  resolution.”  Sixteen  did  so  at 
once;  others  were  added  later  in  the  meeting, 
making  a total  of  twenty-four  charter  mem- 
bers. 

Members  of  the  profession  visiting  in  the 
territory  were  invited  to  participate  in  the 
activities,  and  members  of  the  press  invited 
to  seats  during  the  meeting. 

Dr.  Buckingham,  President  of  the  Denver 
Medical  Association,  was  then  introduced  and 
delivered  a previously  promised  address  in 
the  soaring  oratory  of  that  period,  closing 
with  the  following  peroration,  “and  may  the 
time  soon  come  when  the  Territorial  Medical 
Association  of  Colorado  will  rest  upon  as  firm 
a basis  as  the  grand  old  mountains  before  us 
which  lift  their  snow-capped  summits  to  the 
clouds.” 

How  nearly  this  hope  has  been  realized  may 
be  judged  by  the  subsequent  history  of  that 
Society  and  the  fact  that  we  tonight  are  cele- 
brating the  75th  Anniversary  of  its  organiza- 
tion. 

A committee  was  appointed  to  draft  a Con- 
stitution and  By-Laws,  and  a vote  of  thanks 


was  extended  to  the  Rev.  Kehler  for  officiating 
as  chaplain. 

At  an  afternoon  session  the  Constitution 
and  By-Laws  were  adopted  and  officers  for 
the  ensuing  year  elected.  Dr.  R.  G.  Buck- 
ingham as  President  was  installed  and  made 
a few  appropriate  remarks.  Committee  ap- 
pointments were  announced  and  other  details 
of  organization  taken  up  and,  when  complete, 
it  was  found  that  “everyone  present  was 
either  an  officer  or  a member  of  some  impor- 
tant committee.”  Adjournment  was  taken  to 
meet  in  Denver  in  September  or  October, 
1872,  as  specified  by  the  President. 

Thus  was  laid  the  foundation  of  this  Society 
upon  which,  during  seventy-five  years,  was 
carefully  erected  its  present  structure. 

For  the  first  few  years  the  programs  of  the 
annual  meetings  consisted  chiefly  of  repKJrts 
on  special  subjects  assigned  to  previously  ap- 
pointed committees  and  individuals,  but  there 
were  many  excellent  voluntary  papers  and 
case  reports.  From  the  first  the  subject  of  chief 
interest  was  Tuberculosis,  or  Phthisis  as  it 
was  then  called,  and  the  effect  upon  that  dis- 
ease of  the  Colorado  climate,  an  interest  that 
has  never  declined. 

Pulmonary  consumption  was  not  then  rec- 
ognized as  a tuberculous  process,  and  vol- 
uminous papers  were  written  on  its  cause,  its 
clinical  behavior  and  its  management.  Much 
excellent  surgery  was'  reported  and  patholog- 
ical specimens  presented. 


2nd  Meeting:  COLORADO  TERRITORIAL  MED- 
ICAL  SOCIETY;  Denver,  Sept.  24  and  25,  1872. 
Dr.  R.  G.  Buckingham,  President:  Following  rou- 
tine formalities,  the  President  read  his  annual  ad- 
dress, which  was  short,  pithy  and  pointed. — It  may, 
be  regretted  that  we  do  not  have  its  contents — Fif- 
teen members  were  present — The  name  of  one  mem- 
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ber  elected  the  previous  meeting  was  expunged  from 
the  rolls  as  being  unworthy  of  membership — A pa- 
per by  Dr.  M.  J.  Davis  of  Golden  on  Persistent  Ca- 
tarrh called  forth  “ a spirited  and  highly  instruc- 
tive discussion  which  occupied  the  whole  of  one 
session” — Reports  on  special  subjects  by  commit- 
tees and  individuals  read  and  discussed — ‘‘The  Sec- 
retary was  instructed  to  procure  and  present  on  be- 
half of  the  Society  a substantial  testimonial  to 
Master  Robert  Steele  for  his  services  and  attention 
to  the  comforts  of  members  during  the  session.” 
This  Master  Robert  Steele  was  the  son  of  Dr.  H.  K. 
Steele;  he  became  a aistinguished  Judge  in  Colora- 
do, later  a member  of  our  Supreme  Court,  and  his 
son,  Robert  Steele,  is  now  a.  Judge  of  the  Denver 
District  Court — ‘‘A  committee  was  appointed  tO'  draft 
a sanitary  code  for  the  territory  and  report  it  for 
consideration  by  the  Society.”  Adjoumment  to 
meet  in  September,  1873.  Membership  27. 

3rd  Meeting:  COLORADO  TERRITORIAL  MED- 
ICAL SOCIETY;  Denver,  Oct.  1,  2,  1873. 

Dr.  W.  F.  McClelland,  President:  Ten  members 
present — Dr.  McClelland  in  his  annual  address  pro- 
posed ‘‘purchase  of  a tract  of  land  near  Denver  on 
which  to  erect  at  some  future  day  a medical  col- 
lege”— The  chaiiTnan  of  the  Committee  on  Finance 
said  “the  only  report  I have  to  make  is  on  the  emp- 
tiness of  the  treasury  with  the  exception  of  75c, 
and  the  necessity  of  a contribution  from  each  mem- 
ber to  meet  the  expenses  of  next  year,  estimated  at 
?150.00 — Dr.  John  Msner  moved  the  election  of  Dr. 
John  Evans,  ex-governor  of  the  territory,  as  the  first 
honorary  member — Dr.  EVans  accepted  and  invited 
the  Society  to  his  home  for  an  evening  of  enter- 
tainment. “At  the  end  of  a program  of  reports  and 
voluntai’y  papers  there  was  an  informal  discussion 
of  Hay  Asthma  and  Phthisis.”  Adjournment  to 
meet  in  Denver  in  June  of  1874  in  which  month  the 
meeting  was  afterward  held  until  1902.  Member- 
ship 42. 


4th  Meeting:  COLORADO  TERRITORIAL  MED- 
ICAL SOCIETY;  Denver,  June  24,  25,  1874. 

Dr.  G.  S.  McMurtrie,  President:  In  the  absence  of 
a clergyman.  Dr.  Buckingham  was  requested  to  open 
the  meeting  with  prayer.  “He  uttered  an  affecting 
and  eloquent  prayer  peculiarly  pertinent  to  the  oc- 
casion”— “The  President  then  with  much  natural 
dignity  and  an  impressive  manner  delivered  the 
annual  address” — Individual  reports  on  special  sub- 
jects were  well  presented.  Dr.  Bancroft  in  particu- 
lar discussing  the  Surgical  Drainage  of  Cavities  in 
Pulmonary  Consumption — Dr.  W.  H.  Williams  pre- 
sented a dog  on  which  he  and  Dr.  Steele  had  oper- 
ated for  double  cataract.  “The  contour  and  general 
appearance  of  this  dog  were  rather  unseemly,  but 


the  skill  of  the  surgeons  was  conspicuously  dis- 
played in  the  success  of  the  operation.”  Adjourn- 
ment sine  die. 

5th  Meeting:  COLORADO  TERRITORIAL  MED- 
ICAL SOCIETY;  Denver,  June  9,  10,  11,  1875. 

Thirty  members  present  at  the  opening  session. 
Dr.  Henry  K.  Steele,  President:  Dr.  Steele  was  the 
first  Health  Commissioner  of  Denver — the  Steele 
Hospital  there  being  named  in  his  honor — A com- 
munication was  received  announcing  the  formation 
of  the  Boulder  County  Medical  Society — Incorpor- 
ation of  the  Territorial  Society  announced — A case 
of  strangulated  umbilical  hernia  in  the  wife  of  a 
physician  operated  upon  by  Dr.  Steele  was  re- 
ported— The  formality  attending  major  surgical  op- 
erations at  that  time  is  indicated  in  this  report — 
“begun  by  Dr.  Steele  in  the  presence  of  Drs.  Sted- 
man,  McClelland,  Bancroft,  Thacker,  Robbins,  Le- 
men  and  Williams” — The  operation  proved  suc- 
cessful, but  a delay  of  five  hours’  time  would  in  all 
probability  have  proven  fatal,  and  this  would  al- 
most certainly  have  occurred  in  other  than  a phy- 
sician’s family  because  of  the  general  opposition  of 
the  non-professional  to  surgical  operations.  “A 
vote  of  thanks  was  tendered  to  Schieffelin  & Com- 
pany, Reed  & Carnrick,  Warner  of  Philadelphia  and 
McIntosh  of  Chicago  for  presenting  before  the  So- 
ciety their  drugs  and  instruments.”  Membership  56. 


6th  Meeting:  COLORADO  TERRITORIAL  MED- 
ICAL SOCIETY;  Denver,  June  20,  21,  22,  1876. 

Dr.  W.  H.  Thacker,  having  resigned  because  of 
ill  health,  and  dying  very  soon  thereafter,  the  Vice 
President,  Dr.  H.  O.  Dodge  of  Boulder,  succeeded 
as  President — Dr.  H.  A.  Lemen  reported  on  forty- 
seven  cases  of  Pulmonary  Consumption.  He  also 
announced  that  specimens  of  urine  could  be  ex- 
amined at  his  office  between  7-8  p.m.  daily.  Prob- 
ably the  first  clinical  laboratory  service  in  the  ter- 
ritory. Two  delegates  to  the  International  Medical 
Congress,  Drs.  Lemen  and  Denison,  were  elected. 
Membership  51. 

August  1st  of  this  year  The  Territory  of  Colorado 
was  admitted  tO'  the  Union  and  the  Board  of  Trus- 
tees made  necessary  change  of  the  name  and 
changes  in  the  Constitution  and  By-Laws  of  the 
Society,  to  conform  with  its  new  status:  the  “Colo- 
rado' State  Medical  Society.” 

7th  Meeting:  Denver,  June  12  and  13,  1877,  as  the 
Colorado  STATE  MEDICAL  SOCIETY,  the  Ter- 
ritory having  been  admitted  to  the  Union  in  Au- 
gust, 1876. 

Dr.  W.  H.  Williams,  President:  Scarlet  Fever  was 
given  particular  attention  in  discussion  and  in  a 
resolution  to  the  health  authorities  by  Dr.  H.  A. 
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W.  H.  WILLIAMS  T.  G.  HORN 

Lemen — A committee  was  appointed  to  report  to 
the  Society  on  “the  practice  of  medicine  by  females 
and  their  recognition  by  the  profession  in  Colora- 
do”— This  committee  found  the  subject  too  “hot” 
and  recommended  that  it  be  submitted  to  a vote  of 
the  Society. 

8th  Meeting:  Georgetown,  June  11,  12,  13,  1878. 

Nineteen  members  present.  Dr.  T.  G.  Horn,  Pres- 
ident: Before  graduating  in  medicine  Dr.  Horn  had 
served  as  a surgeon  in  the  Federal  Army,  was  cap- 
tured with  several  others  by  Quantrill’s  Guerillas. 
All  were  executed  except  Dr.  Horn  who  was  spared 
and  pressed  into  the  Confederate  Service  as  a 
surgeon.  Announcement  of  the  organization  of 
Clear  Creek  County  Society  in  1875,  having  a mem- 
bership of  six — Papers  on  Obstetric  Forceps,  Ab- 
sence of  Sunstroke  in  Colorado,  Climatic  Influence 
on  Nervous  System,  on  Winds  and  Ozone  and  on 
Cleansing  of  the  New  Born,  in  which  it  was  ad- 
vocated that  they  should  not  be  washed  until  after 
twelve  hours  but  for  that  time  thoroughly  greased. 
Membership  58. 


ARNOLD  STEDMAN  BOSWELL  P.  ANDERSON 

9th  Meeting:  Colorado  Springs,  May  20,  21,  22,  1879. 

Members  present  27.  Dr.  Arnold  Stedman,  Pres- 
ident: Dr.  Stedman  was  the  first  Secretary  of  this 
Society  and  at  one  time  Vice  President  of  the 
A.M.A. — He  was  one  of  the  most  beloved  and  highly 
respected  of  the  early  Denver  physicians — He  was 
particularly  notable  for  his  encouragement  of  and 
influence  upon  the  younger  practitioners  and  for 
many  years  had  a large  and  lucrative  practice. 

10th  Meeting:  Denver,  June  29,  30,  July  1,  1880. 

Dr.  Boswell  P.  Anderson,  President:  Dr.  Anderson 
lias  been  referred  to  as  the  most  picturesque  of  our 
Presidents.  A Virginian  by  birth,  he  enlisted  at 
eighteen  in  the  Confederate  Army  as  one  of  Mosby’s 
guerillas.  He  was  captured  before  the  Federal  lines 


and  taken  befoi’e  Gen.  W.  T.  Sherman  who,  because 
of  his  youthful  appearance,  sent  him  home  to  his 
mother.  Following  the  war  he  came  to  Manitou 
Springs,  Colorado,  because  of  pulmonary  tubercu- 
losis which  he  attributed  to  a bullet  wound  of  the 
lung  incurred  in  service.  He  made  a good  recovery 
and  became  one  of  the  most  popular  and  successful 
practitioners  in  that  region  and  was  known  as  a roy- 
al good  fellow.  Later  General  Sherman  visited  Colo- 
rado, came  to  Manitou  and  Dr.  Anderson  called  upon 
him,  stating  that  he  had  met  the  General  during 
me  war.  On  hearing  the  details  of  their  first  meet- 
ing the  General  is  said  to  have  been  deeply  moved 
and  suggested  a celebration  appropriate  to  such  a 
reunion. 


FRED  I.  BANCROFT  HARRISON  A.  LEMEN 

11th  Meeting:  Leadville,  Sept.  13,  14,  1881. 

At  10  a.m.  the  President  and  many  members  not 
having  arrived,  meeting  adjourned  to  3 p.m.  Dr.  Fred 
J.  Bancroft,  the  President,  was  in  every  way  a big 
man,  weighing  normally  270  pounds,  a colorful,  al- 
most legendary,  figure.  He  had  served  as  a surgeon 
in  the  Federal  Army,  coming  to  Denver  in  1866. 
His  military  experience  particularly  fitted  him  for 
the  surgery  of  the  frontier  and  for  many  years  he 
had  a large  and  successful  practice  in  that  line.  One 
of  his  patients  and  a warm  friend  for  many  years 
was  the  famous  Chief  Colorow. 


12th  Meeting:  Pueblo,  Junei  13,  14,  15,  1882. 

Dr.  Harrison  A.  Lemen,  President:  It  is  probable 
that  Dr.  Lemen  participated  more  actively  in  the 
affairs  of  this  Society  than  any  other  member  iii 
its  history,  being  particularly  prolific  in  contribu- 
tions to  its  programs.  He  presented  papers,  re- 
ports, reviews  and  discussions  to  an  incredible 
number,  particularly  on  Pulmonary  Consumption, 
yet,  in  his  Presidential  address  three  months  after 
the  announcement  of  Koch’s  work  on  the  Tubercle 
Bacillus  he  was.  apparently  unaware  of  that  event 
and  of  its  tremendous  importance.  However,  at 
the  same  meeting  Dr.  Charles  Denison  presented  a 
paper  on  the  Infectiousness  of  Phthisis,  fully  recog- 
nizing Koch’s  discovery  and  its  causative  relation 
to  the  disease. 

13th  Meeting:  Denver,  June  19,  20,  21,  1883. 

Dr.  Penbroke  R.  Thombs,  President:  As  on  a pre- 
vious occasion,  a clergyman  not  being  present,  Dr. 
Buckingham  was  requested  to  open  the  meeting  with 
prayer.  Members  present  22.  Dr.  Thombs 
had  a distinguished  record  as  a Civil  War  surgeon, 
coming  to  Pueblo  after  the  war.  He  had  for  many 
years  a successful  and  busy  career  as  a surgeon 
in  that  region.  He  was  for  twenty-five  years  Di- 
rector of  the  Colorado  Hospital  for  the  Insane.  At 
this  meeting  Di’.  Charles  Denison  exhibited  micro- 
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scopic  specimens  of  the  Bacillus  Tuberculosis,  prob- 
ably the  first  time  in  Colorado.  Membership  109. 


PENBHOKE  R.  THOMBS  W.  R.  WHITEHEAD 

14th  Meeting:  Denver,  June  17,  18,  19,  1884. 

Dr.  W.  R.  Whitehead,  President:  Seventeen  mem^ 
bers  present.  Dr.  Whitehead  had  acquired  a dis- 
tinguished position  in  surgery  before  coming  to 
Denver.  A graduate  of  the  University  of  Pennsyl- 
vania, 1853,  and  of  Paris  in  1860,  he  served  as  a 
surgeon  in  the  Russian  Army  during  the  Crimean 
War  and  was  decorated  for  his  services;  afterward 
p STugecn  in  the  Confederate  Army  throughout  the 
Civil  War;  he  came  to  Colorado  in  1872.  He  was 
intensely  American  in  his  sentiments.  Ten  years  la- 
ter, he  opposed  the  election  as  President  of  this 
Hcciety  of  Br.  E.  J.  A.  Rogers  because  the  latter 
was  born  in  Canada;  however,  Dr.  Rogers  was 
elected.  Dr.  Whitehead  continued  for  many  years 
in  Denver  to  do  surgery  requiring  exceptional  skill 
and  experience. 


JESSE  HAWES  J.  CULVER  DAVIS 

15th  Meeting:  Denver,  June  16,  17,,  18,  1885. 

Di’.  Jesse  Hawes  of  Greeley,  President:  Dr.  Hawes 
for  many  years  was  a distinguished  and  successful 
practitioner  and  surgeon  in  northern  Colorado.  As 
a youthful  soldier  in  the  Civil  War  he  was  captured 
and  confined  for  a long  period  in  the  notorious 
Cahaba  Prison.  He  is  the  father  of  Mrs.  J.  W. 
Amesse.  In  1893  was  elected  Vice  President  of  the 
A.M.A.,  an  honor  which  came  recently  to  his  son- 
in-law,  Dr.  J.  W.  Amesse.  This  is  probably  due  to 
the  influence  of  the:  distaff  side! 

16th  Meeting:  Denver,  June  15,  16,  17,  1886. 

Dr.  J.  Culver  Davis,  President : A man  of  excellent 
education,  splendid  training  and  wide  experience  in 


surgery.  He  came  to  Denver  in  June,  1879,  where, 
ha-ving  a most  engaging  personality,  he  soon  at- 
tained prominence  in  the  profession  and  acquired 
a large  practice.  He  died  in  1891  in  Zurich,  Swit- 
zerland, where  he  had  gone  in  a vain  search  for 
relief  from  cancer  of  the  stomach.  Membership  134. 


JOHN  W.  GRAHAM  S.  EDWIN  SOLLY 

17th  Meeting:  Denver,  June  21,  22,  23,  1887. 

Dr.  John  W.  Graham,  President:  Dr.  Graham  had 
been  a surgeon  during  the  building  of  the  Union 
Pacific  Railroad,  came  to-  Denver  in  1871  and  was 
soon  prominent  and  successful  in  practice.  “He  was 
largely  responsible  for  bringing  the  meeting  of  the 
A.M.A.  tO'  Denver  in  1898,  personally  guaranteeing  a 
$5,000.00  entertainment  fund.”  At  this  meeting  the 
Executive  Committee  recommended  that  a stenogra- 
pher be  employed  to  report  proceedings,  but  after 
discussion  the  proposal  was  defeated — Dr.  Charles 
Denison  reported  on  several  cases  of  Intubation  of 
the  Larynx  by  the  method  of  O’Dwyer,  recently  in- 
troduced. Membership  134. 

18th  Meeting:  Colorado  Springs,  June  19,  20,  21,  1888. 

Dr.  S.  Edwin  Solly,  President:  Dr.  Solly  had  a 
long  and  distinguished  career  in  Colorado  Springs, 
acquiring  an  international  reputation  in  diseases  of 
the  lungs  and  climatology;  was  responsible  for 
many  of  the  victims  of  tuberculosis  coming  to  Colo- 
rado. Membership  146. 


SAMUEL  A.  FISK  JOHN  W.  COLLINS 

19th  Meeting:  Denver,  June  18,  19,  20,  1889. 

Dr.  Samuel  A.  Fisk,  President:  Dr.  Fisk  also  had 
a large  and  successful  experience  in  the  treatment 
of  pulmonary  disorders,  but  was  himself  not  in  good 
health  and  retired  from  practice  about  1900.  At 
this  meeting  Dr.  J.  N.  Hall  presented  a report  of 
100  cases  of  Typhoid  Fever.  Dr.  R.  G.  Buckingham 
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the  first  President  of  this  Society,  died  on  March 
18,  1889. 

20th  Meeting:  Denver,  June  17,  18,  19,  1890. 

Dr.  John  W.  Collins,  President,  who  had  served  as 
a surgeon  in  the  Confederate  Army.  At  this  meet- 
ing Dr.  Steele  presented  the  following  resolution — 
“that  this  Society  impress  on  the  Board  of  Health 
of  the  City  of  Denver  the  absolute  necessity  of  re- 
moving the  surface  filth  from,  the  streets  of  Denver 
and  that  they  should  be  properly  paved  as  soon  as 
possible.”  Criticism  of  the  condition  of  Denver 
streets  is  evidently  not  wholly  recent.  Member- 
ship 143. 


J.  T.  ESKRIDGE  WILLIAM  M.  STRICKLER 

21st  Meeting:  Denver,  June  16,  17,  18,  1891. 

Dr.  J.  T.  Eskridge,  President:  Dr.  Eskridge  is 
remembered  as  one  of  the  most  scholarly  as  well 
as  one  of  the  most  able  members  of  this  Society. 
Certainly  no  other  excelled  him  in  contributions 
to  the  Medical  Literature  of  his  specialty,  although 
he  died  at  the  early  age  of  54 — The  appalling  prev- 
alence of  Typhoid  Fever  during  this  period  is  in- 
dicated by  the  numerous  papers  and  reports  deal- 
ing with  it — Dr.  Charles  Denison  presented  a paper 
on  the  New  Tuberculin  of  Koch  introduced  in  1890. 
MembersWp  160. 

22nd  Meeting:  Denver,  June  21,  22,  23,  1892. 

Dr.  William  M.  Strickler,  President:  “As  a sur- 
geon in  the  Confederate  Army,  Dr.  Strickler  had 
acquired  a large  operating  experience  and  was  the 
first  surgeon  of  prominence  in  Colorado  Springs.” 
At  this  meeting  Dr.  W.  P.  Munn  lead  a movement 
to  procure  legislation  providing  for  rehabilitation 
of  the  State  Board  of  Health  which  had  become  in- 
operative— A committee  was  appointed  to  secure, 
if  possible,  the  establishment  in  Colorado  of  a Fed- 
eral Consumptive  Hospital.  Membership  186. 


23rd  Meeting:  Denver,  June  20,  21,  22,  1893. 

Dr.  William  E.  Wilson,  President:  Dr.  Wilson  had 
also  been  a surgeon  in  the  Union  Army,  but  was 
more  interested  in  general  practice  after  coming 
to  Denver — Dr.  F.  E.  Waxham,  who  had  been  asso- 
ciated with  Dr.  James  O’Dwyer,  reported  in  detail 
on  466  cases  of  Intubation  of  the  Larynx — Progress 
reported  on  efforts'  to  secure  an  effective  State 
Board  of  Health.  Membership  203. 

24th  Meeting:  Denver,  June  19,  20,  21,  1894. 

Dr.  Edmund  J.  A.  Rogers,  President:  In  his  ad- 
dress Dr.  Rogers  urged  that  efforts  be  made  to  se- 
cure consolidation  of  the  three  medical  schools  then 
in  Denver  and  a committee  was  appointed  for  that 
purpose — ^Announcement  of  the  establishment  of 
the  Colorado  Medical  Library  Association  largely 
I’esulting  from  the  enthusiasm  and  energy  of  Dr. 
Henry  Sewall — ^A  prize  of  $100.00  was  offered  by  the 
Society  for  the  best  essay  on  Diagnosis  of  Tubercu- 
losis by  the  Microscopical  Examination  of  the  Blood. 
It  is  hardly  necessary  to  say  that  prize  was  never 
awarded.  Membership  221. 


HUBERT  WORK  I.  B.  PERKINS 

25th  Meeting:  Denver,  June  18,  19,  20,  1895. 

Dr.  Hubert  Work,  President:  Elected  at  the  age 
of  32,  he  was  the  youngest  of  our  Presidents.  No 
one  here  need  be  reminded  of  the  distinguished  ca- 
reer of  Dr.  Work.  He  received  national  honors  and 
preferment,  medical  and  non-medical,  probably  ex- 
ceeding those  of  any  other  member  of  this  Society 
— Two  guest  speakers  addressed  the  Society  at  this 
meeting.  Dr.  John  Ridlon  of  Chicago  on  Hip  Joint 
Diseases,  and  Dr.  Victor  C.  Vaughn  of  Ann  Arbor 
on  Restriction  of  Tuberculosis — Dr.  Charles  Deni- 
son presented  a paper  on  the  Antiphthisine  of 
Klebs — Dr.  F.  E.  Waxham  presented  a report  on 
Diphtheria  Antitoxin  produced  late  in  the  previous 
year.  Membership  282. 

26th  Meetingi:  Denver,  June  16,  17,  18,  1896. 

Dr.  I.  B.  Perkins,  President:  A plan  for  reor- 
ganization of  the  A.M.A.  was  presented  for  consid- 
eration at  this  meeting — Discovery  of  the  x-ray 
was  announced  in  December,  1895,  and  at  this  meet- 
ing six  months  later  its  diagnostic  possibilities  were 
fully  indicated  in  a demonstration  by  Dr.  E.  P.  Her- 
shey  and  Mr.  C.  F.  Lacombe,  an  electrician  of  Den- 
ver. In  December  of  this  year  the  first  x-ray  pic- 
ture to  be  accepted  as  legal  evidence  was  presented 
to  the  court  of  Judge  Owen  LeFevre  in  Denver. 
This  picture  made  in  November,  1896,  by  Dr.  C.  E. 
Tennant  of  Denver  required  an  exposure  of  eighty 
minutes.  Membership  298. 
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27th  Meeting:  Denver,  June  15,  16,  17,  1897. 

Dr.  Robert  Levy,  President:  Few  other  members 
of  this  Society  have  been  throughout  their  lives 
held  in  so  high  respect  and  esteem  as  was  Dr.  Levy. 
He  was  for  many  years  the  leading  figure  in  his 
specialty  in  this  region.  No  one  represented  more 


ROBERT  LEVY  L.  E.  LEMEN 

fully  the  highest  ideals  of  the  profession  as  they' 
affect  personal  conduct  and  standards  of  practice. 
He  was  a valued  member  of  the  official  boards  of 
a majority  of  the  Medical  Societies,  Hospitals, 
Schools  and  similar  organizations  in  Denver — ^At 
this  meeting  preparations  for  the  meeting  of  the 
A.M.A.  in  Denver  in  June  of  the  following  year  re- 
quired much  of  the  time  of  the  Society,  but  a long 
and  successful  Scientific  Program  was  carried  out. 
Membership  323. 


28th  Meeting:  Denver,  June  6,  1898. 

Dr.  L.  E.  Lemen,  President:  Dr.  Lemen  was  given 
chief  credit  for  bringteig  to  Denver  the  meeting  of 
the  A.M.A.,  he  having  made  a most  effective  address 
to  the  committee  having  charge  of  that  matter^ — 
The  Society  met  on  June  6 for  business  only  (its 
program  being  merged  with  that  of  the  A.M.A.)  at 
which  meeting  Dr.  J.  B.  Murphy  of  Chicago  pre- 
sented an  epoch-making  address  on  Surgery  of  the 
Lung.  Membership  311. 


WILLIAM  A.  CAMPBELL  j.  n.  HALL 

29th  Meeting:  Denver,  June  20,  21,  22,  1899. 

Dr.  William  A.  Campbell  of  Colorado  Springs, 
President:  By  invitation  addresses  were  delivered 
by  Dr.  R.  H.  Babcock  of  Chicago  on  Arterio-Sclero- 
sis  and  Dr.  John.  B.  Roberts  of  Philadelphia  on  Op- 
erative Treatment  of  Disfiguration  of  the  Face  and 
Ears,  Membership  326. 


30th  Meeting:  Denver,  June  19,  20,  21,  19(X). 

Dr.  J.  N.  Hall,  President:  There  has  probably 
been  no  member  of  this  Society  more  widely  or 
favorably  known  than  was  Dr.  Hall.  A most  virile, 
dynamic  personality;  his  interests  and  his  knowl- 
edge included  every  phase  of  science,  nature  and 
history,  but  there  was  never  a decline  of  interest  in 
his  chief  objective — Medical  Diagnosis.  At  this 
meeting  two  guest  speakers  were  present.  Dr.  C.  K. 
Mills  of  Philadelphia  on  Neurological  Medico-Legal 
Experiences  and  Reflexions  and  Di’.  C.  B.  Nancrede 
of  Ann  Arbor,  address  on  Surgery.  Membership  301. 


WILLIAM  P.  MUNN  RICHARD  W.  CORWIN 

31st  Meet,ing:  Denver,  June  18,  19,  20,  1901. 

Dr.  William  P.  Munn,  President:  Dr.  Munn  prob- 
ably more  than  any  other  member  of  this  Society 
employed  his  splendid  talents  in  the  interest  of 
Public  Health.  In  association  with  Dr.  Henry  Sew- 
all  he  was  active  in  the  promotion  of  laws  and 
regulations  for  the  control  and  prevention  of  disease 
and  insanitary  conditions — As  Commissioner  of 
Health  for  both  the  State  of  Colorado  and  the  City 
of  Denver  he  was  in  the  highest  sense  of  that  term 
a “public  servant,”  and  here  we  have  at  least  one 
instance  in  which  the  good  that  a man  did  lives 
after  him.  Membership  327. 

32nd  Meeting:  Pueblo,  June  24,  25,  26,  1902. 

Dr.  Richard  W.  Corwin,  President:  At  this 
meeting  the  new  Constitution  and  By-Laws  incor- 
porating the  State  Society  into  the  A.M.A.  were 
adopted — Dr.  George  H.  Stover  presented  a paper 
on  the  Therapeutic  Use  of  X-ray.  Membership  340. 


WILLIAM  W.  GRANT  THOMAS  H.  HAWKINS 

33rd  Meeting:  Denver,  Oct.  6,  7,  8,  1903. 

Dr.  William  W.  Grant,  President:  Dr.  Grant  was 
for  many  years  closely  connected  with  the  admin- 
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istraticn  of  the  A.M.A.  As  a surgeon  he  had  a valid 
claim  to  having  done  the  first  appendectomy.  He 
devised  an  operation  for  cancer  of  the  lip  that  still 
is  known  by  his  name.  This  was  the  first  meeting 
under  the  new  plan  or  organization — The  Publica- 
tion Committee  was  directed  to  issue  an  official 
Journal — Colorado  Medicine,  its  first  editor  being 
Dr.  Edward  Jackson.  Membership  518. 

34thi  Meeting:  Denver,  Oct.  4,  5,  6,  1904. 


Dr-.  Thomas  H.  Hawkins,  President:  This  period 
is  notable  for  the  rapid  development  of  the  x-rays 
both  diagnostic  and  therapeutic — Dr.  G.  H.  Stover 
and  Dr.  S.  B.  Childs  beginning  their  activities  in 
this  line  at  that  time.  Membership  511. 


FRANK  FINNEY  HORACE  G.  WETHERILL 

35th  Meeting:  Colorado  Springs,  Oct.  3,  4,  5,  1905. 

Dr.  Frank  Finney  of  La  Junta,  President:  An  ex- 
ceptionally capable  surgeon,  he  was  for  many  years 
the  leading  representative  of  this  Society  in  his 
section  of  the  state.  His  son.  Dr.  Royal  Finney,  is 
a well-known  member  of  the  Pueblo  profession. 
Membership  556. 

36th  Meeting:  Denver,  Oct.  9,  10,  11,  1906. 

Dr.  Horace  G.  Wetherill,  President:  Dr.  Wetherill 
is  remembered  as  one  of  the  accomplished  speakers 
and  writers  of  this  Society.  He  retained  an  interest 
in  medicine  long  after  his  early  withdrawal  from 
active  practice — Dr.  Richard  C.  Cabot  of  Boston  by 
invitation  presented  an  address  on  Mind  Cure. 
Membership  643. 


Slope;  Dr.  Heman  R.  Bull,  Grand  Junction,  Presi- 
dent: Dr.  C.  H.  Mayo  and  Dr.  Lewis  Wilson  were 
guests  of  the  Society  speaking  on  Elxcphthalmic 
Goitre,  its  Surgery  and  Pathology.  Membership  695. 

38th  Meeting:  Denver,  Sept.  8,  9,  10,  1908. 

Dr.  Herbert  B.  Whitney,  President:  At  this  meet- 
ing Dr.  C.  E.  Edson  presented  a paper  discussing 
the  recently  discovered  cause  of  Syphilis  and  the 
Wasserman  reaction  in  its  relation  to  treatment  of 
this  disease.  Membership  688. 


PETER  J.  McHUGH  LEONARD  FREEMAN 

39th  Meeting:  Estes  Park,  Sept.  14,  15,  16,  1909. 

Dr.  Peter  J.  McHugh  of  Ft.  Collins,  President: 
Rain  and  resulting  bad  roads  combined  to  reduce  at- 
tendance at  this  meeting  to  ninety-one,  but  a good 
program  and  much  enthusiasm  brought  its  scientific 
value  much  above  the  average.  Membership  705. 

40th  Meeting:  Colorado  Springs,  Oct.  11,  12,  13, 

1910. 

Dr.  Leonard  Freeman,  President:  Dr.  Freeman 
was  so  recently  a familiar  figure  that  there  is  no 
occasion  for  comment  here.  As  surgeon,  teacher 
and  writer  on  surgical  subjects  he  acquired  more 
than  a local  reputation  and  has  a permanent  place 
in  our  own  hall  of  fame — Salvarsan,  introduced  in 
1910,  became  at  once  the  subject  of  numerous  pa- 
pers and  reports  dealing  with  its  use  in  the  treat- 
ment of  Syphilis.  Membership  712. 


WILL  H.  SWAN 


WALTER  A.  JAYNE 


HEMAN  R.  BULL  HERBERT  B.  WHITNEY 

37th  Meeting:  Glenwood  Springs,  Sept.  17,  18,  19, 
1907. 

The  first  meeting  to  be  held  on  the  Western 


list  Meeting:  Steamboat  Springs,  Aug.  15,  16,  17, 

1911. 

Dr.  Will  H.  Swan,  Colorado  Springs,  President: 
Dr.  Joel  E.  Goldthwait  of  Boston  by  invitation  pre- 
sented an  address  on  the  Conservation  of  Human 
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Energy — This  meeting,  notwithstanding  the  dis- 
tance, was  well  attended  and  an  excellent  program 
carried  out.  Membership  716. 

42nd  Meeting:  Pueblo,  Sept.  24,  25,  26,  1912. 

Dt.  Walter  A.  Jayne,  President:  Dr.  Jayne  will  be 
remembered  for  his  work  in  modernizing  and  ex- 
panding the  Medical  Library  and  making  it  avail- 
able to  the  profession  throughout  the  state.  He  also 
assembled  and  placed  in  the  Library  a complete 
file  of  the  printed  transactions  of  this  Society. 
Membership  789. 


Councilman  of  Boston  by  invitation  delivered  an 
address  on  Tumors  of  the  Brain.  Membership  788. 

46th  Meeting:  Glenwood  Springs,  Sept.  5,  6,  7,  1916. 

Dr.  John  R.  Epsey  of  Thinidad,  President:  Dr. 
Espey  was  for  many  years  a.  busy  and  successful 
surgeon  in  Southwestern  Colorado^ — Dr.  E.  W.  Skin- 
ner and  Dr.  George  E.  Phaler  by  invitation  pre- 
sented addresses  on  the  Diagnostic  and  Therapeutic 
Uses  of  X-rays.  Membership  817. 


ALEXANDER  C.  MAGRUDER  EDWARD  JACKSON 


JOHN  A.  BLACK  OSCAR  M.  GILBERT 

43rd  Meeting:  Glenwood  Springs,  Got.  7,  8,  9,  1913. 

Dr.  John  A.  Black  of  Pueblo,  President:  Dr.  Louis 
L.  McArthur  of  Chicago  was  a guest  speaker,  pre- 
senting an  address  on  Biliary  Tract  Affections. 
Membership  781. 

44th  Meeting:  Boulder,  Sept.  9,  10,  11,  1914. 

Dr.  Oscar  M.  Gilbert,  President:  Dr.  Gilbert’s 
contributions  to  the  teaching  of  Scientific  Medicine 
in  this  region  are  well  remembered— -At  this  meet- 
ing Dr.  Hideyo  Noguchi  presented  an  address  de- 
tailing his  cultivation  of  the  Treponema  Pallidum 
and  the  reproduction  of  Syphilis  in  experimental 
animals:  also  his  demonstration  of  these  organisms 
in  the  brain  tissue  of  para-syphilitics  proving  con- 
clusively the  leUtic  character  of  these  disorders — 
Noguchi  was  one  of  the  great  figures  of  Scientific 
Medical  Research. 


GEORGE  B.  PACKARD  JOHN  R.  ESPEY 

45th  Meeting:  Denver,  Oct.  5,  6,  7,  1915. 

Dr.  George  B.  Packard,  President:  Dr.  Packard 
was  no  doubt  the  pioneer  in  this  region  of  his  spe- 
cialty, Orthopedics.  His  two  sons  seem  to  con- 
tinue the  family  surgical  tradition — Dr.  W.  T. 


47th  Meeting:  Colorado  Springs,  Sept.  25,  26,  27, 

1917. 

Dr.  Alexander  C.  Magruder,  President:  During 
the  next  two  years  the  Society  gave  much  atten- 
tion to  activities  incident  to  the  War — At  this 
meeting  Dr.  A.  D.  Bevan  of  Chicago,  President- 
Elect  of  the  A.M.A.,  was  a guest  speaker — Not- 
withstanding the  many  members  in  service  the  at- 
tendance was  good  and  the  program  recorded  as 
superior.  Membership  833. 

48th  Meeting:  Estes  Park,  Sept.  9,  10,  11,  1918. 

Dr.  Edward  Jackson,  President:  Dr.  Jackson  at 
the  height  of  his  activities  was  probably  the  most 
widely  known  member  of  this  Society.  His  scien- 
tific attainments  and  his  extensive  writing  on 
Ophthalmology  carried  his  reputation  into  every 
part  of  the  medical  world — At  this  meeting  a paper 
by  Dr.  G.  A.  Moleen  initiated  a movement  leading 
to  the  establishment  of  the  Psychopathic  Hospital 
in  Denver.  Membership  844. 


FRANCIS  H.  McNAUGHT  FRANK  R.  SPENCER 

49th  Meeting':  Denver,  Oct.  7,  8,  9,  1919. 

Dr.  Francis  H.  McNaught,  President:  Dr.  Mc- 
Naught  was  for  many  years  a successful  surgeon 
and  one  of  the  substantial  members  of  this  Society 
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— His  appearance  in  uniform  is  due'  to  his  election 
as  President  in  September,  1918,  while  the  war  was 
still  in  progress.  He  was  the  first  President 
elected  a year  in  advance  of  taking  office  under 
the  “President-elect  system.”  Membership  892. 

50th  Meeting:  . lenwood  Springs,  Sept.  7,  8,  9,  1920. 

Dr.  Frank  R.  Spencer  of  Boulder,  President:  This 
young  man  has  justified  his  early  promise  by  an  ac- 
tive and  successful  career  which  still  continues — 
Dr.  Hubert  Wo^rk,  President-elect  of  the  A.M.A.,  Dr. 
Victor  C.  Vaughn  of  Ann  Arbor,  Dr.  George  Crile  of 
Cleveland  and  Dr.  Joseph  Beck  of  Chicago  were 
present  at  this  meeting  and  made  special  addresses. 
Membership  940. 


HARRY  A.  SMITH  CRUM  EPLER 

51st  Meeting:  Pueblo,  Oct.  5,  6,  7,  1921. 

Dr.  Harry  A.  Smith  of  Delta,  President:  Dr. 
Smith  has  transferred  his  residence  to  another 
state,  but  we  trust  he  retains  his  loyalty  to  this 
Society — This  being  the  50th  Anniversary  of  the 
organization  of  the  Society,  a Jubilee  Volume  was 
authorized  and  published — Dr.  Hubert  Work,  Pres- 
ident of  the  A.M.A.,  was  present  and  made  an  ad- 
dress. Membership  984. 

52nd  Meeting:  Colorado  Springs,  Oct.  3,  4,  5,  1922. 

Dr.  Crum  Epler  of  Pueblo,  President:  Dr.  Epler 
was  for  many  years  a most  active  and  valuable 
member  and  officer  of  this  Society.  A disabling- 
illness  has  for  several  years  past  prevented  his 
attendance  at  our  meetings  and  our  greetings  and 
best  wishes  go  out  to  him  on  this  occasion — During 
this  year  the  Women’s  Auxiliary  to  the  Colorado 
State  Medical  Society  was  organized  and  has  since 
been  an  important  feature  of  our  annual  meetings. 
Membership  1,042. 


MELVILLE  BLACK 


HENRY  SEWALL 


53rd  Meeting:  Glenwood  Springs,  Sept.  4,  5,  6,  1923. 
Dr.  Melville  Black,  President:  Few  members  of 


this  Society  have  given  more  generously  of  time  and 
energy  to  its  administrative  affairs  than  did  Dr. 
Black.  Secretary  for  nine  years  before  his  Presi- 
dency, he  willingly  accepted  many  other  duties  re- 
quiring much  attention  to  detail.  He  was  one  of 
those  substantial  personalities  upon  whom  all  or- 
ganizations depend  for  their  success  and  their  con- 
tinued existence.  Membership  1,086. 

54th  Meeting:  Denver,  Oct.  7,  8,  9,  1924. 

Dr.  Henry  Sewall,  President:  Dr.  Sewall’s  interest 
and  participation  in  the  affairs  of  this  Society  be- 
gan immediately  upon  his  admission  to  membership 
and  continued  throughout  his  life.  He  initiated  and 
directed  many  of  its  most  important  activities.  His 
work  on  Immunology  brought  him  fame,  but  he  will 
be  best  remembered  for  his  establishment  of  our 
Medical  Library,  his  contributions  to  Medical  Lit- 
erature and  Medical  Education  and  for  his  untiring 
efforts  in  the  interest  of  the  Public  Health.  We 
have  been  much  too  near  him  in  time  to  fully  esti- 
mate his  stature,  but.this  is  certain — he  was  one  of 
the  great  men  of  this  Society. 


GEORGE  A.  BOYD  GEORGE  H.  CURFMAN 


55th  Meeting:  Colorado  Springs,  Sept.  29,  30,  31, 

1925. 

Dr.  George  A.  Boyd  of  Colorado  Springs,  Presi- 
dent: Dr.  Boyd  -will  be  long  remembered  for  his 
intense  interest  in  Medical  History  and  Literature 
and  was  very  active  in  lue  establishment  of  a Med- 
ical Library  in  Colorado  Springs.  Dr.  Boyd  had  a 
definitely  scientific  turn  of  mind  and  persistenly 
urged  higher  standards  of  Medical  Education,  par- 
ticularly in  the  Natural  Sciences.  Membership  1,042. 

56th  Meeting:  Colorado  Springs,  Sept.  21,  22,  23, 

1926. 

Dr.  George  H.  Curfman  of  Salida,  President:  In 
deference  to  Dr.  Curfman’s  extreme  modesty  we 
will  refrain  from  the  many  complimentary  things 
that  might  be  said  of  him,  but  he  occupied  an  im- 
portant place  in  this'  Society  before  becoming  its 
President,  and  has  continued  to  do  so  since;  and 
we  hope  that  for  many  more  years  we  shall  have 
the  benefit  of  his  experience,  wisdom  and  capacity 
for  work.  Membership  1,082. 

57th  Meeting:  Glenwood  Springs,  Sept.  6,  7,  8,  1927. 

Dr.  William  A.  Sedwick,  President:  Dr.  Sedwick 
is  another  of  our  Presidents  who  previous  to  elec- 
tion proved  his  value  to  the  Society  as  its  efficient 
Treasurer  for  twelve  years.  He  too  has  been  a vic- 
tim of  ill  health  for  several  years  and  unable  to  at- 
tend our  meetings,  and  to  him  also  we  extend  our 
greetings  and  best  wishes.  Membership  1,082. 
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WILLIAM  A.  SEDWICK  SAMUEL  B.  CHILDS 

58th  Meeting:  Colorado  Springs,  Sept.  11,  12,  13, 
1928. 

Dr.  Samuel  B.  Childs,  President:  Dr.  Childs  had 
an  important  part  in  the  development  in  this  state 
of  the  knowledge  and  the  use  of  the  x-rays  and  for 
twenty-five  years  limited  his  work  to  that  spe- 
cialty— At  this  meeting  the  delegates  authorized 
the  election  and  appointment  of  an  Executive  Sec- 
retary. Membership  1,080. 


WILLIAM  SENGER 


WILLIAM  A.  EICELAND 


59th  Meeting:  Greeley,  Sept.  3,  4,  5,  1929. 

Dr.  William,  Senger  of  Pueblo,  President;  Dr. 
Senger,  a well-known  surgeon  of  Pueblo,  was  for 
many  years  actively  connected  with  the  operation 
of  the  Minnequa  Hospital — At  this  meeting  the 
recently  appointed  Executive  Secretary,  Mr.  Harvey 
T.  Sethman,  presented  a comprehensive  outline  of 
his  plan  for  the  conduct  of  that  office,  a plan  which 
has  proven  highly  satisfactory  and  efficiently  op- 
erated. Membership  1,104. 

60th  Meeting:  Pueblo,  Sept.  9,  10,  11,  1930. 

Dr.  William  A.  Kickland  of  Ft.  Collins,  President: 
Few  of  our  Presidents  have  had  such  thorough 
scientific  and  medical  education  and  training  before 
and  after  their  graduation  in  medicine  as  did  Dr. 
Kickland,  a preparation  which  was  reflected  in  his 
long  and  successful  surgical  career — ^Guest  speakers 
at  this  meeting  were  Dr.  Esmond  R.  Long  of  Chicago 
and  Dr.  Alfred  W.  Adson  of  Rochester,  Minnesota. 
Membership  1,081. 

The  last  sixteen  years  of  the  seventy-five 
years  existence  of  this  Society  is  a period  so 
recent  and  the  activities  of  the  Society  during 
those  years  are  so  familiar  to  all  of  you,  that 
it  would  seem  highly  inappropriate  to  discuss 


EDWARD  DELEHANTY  FRANK  B.  STEPHENSON 

Denver— 1931-1932  Denver— 1932-1933 

them  in  detail  at  this  time.  During  this  pe- 
riod, probably  the  most  eventful  in  our  his- 
tory, we  have  seen  the  traditional  methods  of 
medical  practice  subjected  to  and  still  being 


GERALD  B.  WEBB  NICHOLAS  A.  MADLER 

Colorado  Springs — 1933-1934  Greeley — 1934-1935 

subjected  to  social,  economic  and  political 
pressures,  the  ultimate  effects  of  which  can- 
not be  foreseen,  but  it  is  certain  that  the  re- 


WALTER  W.  KING 
Denver— 1935-1936 


ARTHUR  I.  MARKLEY 
Denver— 1936-1937 


suit  will  be  something  quite  different  from  the 
methods  of  practice  we  have  previously 
known. 
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These  events  are  much  too  recent  to  justify 
any  opinion  as  to  their  proper  place  in  the  al- 
most chaotic  movement  of  forces  that  is  now 


WILLIAM  T.  H.  BAKER  LEO  W.  BORTREE 

Pueblo — 1937-1938  Colorado  Springs^ — 1938-1939 

shaping  our  future,  but,  when  the  history  of 
these  times  is  written,  let  us  hope  that  the 
medical  profession  will  be  accorded  adequate 


JOHN  W.  AMESSE  WILLIAM  H.  HALLEY 

Denver— 1939-1940  Denver— 1940-1941 


recognition  of  its  services  in  medical  relief 
during  the  calamitous  1930’s  and  of  their  con- 
tribution to  the  general  effort  that  won  the 


GUY  C.  CARY 
Grand  Junction — 1941-1942 


RALPH  S.  JOHNSTON 
La  Junta— 1942-1943 


second  World  War.  In  these  activities  many, 
if  not  all  of  you  here  present,  were  definitely 
engaged,  and  in  them  we  believe  that  this  So- 
ciety had  an  honorable  and  creditable  part. 

The  Presidents  elected  each  year  during 


GEORGE  P.  LINGENFELTER  EDWARD  R.  MUGRAGE 

Denver — 1943-1944  Denver — 1944-1945 

that  time  are  still  with  us,  but  it  is  not  per- 
missible to  canonize  the  living,  and  they  would 
each  one  prefer  to  leave  to  later  commen- 


GEOHGE  A.  UNFUG  ARCHIE  C.  SUDAN 

Pueblo— 1945-1946  Kremmling— 1946-1947 

tators  whatever  might  properly  be  said  of 
them. 

It  is  occasion  for  sincere  regret  that  it  is 
not  possible  tO'  make  detailed  mention  of  the 
numerous  other  members  who  are  largely  re- 
sponsible for  the  success  of  this  organization 
without  whom  it  could  not  have  functioned: 
indeed,  it  could  not  have  survived.  Let  us 
here  record  our  progress  of  this  Society,  with 
future  leadership  no  less  able  than  that  of 
those  who,  during  the  past  seventy-five  years, 
have  directed  it;  and  as  in  the  Navy  message 
to  those  who  have  faithfully  and  successfully 
carried  out  an  assigned  task,  let  us  say  of 
these  leaders,  “Well  Done.” 
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RESECTABLE  PULMONARY  LESIONS 

WILUAM  RAY  RUMEL,  M.D.* 

SALT  LAKE  CITY,  UTAH 

In  recent  years  the  tremendous  develop- 
ment in  the  field  of  chest  surgery  has  estab- 
lished a very  important  and  steadily  enlarging 
place  for  surgical  treatment  in  the  manage- 
ment of  many  chest  lesions  for  which  therapy, 
previously,  has  been  woefully  inadequate  or 
completely  unsatisfactory.  It  has  been  dem- 
onstrated without  question  that  patients  sur- 
viving resection  of  one  lung  or  parts  of  both 
are  able  to  live  comfortable  and  useful  lives 
involving  an  average  amount  of  physical  ac- 
tivity^. As  might  be  expected  in  the  develop- 
mental stages  of  any  new  field  of  surgery,  the 
operative  mortality  rate  associated  with  pul- 
monary resection  has  been  much  higher  than 
one  would  desire.  However,  due  to  improve- 
ments in  the  field  of  anesthesia,  the  develop- 
ment of  more  adequate  instruments,  the  in- 
troduction of  various  chemotherapeutic  agents 
and  the  increased  experience  on  the  part  of 
individual  surgeons,  especially  regarding  pre- 
and  post-operative  care,  there  has  been  a 
steady  and  marked  reduction  in  the  operative 
mortality  rate  (Table  I). 


TABLE  I 

Operative  Mortality  Rates:  Pulmonary  Resection 
for  Bronchiectasis 


AUTHOR 

No.  of 
Operations 

L.-Lobectomy 

P.-Pneumonectomy 

Operative 

Mortality 

Churchill,  Bdw.  D. 

,^...124 

L. 

2.4% 

Edwards,  Tudor^... 

54 

L. 

3.7% 

Blades,  Brian* 

35 

L. 

3.5% 

Maler,  H,  C.= 

.. ..  64 

L.  & P. 

1.5% 

Rumel,  Wm.  R.  (pres- 

ent  series)  

58 

L.  &P. 

1.7%,. 

The  degree  of  progress  which  has  been  at- 
tained in  the  management  of  the  technical 
phases  of  pulmonary  resection  would  certainly 
not  have  been  as  great  if  there  had  not  been 
a corresponding  advancement  in  the  field  of 
differential  diagnosis  of  chest  lesions.  In 
dealing  with  chest  diseases  we  have  at  our  dis- 
posal a greater  number  of  diagnostic  aids  than 
is  present  in  any  other  field  of  medicine. 


‘From  the  Department  of  Surgery,  University  of 
Utah  Medical  School,  Salt  Lake  City,  Utah,  and 
Latter  Day  Saints  Hospital,  Salt  Lake  City,  Utah. 
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These  include  ( 1 ) routine  history  and  physical 
examination;  (2)  various  laboratory  proce- 
dures, such  as  examination  of  sputum  and 
pleural  exudates,  microscopic  examination  of 
biopsy  specimens  removed  bronchoscopically 
or  otherwise,  etc.;  (3)  roentgenologic  exam- 
ination which  includes  (a)  fluoroscopic  study, 
(b)  study  of  regular  postero-anterior  films; 
oblique  and  lateral  views;  and  overexposed 
films;  (c)  stereoscopic  examination;  (d)  bron- 
chographic  examination,  (e)  study  of  lamino- 
grams,  and  (f)  diagnostic  deep  x-ray  therapy; 
(4)  endoscopic  procedures,  bronchoscopy  and 
esophagoscopy  with  or  without  biopsy;  (5) 
diagnostic  artificial  pneumothorax;  (6)  thora- 
coscopic examination;  and  (7)  exploratory 
thoracotomy.  At  times  it  is  possible  to  estab- 
lish a definite  and  positive  diagnosis  by  using 
two  or  three  of  the  above  procedures,  while 
at  others  it  is  necessary  to  employ  all  of  them. 
If  we,  as  physicians,  fail  to  establish  a definite 
diagnosis  the  fault  will  lie,  in  the  vast  majority 
of  cases,  in  our  failure  to  employ  the  proper 
diagnostic  procedures. 

Unfortunately,  the  progress  made  in  mak- 
ing complete  chest  diagnosis  available  to  our 
patients  has  fallen  far  short  of  the  progress 
made  in  the  management  of  the  technical 
phases  of  chest  surgery.  This  is  due  largely 
to  our  failure  tO'  evaluate  properly  the  x- 
ray  examination  as  a diagnostic  meth- 
od. It  is  becoming  more  generally  recognized, 
although  much  too  slowly,  that  it  is  humanly 
impossible  tO'  make  an  accurate  and  depend- 
able differential  diagnosis  in  the  majority  of 
intrathoracic  lesions  by  means  of  x-ray  alone. 
In  a recent  article  concerning  the  difficulties 
in  the  differential  diagnosis  of  bronchogenic 
carcinoma.  Block,  Adams,  Thornton,  and 
Bryant®  made  the  statement,  concerning  x-ray 
findings,  that  “they  have  reminded  us  vividly 
that  x-ray  examination,  which  is  indispensable 
for  the  discovery  of  a lesion,  in  no  case  offers 
a reliable  differential  diagnosis.”  It  must  be 
obvious  that  the  limitations  of  x-ray  diagnosis 
will  be  increased  to  an  even  greater  extent  in 
dealing  with  the  very  early  lesions  of  various 
types  which  are  being  uncovered  by  mass  x- 
ray  surveys — and  let  us  hope  that  such  pe- 
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riodic  routine  surveys  will  become  a part  of 
general  medical  practice  in  the  very  near  fu- 
ture. Regarding  this  phase  of  the  problem 
Overholt  and  Wilson'  have  recently  empha- 
sized that  many  minimal  lesions  will  be  dis- 
covered in  mass  x-ray  surveys  at  an  operable 
and  curable  stage.  They  also  point  out  the 
great  fallacy  in  the  plan  of  watchful  waiting 
with  check  up  examinations  during  the  period 
when  symptoms  are  minimal  inasmuch  as  time 
is  the  deadliest  enemy  of  patients  with  such 
intrathoracic  lesions  as  bronchogenic  carcin- 
oma and  tuberculosis. 

Today  the  roentgenologist  is  in  a key  po- 
sition medically  and  is  faced  with  tremendous 
responsibility  in  the  proper  management  of 
patients.  The  general  practitioner  of  necessi- 
ty must  rely  on  the  roentgenologist’s  opinion 
regarding  diagnosis  or  recommendations  for 
further  diagnostic  studies.  If  it  is  impossible 
for  him  to  establish  an  accurate  diagnosis  with 
certainty  he  should  suggest  that  additional 
diagnostic  procedures  be  carried  out.  As  cases 
are  seen  earlier  the  percentage  of  pre-opera- 
tive diagnostic  failures  will  undoubtedly  in- 
crease. which  brings  up  the  extremely  impor- 
tant procedure  of  exploratory  thoracotomy. 
For  many  years  exploratory  laparotomy  has 
been  accepted  as  good  surgical  practice  in 
dealing  with  obscure  abdominal  lesions  and  is 
employed  without  hesitancy  where  surgery 
may  be  of  benefit  tO'  the  patient.  This  is  as 
it  should  be.  While  some  hesitancy  to  rec- 
ommend exploratory  thoracotomy  is  under- 
standable, because  of  the  relative  newness  of 
the  procedure,  it  is  certainly  not  justifiable. 
All  men  in  the  field  today — those  with  the 
greatest  experience  with  the  procedure — 
agree  that  exploratory  thoracotomy  is  indi- 
cated and  should  be  carried  out  in  the  man- 
agement of  doubtful  chest  conditions  just  as 
exploratory  laparotomy  is  used  in  dealing 
with  abdominal  problems.  Under  present  day 
conditions  the  risk  of  thoracotomy  is  certainly 
no  greater  than  that  of  laparotomy. 

Since  space  will  not  permit  discussion  of  all 
resectable  pulmonary  lesions,  consideration 
will  be  given  to  several  of  the  more  common- 
ly encountered  conditions. 

Bronchiectasis 

Bronchiectasis  is  a common  disease  and  one 
which  is  associated  with  a high  rate  of  mor- 


bidity and  mortalty  in  the  age  group  of  great- 
est productvity.  In  the  past  the  importance 
of  recognizing  the  disease  was  not  great  be- 
cause relatively  little  could  be  done  to  help 
the  victims  of  this  terrible  disease.  However, 
at  the  present  time,  each  of  us  as  physicians 
should  be  very  much  interested  in  its  recog- 
nition because  in  recent  years  it  has  been 
shown  conclusively  that  by  means  of  surgical 
treatment  many  of  these  unfortunates  may  be 
cured  of  the  disease  and  its  distressing  symp- 
toms. 

Diagnosis:  The  history  of  a chronic,  per- 
sistent, productive  cough,  year  in  and  year 
out,  is  the  most  constant  symptom  and  is  es- 
sential to  the  diagnosis  of  true  bronchiectasis. 
The  sputum  varies  markedly  in  character  and 
also  in  amount  but  is  invariably  purulent  or 
muco-purulent  in  nature.  At  times  it  is  ex- 
tremely foul  in  odor  especially  when  asso- 
ciated with  anaerobic  bacteria.  Hemoptysis 
is  a relatively  frequent  symptom  and  varies 
in  degree  from  a bloody  discoloration  of  the 


Fig.  1.  (A).  Bilateral  bronchiectasis.  Note  increase 

in  bronchovascular  markings  in  bases.  The  in- 
creased radiability  of  the  left  upper  lobe;  the 
prominent  conus  region  of  the  heart  and  the  shift 
of  the  heart  to  the  left  are  very  suggestive  of  a 
shrunken  left  lower  lobe. 
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sputum  to  massive  hemorrhages  which  occa- 
sionally are  fatal.  Recurrent  episodes  of 
pneumonitis,  due  to  acute  exacerbations  of  the 
chronic  infection  present,  are  relatively  com- 
mon in  bronchiectatics  and  are  the  cause  of 
death  in  the  majority  of  the  cases  terminating 
fatally.  These  flare-ups  are  frequently 
thought  by  the  patient,  as  well  as  the  physi- 
cian, to  be  “flu”  or  severe  bronchitis  with 
fever;  Abnormal  physical  findings  are  help- 
ful in  establishing  the  diagnosis  although  their 
absence  does  not  exclude  the  presence  of  the 
disease.  By  far  the  most  frequent  abnormality 
is  the  presence  of  rales  on  forced  breathing 
or  following  cough.  It  should  be  noted  that 
routine  auscultation  frequently  fails  to  demon- 
strate any  abnormalities  whatsoever  unless  a 
search  for  post  tussal  rales  is  made.  The 
most  common  x-ray  finding  is  increased  bron- 
chcvascular  markings  extending  from  the 
hilar  regions  downward.  In  such  cases,  it  is 
impossible  tO'  differentiate  between  bronchiec- 
tasis and  a simple  non-specific  bronchitis, 
which  produces  identical  changes.  The  pres- 
ence of  mottled  infiltration  extending  into  the 


Fie.  1.  (B).  Bronchogram  of  same  patient  showing 

rather  marked  bronchiectasis  of  left  lower  lobe 
with  slight  involvement  of  the  right  lower. 


bases  of  one  or  both  lungs  and  arranged  in 
a more  or  less  linear  manner  is  much  more 
suggestive  of  bronchiectasis  and  occurs  next 
in  frequency.  In  a smaller  percentage  of  cases, 
where  the  disease  is  associated  with  massive 
fibrosis  and  atelectasis,  a rather  sharply  de- 
marcated straight  line  can  be  seen  extending 
downward  and  outward  from  the  hilar  region 
which  separates  the  involved  lung  from  the 
more  or  less  normal  adjacent  lobe.  If  the 
involvement  is  unilateral  the  usual  signs  of 
atelectasis  are  present,  although  generally 
they  are  of  a relatively  minor  degree.  Em- 
physema of  the  less  involved  lobe  is  often  no- 
ticeable. When  the  left  lower  lobe  is  involved 
the  conus  region  of  the  left  heart  margin  is 
frequently  quite  prominent  (Fig.  1).  In  a 
still  smaller  group  of  cases  definite  annular 
shadows  with  or  without  fluid  levels  may  be 
seen  although  it  is  quite  probable  that  most  of 
such  cases  are  really  congenital  cysts  of  the 
lung  with  secondary  infection  rather  than  true 
bronchiectasis  (Fig.  2). 


Fig.  2.  Marked  cystic  bronchiectasis  (or  possibly 
infected  congenital  cystic  disease)  of  the  lungs. 
The  lower  portions  of  several  cavities  can  be  seen 
in  the  right  upper  lobe  and  many  with  fluid  levels 
in  the  left  lower.  The  poor  filling  by  the  opaque 
oil  is  due  to  poor  interchange  of  air  between  the 
cavities  and  their  communicating  bronchi. 
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Although  the  above  signs  and  symptoms 
frequently  enable  one  to  feel  fairly  certain  of 
the  diagnosis  it  should  not  be  made  without 
bronchography.  Not  only  does  the  introduc- 
tion of  an  opaque  substance  into  the  tracheo- 
bronchial tree  prove  the  diagnosis  but  it  also 
indicates  the  degree  of  involvement  and  its 
distribution.  If  there  is  any  question  whatever 
regarding  the  possibility  of  surgical  therapy 
it  is  imperative  tooutline  all  lobes  of  both  lungs 
before  recommendations  are  made.  If  a lower 
lobe  is  removed  and  a middle  lobe  or  the 
lingular  segment  of  the  left  upper  lobe  is  al- 
lowed to  remain  because  of  failure  to  demon- 
strate pathology  by  bronchography  pre-oper- 
atively,  of  course,  the  patient  will  continue  to 
cough  and  expectorate  following  lobectomy. 

Inasmuch  as  the  technic  of  making  bron- 
chograms  has  been  presented  in  a recent  pub- 
lication by  Adams  and  Davenport®  this  pro- 
cedure will  not  be  discussed. 

Medical  Treatment:  Many  different  types 
of  nonoperative  treatment  have  been  em- 
ployed in  the  therapy  of  bronchiectasis,  but 
unfortunately  none  has  been  successful  in  ef- 
fecting cure  in  cases  of  true  bronchiectasis. 
Although  cure  is  not  to  be  expected  with  non- 
operative methods,  certain  of  these  procedures 
have  very  definite  value.  Postural  drainage, 
faithfully  employed,  often  brings  about 
marked  improvement  in  the  general  condition 
of  bronchiectatic  patients  because  it  favors  in- 
trabronchial  drainage  from  a mechanical 
standpoint.  This  method  should  not  only  in- 
clude the  lowering  of  the  chest  over  the  edge 
of  the  bed  or  on  an  inclined  table  for  short 
periods  two  or  three  times  daily,  but 
probably  more  important,  should  also  include 
elevation  of  the  foot  of  the  bed  during  hours 
of  sleep  with  instructions  to  the  patient  that 
he  lie  on  his  abdomen  and  sides  and  avoid 
lying  on  his  back.  Inasmuch  as  the  ciliated 
epithelial  lining  of  the  bronchi  is  almost  in- 
variably permanently  destroyed,  the  normal 
upward  drainage  of  tracheobronchial  secre- 
tions cannot  be  expected.  Therefore  postural 
drainage  should  be  continued  not  for  a few 
days  or  a few  weeks  but  indefinitely.  The 
response  to  various  chemotherapeutic  and 
antibiotic  agents  is  quite  variable  and  is  de- 
pendent on  the  number  and  types  of  bacteria 
which  happen  to  be  present  in  the  individual 
case.  However,  in  general  a marked  reduc- 


tion in  cough  and  expectoration  can  be  ex- 
pected in  a large  majority  of  cases  following 
full  doses  of  sulfonamide  compounds  given 
over  a period  of  a week  or  two  with  a con- 
tinuation of  the  improvement  by  using  smaller 
maintenance  doses  for  weeks  or  at  times  even 
longer.  Similiar  improvement  can  be  expected 
by  the  inhalation  of  nebulized  penicillin  solu- 
tions for  five  or  ten  minutes  several  times  a 
day.  However,  I have  been  less  impressed  by 
the  frequency  of  improvement  following  ad- 
ministration of  penicillin,  either  by  inhalation 
or  by  intramuscular  injection,  than  I have 
with  the  use  of  sulfonamide  compounds.  It  is 
regrettable,  but  true,  that  almost  invariably 
following  discontinuation  of  this  type  of  thera- 
py, symptoms  recur  within  a short  period  of 
time.  The  failure  of  these  non-operative 
methods  to  cure  bronchiectasis  is  not  at  all 
surprising,  if  even  brief  consideration  is  given 
to  the  pathology  present  in  this  disease 
(Fig.  3). 


Fig.  3.  Cross  section  of  bronchiectatic  lung  show- 
ing marked  dilatation  and  thickening  of  the  bron- 
chial walls,  with  associated  fibrosis  and  atelecta- 
sis of  the  adjacent  lung  tissue.  These  changes 
are  permanent  and  irreversible;  so  that  cure  by 
non-operative  methods  cannot  he  expected. 

Surgical  Treatment:  Although  a number  of 
different  types  of  surgical  procedures  has  been 
used  in  the  treatment  of  bronchiectasis,  com- 
plete excision  of  the  diseased  tissues  is  the 
only  one  which  has  provided  consistently  good 
results.  If  all  of  the  bronchiectatic  dilatations 
are  removed  surgically,  of  course,  complete 
relief  of  symptoms  is  to  be  expected.  The 
degree  of  physical  limitation,  due  to  reduction 
of  cardiorespiratory  capacity,  is  dependent 
upon  the  amount  of  functioning  lung  that  re- 
mains following  surgery.  In  unilobar  lesions 
this  is  negligible.  Even  following  a bilateral 
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lobectomy  it  is  ordinarily  not  sufficient  to  con- 
traindicate its  use.  This  is  especially  true  in 
individuals  in  the  younger  age  group. 

My  personal  experience  with  the  surgical 
treatment  of  bronchiectasis  is  based  on  fifty- 
eight  consecutive  operations  which  have  been 
performed  since  1941.  In  this  group  fifty-five 
lobectomies  were  done  and  three  pneumonec- 
tomies. In  spite  of  the  fact  that  50  per  cent 
of  the  entire  group'  had  bilateral  disease  only 
one  postoperative  death  occurred.  This  fa- 
tality was  due  to  uremia  resulting  from  the 
precipitation  of  sulfathiazole  crystals  in  the 
kidneys  of  a young  man  with  bilateral  disease. 
In  the  bilateral  cases  eight  have  been  com- 
pleted. In  the  other  bilateral  cases  either  suf- 
ficient improvement  has  occurred  following 
removal  of  the  most  involved  side,  so  that 
resection  of  the  O'pposite  is  not  contemplated 
or  the  excision  of  the  remaining  bronchiectatic 
tissue  is  anticipated  in  the  future.  Two  late 
deaths  have  occurred  following  surgery.  One 
was  due  to  an  overwhelming  systemic  infec- 
tion which  postmortem  demonstrated  was  un- 
related to  the  surgical  procedure.  The  other 
apparently  was  due  to  either  an  embolic  or  a 
cardiac  attack,  the  exact  nature  of  which  was 
not  determined  inasmuch  as  the  death  oc- 
curred after  the  patient  had  returned  to  an 
adjoining  state  where  an  autopsy  was  not  ob- 
tained. 

In  view  of  the  low  operative  risk  and  the 
good  postoperative  results,  surgical  treatment 
of  bronchiectasis  should  be  considered  the 
treatment  of  choice,  unless  very  definite  con- 
traindications tO'  surgery  exist.  If  the  disease 
is  so  extensive  that  at  least  two  normal  lobes 
cannot  be  salvaged,  surgery  should  not  be 
recommended.  As  far  as  age  is  concerned, 
surgery  is  tolerated  very  well  in  early  child- 
hood. In  fact  the  operative  mortality  rate  in- 
creases with  age.  Individuals  over  45  to  50 
years  of  age  generally  should  be  treated  by 
nonoperative  methods.  However,  if  severe 
symptoms  such  as  recurrent  massive  hemor- 
rhages or  recurrent  episodes  of  serious  pneu- 
monitis occur  even  these  older  patients  should 
not  be  turned  down  as  surgical  candidates,  in- 
asmuch as  such  symptoms  are  frequently  as- 
sociated with  more  risk  than  that  entailed  in 
going  through  the  operative  procedure.  Not 
infrequently  bronchiectatic  patients  are  in  ex- 


tremely poor  general  condition  as  a result  of 
the  longstanding  infection.  However,  by  the 
judicious  use  of  non-operative  methods  many 
of  these  individuals  will  show  enough  im- 
provement so  that  it  is  possible  to  proceed 
with  surgery. 

Primeiry  Tumors  of  the  Lung 

Of  all  primary  tumors  of  the  lung  the  over- 
whelming majority  are  malignant  tumors.  In 
a group'  of  443  collected  cases  93  per  cent 
were  malignant  as  compared  with  6.3  per  cent 
benign  (Table  II).  If  the  bronchial  adenomas, 
whichmanymenfeelare  actually  or  potentially 
malignant,  are  excluded  1.1  per  cent  were  be- 
nign and  98.9  per  cent  were  malignant.  This 
point  is  further  emphasized  by  Alexander^L 
who  stated  that  most  circumscribed  intratho- 
racic  neoplasms  are  intrapulmonary  and  ma- 
lignant. 


TABLE  II 

The  Relative  Frequency  of  Primary  Lung  Tumors 


TYPE 

OF 

TUMOR 


Aiitf!or  Reporting  & Reference  No. 


Percentage 
Ratio  of 
Malignant 
to  Benign 


Malignant: 

Carcinoma  157  25  155  70  Malignant 

Sarcoma  0 5 1 2 93.7% 


Benign  ; 

Adenoma* 6 

Hamartoma  0 

Fibroma  0 

Myxochondroma  1 

Teratoma  0 

Neurofibroma  .... . 0 


0 17  0 Benign 

0 10  6.3% 

0 0 1 

0 0 0 

0 0 1 

0 10 


•Many  authors  feel  that  adenomas  are  malignant 
or  potentially  malignant.  Excluding  these,  percent- 
age ratio  is:  malignant,  98.9%;  benign,  1.1%. 

It  is  regrettable  that  many  physicians  are 
still  inclined  to  believe  that  a patient  who  has 
x-ray  changes  suggesting  the  presence  of  an 
intrapulmonary  tumor  is  probably  harboring  a 
benign  lesion  because  he  has  no  distressing 
symptoms.  Such  patients  are  all  too  often  ad- 
vised to  return  for  further  x-ray  check-up'  aft- 
er a few  weeks  or  a few  months,  or  sooner  if 
further  symptoms  appear.  If  the  frequency 
of  occurrence  of  benign  and  malignant  intra- 
pulmonary tumors,  as  indicated  above,  is  kept 
in  mind  the  fallacy  of  such  a plan  of  manage- 
ment becomes  apparent  immediately. 

Bronchogfenic  Carcinoma 
It  is  now  generally  recognized  that  primary 
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carcinoma  of  the  lung  is  one  of  the  most  fre- 
quent cancers  in  the  body  and  also  that  it  is 
responsible  for  the  death  of  approximately 
15,000  persons  in  the  United  States  each 
year  . . . (Overholt  and  RumeP-).  It  is  also 
generally  agreed  that  deep  x-ray  therapy  and 
other  forms  of  treatment  fail  to  bring  about 
cure  in  this  disease.  Up  to  the  present  time 
the  only  form  of  therapy  which  offers  any 
hope  of  cure  is  the  complete  surgical  excision 
of  the  tumor,  generally  by  means  of  pneu- 
monectomy. As  is  true  of  cancer  anywhere, 
the  ultimate  cure  rate  will  be  dependent  main- 
ly upon  our  ability  as  physicians  to  establish 
the  diagnosis  accurately  and  to  carry  out  sur- 
gical treatment  at  an  early,  operable  stage. 

Diagnosis:  A complete  discussion  of  all  the 
signs  and  symptoms  of  bronchogenic  carcin- 
oma will  not  be  given  because  it  seems  reason- 
able that  if  early  manifestations  are  stressed, 
and  the  ones  present  in  the  late  inoperable 
stages  are  completely  disregarded,  that  there 
will  be  less  tendency  for  us  tO'  await  the  de- 
velopment of  the  full  blown  picture  before 
making  a diagnosis.  Cough  is  the  most  im- 
portant symptom  of  bronchogenic  carcinoma 
inasmuch  as  it  occurs  in  approximately  90  per 
cent  of  the  cases.  It  is  generally  persistent 
and  resists  treatment  by  the  usual  methods 
employed.  Many  individuals  complain  of 
having  had  a cigarette  cough  for  years,  but  on 
questioning  often  will  state  that  it  has  become 
more  marked  or  persistent.  Any  such  change 
should  be  considered  just  as  suggestive  of  the 
presence  of  a bronchogenic  carcinoma  as  a 
change  in  bowel  habit  is  suggestive  of  early 
carcinoma  of  the  colon.  The  cough  is  usually 
productive  of  a clear  mucoid  type  of  sputum  in 
the  earlier  stages.  When  the  amount  of  spu- 
tum is  large,  as  is  frequently  the  case,  it  is  es- 
pecially suggestive  of  intrabronchial  neo- 
plasm. The  sputum  changes  tO‘  a purulent  type 
when  the  stage  of  partial  or  complete  bronch- 
ial obstruction  by  the  tumor  occurs.  It  should 
be  emphasized  that  suppuration  distal  to  the 
point  of  obstruction  occurs  very  frequently, 
even  at  a relatively  early  stage  of  the  disease, 
and  also  that  the  secondary  inflammatory 
changes  often  completely  mask  the  presence 
of  the  underlying  neoplasm.  Hemoptysis  is 
the  next  most  frequent  symptom,  occurring  in 
approximately  50  per  cent  of  the  cases.  Its 
manifestation  may  vary  from  discoloration  of 


the  sputum,  in  the  early  period  of  develop- 
ment, to  massive  hemorrhages  in  the  more 
advanced  stages.  Wheezing  respiration  oc- 
curs with  less  frequency  and  is  due  to  partial 
obstruction  of  the  bronchus  by  the  enlarging 
tumor.  This  symptom  is  generally  present 
for  a relatively  short  period  of  time  and  may 
be  overlooked  by  the  patient  unless  he  is 
asked  specifically  about  it.  While  abnormal 
physical  signs  are  almost  always  present  in 
the  advanced  stages  of  the  disease,  it  should 
be  stressed  that  in  most  cases  they  are  com- 
pletely absent  or  negligible  in  degree  in  early 
cancer  of  the  lung.  When  present  they  are 
variable  in  quality  and  are  in  no  way  charac- 
teristic of  the  disease,  inasmuch  as  they  are 
generally  produced  by  bronchial  obstruction 
resulting  in  varying  degrees  and  types  of  sec- 
ondary infection  in  the  lung  distal  to  the 
tumor.  Unilateral  wheeze,  which  is  usually 
exaggerated  on  forced  expiration,  occurs  rath- 
er infrequently  but  when  it  is  present  it  is 
extremely  suggestive  of  the  presence  of  an  in- 
trabronchial neoplasm  causing  partial  bronch- 
ial obstruction. 

As  a matter  of  convenience  in  talking  about 
x-ray  and  bronchoscopic  findings,  primary 
cancers  of  the  lung  are  frequently  subdivided 
into  two  groups:  ( 1 ) the  stem  bronchus  le- 
sions, which  arise  in  the  large  bronchi  within 
the  range  of  bronchoscopic  visibility;  and  (2) 
the  peripheral  lesions  which  are  not  accessible 
to  bronchoscopic  visualization.  In  the  former 
group,  the  tumor  itself  generally  does  not  cast 
a shadow  on  the  x-ray  plate.  The  abnormal 
shadows  are  usually  due  tO'  atelectasis,  gener- 
ally with  some  associated  infection.  Uncom- 
plicated atelectatic  shadows  are  character- 
istically diffuse,  homogenous  densities  extend- 
ing outward  from  the  region  of  the  hilum.  Un- 
less an  entire  lobe  or  the  entire  lung  is  atelec- 
tatic, there  is  frequently  little  if  any  shift  of 
the  mediastinal  structures  to  the  affected  side, 
elevation  of  the  diaphragm  or  other  typical 
signs  of  atelectasis.  The  pattern  of  the  shadow 
produced  by  the  inflammatory  changes  are 
dependent  entirely  upon  the  type'  of  infection 
which  is  present  (Fig.  4).  Most  commonly  it 
is  a shadow  indistinguishable  from  a simple 
pneumonic  process.  Less  frequently  there  is 
evidence  of  multiple  bronchiectatic  cavities  or  • 
evenlargeexcavationssuggesting  the  presence 
of  a lung  abscess.  In  the  peripheral  group  of 
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tumors,  the  lesion  usually  appears  as  a more 
or  less  well  circumscribed  homogenous  opac- 
ity. The  popular  conception  that  malignancies 
of  the  lung  have  ill  defined  fuzzy  margins,  due 
to  the  infiltrative  nature  of  these  lesions,  cer- 
tainly does  not  hold  true,  inasmuch  as  the  ma- 
•jority  of  even  the  more  highly  malignant  tu- 
mors have  sharp,  fairly  well  defined  margins. 
The  estimation  of  operability  in  lung  cancer 
should  not  be  made  on  the  basis  of  x-ray 
findings  alone.  Not  infrequently  a lesion  may 
seem  to  be  inoperable  from  the  x-ray  stand- 
point but  on  exploration  may  be  easily  re- 
sectable, (Fig.  5). 


Fig.  4.  Early  bronchogenic  carcinoma  of  the  right 
lower  lobe.  The  x-ray  changes  are  produced 
solely  by  bronchiectasis  distal  to  the  point  of  ob- 
struction, since  the  tumor  itself  was  only  one 
centimeter  in  diameter.  Bronchoscopic  biopsy 
proved  the  diagnosis  and  right  pneumonectomy 
was  successfully  employed.  No'  evidence  of  re- 
currence fourteen  months  after  operation. 

Bronchoscopic  examination  is  an  invaluable 
procedure,  since  approximately  three-fourths 
of  the  lesions  fall  within  the  range  of  broncho- 
scopic visibility  making  it  possible  to  obtain 
tissue  for  microscopic  diagnosis  in  the  majority 
of  these  cases.  This  examination  should  be 
carried  out  without  delay  ( 1 ) in  any  patient 
with  a persistent  cough  which  cannot  be  def- 


initely and  adequately  explained,  especially  if 
the  cough  is  productive  of  mucoid  sputum  with 
or  without  blood;  (2)  in  any  patient  with  a 
demonstrable  unilateral  wheeze  or  other  signs 
suggesting  partial  bronchial  obstruction;  (3) 
in  any  patient  who  has  recurrent  attacks  of 
pneumonitis  (often  misdiagnosed  “flu”);  (4) 
in  any  patient  who  has  symptoms  and  signs  of 
“unresolved  pneumonia,”  if  the  symptoms  and 
signs  persist  over  three  or  four  weeks,  and 
(5)  in  any  patient  who  has  any  other  unex- 
plained symptoms  suggesting  intrapulmonary 
pathology. 

All  too  often  it  will  be  impossible  to  estab- 
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Fig.  5.  Bronchogenic  carcinoma  of  right  main  bron- 
chus (malignant  degeneration  of  bronchial  ade- 
noma). Although  x-ray  suggests  that  lesion  is 
inoperable,  due  to  invasion  of  mediastinum,  right 
pneumonectomy  was  easily  performed.  Hilar 
glands  were  not  involved.  No  evidence  of  re- 
currence after  two  and  a half  years. 

lish  a proved  diagnosis  of  carcinoma  of  the 
lung  even  though  all  of  the  diagnostic  pro- 
cedures mentioned  above  are  used.  The  ear- 
lier the  case  is  seen  the  more  true  this  state- 
ment will  be.  It  is  therefore  imperative  that 
in  any  case  where  the  clinical  and  x-ray  find- 
ings strongly  suggest  the  presence  of  bron- 
chogenic carcinoma,  exploratory  thoracotomy 
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be  carried  out  without  delay.  The  only  alter- 
native to  this  plan  of  procedure  is  to  follow 
the  course  of  watchful  waiting,  which  means 
that  the  overwhelming  majority  of  these  pa- 
tients will  pass  from  the  operable  to  the  in- 
operable stage  where  death  becomes  a cer- 
tainty. 

Treatment:  Inasmuch  as  our  entire  expe- 
rience with  lung  resection  in  the  treatment  of 
cancer  dates  back  only  to  1933,  when 
Graham^^  reported  the  first  successful  case, 
there  are  many  questions  concerning  this  ther- 
apy which  cannot  be  answered  definitely  at 
the  present  time.  The  question  regarding  op- 
erative mortality  has  been  settled,  at  least 
from  a practical  standpoint.  Graham^^  has 
estimated  that  the  operative  mortality  rate  at 
the  present  time  falls  between  10  and  15  per 
cent.  Certainly  this  is  not  prohibitive  when 
we  are  dealing  with  an  otherwise  100  per  cent 
fatal  disease.  The  question  as  tO'  the  frequency 
of  five-year  cure  following  resection  is  an 
extremely  important  one  and  one  which  is  not 
settled  at  the  present  time.  However,  there 
can  be  no  question  whatsoever  but  that  the 
number  of  five-year  cures,  as  reported  by  the 
various  authors  * is  steadily  increas- 

ing, In  order  to  increase  the  cure  rate 
the  most  important  problem  confronting  us  is 
that  of  early  diagnosis.  Our  failure  in  this 
problem  to  date  is  well  indicated  by  the  ap- 
pallingly low  rate  of  operability.  In  1941 
Overholt^®  reported  127  cases  of  which  only 
26  per  cent  were  operable  after  exploration. 
Brock^^  in  1943  reported  450  cases  in  which 
only  8 per  cent  were  operable.  Without 
question  this  low  rate  of  operability  can  be 
increased  markedly  if  we  will  (D  make  more 
general  use  of  x-ray  examination  to  discover 
early  lesions;  (2)  tO'  employ  bronchoscopic 
examination  more  frequently  in  cases  where 
there  is  any  possibility  that  cancer  might  be 
present;  and  (3)  employ  exploratory  thoracot- 
omy without  delay  when  bronchogenic  car- 
cinoma is  suspected,  even  though  a proven 
diagnosis  cannot  be  established  before  sur- 
gery. ' 

Results  of  Treatment  in  Personal  Group  of 
Cases:  Since  1941,  seventy  cases  of  broncho- 
genic carcinoma  havebeen  proved  histological- 
ly. Forty-five  patients,  or  64  per  cent  of  the 
group,  w'ere  proved  to  be  inoperable  by  clin- 


ical, x-ray,  bronchoscopic  and  laboratory 
studies.  Another  fifteen  patients  appeared  to 
be  operable  but  at  the  time  of  exploratory 
thoracotomy  were  found  to  be  past  the  stage 
of  operability,  making  a total  of  sixty  patients 
or  86  per  cent  of  the  entire  group  actually  in- 
operable. Therefore  in  the  entire  series,  pneu- . 
monectomy  was  carried  out  in  only  nine  cases 
and  lobectomy  in  one.  Even  in,  the  resected 
group,  the  bronchial  glands  showed  invasion 
by  the  cancer  in  three  cases.  One  postopera- 
tive death  occurred,  in  a man  of  62  who  had 
received  intensive  deep  x-ray  therapy  pre- 
operatively.  His  bronchus  opened  four 
weeks  after  the  pneumonectomy  resulting  in 
an  empyema  which  was  drained.  He  finally 
died  as  the  result  of  pneumonia  in  the  remain- 
ing lung.  It  was  felt  that  in  all  probability  the 
x-ray  therapy  prevented  firm  healing  of  the 
bronchus  and  organization  of  fibrin  in  the 
pleural  space,  since  it  is  quite  unusual  for  a 
bronchial  fistula  to  develop  so  long  after  pneu- 
monectomy. Of  the  nine  survivors  three  have 
died  subsequently  of  recurrent  disease,  two  of 
these  being  patients  who  had  extension  of  the 
cancer  to  the  bronchial  glands.  Six  patients 
are  still  living  and  well  without  evidence  of 
recurrence — one  for  four  and  a half  years, 
two  for  over  two  years,  one  over  one  year, 
and  the  remainder  for  less  than  one  year. 

Primary  Sarcoma  of  the  Lung 

Primary  sarcoma  of  the  lung  is  rare  as 
compared  with  primary  carcinoma  of  the  lung, 
the  ratio  of  occurrence  being  approximately 
one  to  fifty  (see  Table  II).  Inasmuch  as 
these  tumors  arise  from  the  connective  tissue 
elements  in  the  lung  rather  than  from  the 
bronchial  mucosa,  as  is  the  case  in  primary 
carcinoma,  the  signs  and  symptoms  are  apt  to 
be  those  produced  by  any  enlarging  intra- 
thoracic  tumor.  Evidence  of  bronchial  irri- 
tation and  bronchial  obstruction,  which  occurs 
early  in  primary  carcinoma,  does  not  occur  in 
cases  of  primary  sarcoma  at  an  early  stage — 
although  symptoms  of  bronchial  obstruction 
may  be  present  later,  as  the  enlarging  mass 
compresses  the  larger  bronchi.  As  might  be 
expected,  the  symptomology  and  the  abnormal 
physical  signs  vary  extremely,  since  they  are 
dependent  upon  the  location  of  the  tumor  and 
which  of  the  important  intrathoracic  organs  or 
structures  they  encroach  upon.  At  an  early 
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stage  in  their  development  there  are  generally 
no  symptoms  or  abnormal  physical  signs 
whatsoever. 

X-ray  examination  discloses  a sharply  de- 
marcated, homogenous  opacity,  generally 
rounded  or  oval  in  shape  or  at  times  even 
somewhat  lobulated  (Fig.  6).  In  the  early 
stages  of  the  disease  there  is  usually  no  evi- 


Fig.  6 (A).  Primary  sarcoma  of  right  upper  lobe. 

Although  malignant,  note  well  demarcated  shad- 
ow cast  by  tumor.  Treated  by  lobectomy. 

dence  of  associated  atelectasis,  which  is  often 
seen  in  peripherally  located  bronchogenic  car- 
cinoma. Inasmuch  as  the  x-ray  findings  are 
identical  with  those  produced  by  solitary 
metastatic  lesions,  it  is  important  that  a care- 
ful search  for  a possible  primary  malignancy 
elsewhere  in  the  body  be  made  before  going 
ahead  with  surgery.  If  the  lesion  happens  to 
be  located  adjacent  to  the  mediastinum,  diag- 
nostic pneumothorax  will  frequently  allow  the 
lung  to  fall  away  from  the  mediastinum  and 
prove  the  intrapulmonary  location  of  the  tu- 
mor. This  procedure,  of  course,  would  make 
the  use  of  diagnostic  deepi  x-ray  therapy  in- 
advisable, since  tumors  in  the  lymphoma 
group  rarely,  if  ever,  occur  as  solitary  lesions 
within  the  lung. 

Treatment:  The  treatment  of  primary  sar- 


coma of  the  lung  is  complete  surgical  excision, 
including  an  adequate  margin  of  normal  tis- 
sue surrounding  the  tumor.  Inasmuch  as  sar- 
comas spread  by  way  of  the  blood  stream, 
rather  than  the  lymphatics,  it  is  frequently 
possible  to  employ  lobectomy  rather  than 
complete  pneumonectomy.  In  both  cases 
which  I have  treated  lobectomy  was  em- 
ployed. Both  patients  survived  the  operation 
and  are  living  and  well  without  evidence  of 
recurrence  for  three  and  a half  years  and  two 
and  a half  years,  respectively. 

Benign  Tumors  of  the  Lung 

A general  idea  of  the  incidence  of  benign 
pulmonary  tumors  and  also  their  types  may 
be  obtained  from  Table  II.  If  adenomas  of 
the  bronchus  are  excluded,  it  is  apparent  that 
all  other  types  are  extreme  rarities. 

Bronchial  Adenoma 

An  excellent  discussion  of  these  lesions  has 
been  published  recently  by  Watts,  Clagett, 
and  McDonald^®.  These  tumors  arise  from 
the  bronchial  mucosa,  generally  of  the  larger 
bronchi,  and  present  themselves  as  more  or 
less  pedunculated  intrabronchial  growths.  In- 
vasion of  the  bronchial  wall  and  extension  of 
the  tumor  tissue  into  the  adjacent  lung  occur 


Fig.  6 (B).  Same  patient  twenty-two  months  after 
operation. 
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rather  frenquently.  Because  of  their  broncho- 
genic origin  and  the  frequency  with  which 
they  produce  partial  or  complete  bronchial 
obstruction,  the  signs,  symptoms  and  x-ray 
changes  are  practically  identical  with  those 
produced  by  bronchogenic  carcinoma.  Due 
to  their  slow  rate  of  growth  a history  of  symp- 
toms extending  over  a number  of  months  or 
years  is  frequently  given  which,  when  present, 
helps  to  differentiate  these  tumors  from  bron- 
chogenic carcinoma.  Since  they  are  very 
vascular,  repeated  attacks  of  hemoptysis  oft- 
en occur.  The  history  of  wheezing  and  the 
finding  of  a unilateral  wheeze  on  auscultation 
occur  much  more  commonly  than  is  true  in 
cases  of  carcinoma. 

Treatment:  Inasmuch  as  there  is  a rather 
marked  divergence  of  opinion  as  tO'  whether 
or  not  these  tumors  are  malignant  or  benign, 
there  exists  a considerable  difference  of  opin- 
ion regarding  therapy.  Graham  and  Wo- 
macD®,  Watts,  Clagett,  and  McDonald^®,  and 
others,  are  of  the  opinion  that  these  lesions 
are  tumors  of  low  grade  malignancy.  On  the 
other  hand,  Adams^°,  Jackson,  Konzelmann 
and  Norris^®,  and  others,  feel  that  these 
tumors  are  benign.  Most  of  those  favoring  the 
theory  that  the  tumor  is  malignant  feel  that 
complete  excision  of  the  affected  lobe  or  even 
lung  is  the  procedure  of  choice.  Those  who 
feel  that  the  tumor  is  benign  recommend  bron- 
choscopic  removal  in  the  majority  of  cases. 
Practically  all  writers  on  the  subject  are 
agreed  that  lobectomy  or  pneumonectomy 
should  be  employed  ( 1 ) when  the  lesion  has 
been  treated  bronchoscopically  and  has  re- 
curred; (2)  when  severe  pulmonary  suppura- 
tion distal  to  the  tumor  is  present:  (3)  when 
the  tumor  cannot  be  visualized  bronchoscopic- 
ally: and  (4)  when  there  is  obvious  x-ray  and 
bronchoscop'ic  evidence  of  infiltration  of  the 
tumor  into  the  adjoining  lung. 

My  only  personal  experience  with  this  type 
of  tumor  concerns  one  case,  in  which  symp'- 
toms  of  bronchial  obstruction  associated  with 
copious  expectoration  of  purulent  sputum  and 
repeated  rather  massive  hemorrhages  had  oc- 
curred over  a period  of  twelve  years.  The 
long  duration,  of  course,  excluded  the  pres- 
ence of  a carcinoma  as  the  primary  lesion. 
Study  of  a bronchial  biopsy  and  also  of  the 
lesion  following  right  pneumonectomy  showed 
it  to  be  an  adenocarcinoma  which  we  felt  un- 


doubtedly represented  malignant  degenera- 
tion of  a so'-cailed  adenoma  of  the  bronchus. 
This  patient  is  living  and  well  two  and  a half 
years  folloy/ing  right  pneumonectomy. 

Other  Benign,  Tumore 

Fibromas,  chondromas,  hamartomas,  lip- 
omas and  teratomas  all  may  produce  bronchial 
obstruction  with  the  usual  signs  and  symp- 
toms. If  it  is  possible,  such  lesions  should  be 
treated  by  bronchoscopic  removal.  However, 
when  this  is  impossible  or  when  severe  sup- 
puration distal  tO'  the  point  of  obstruction  has 
taken  place,  resection  of  the  lobe  or  lung  is 
necessary.  Probably  the  majority  of  these 
benign  tumors  will  be  discovered  during  rou- 
tine x-ray  examination  of  the  chest,  as  well 
circumscribed  intrapulmonary  tumors,  out  of 
the  range  of  bronchoscopic  visibility.  If  it 
were  possible  tO'  differentiate  the  shadows 
cast  by  benign  lesions  from  those  produced  by 
malignant  ones,  non-surgical  treatment  might 
be  justifiable.  However,  since  it  is  almost  in- 
variably impossible  .to  make  the  differential 
diagnosis  preoperatively,  surgical  excision 
should  be  carried  out  without  delay. 

I have  had  only  twO'  patients  with  tumors 
falling  in  this  group.  One  was  a woman  36 
years  of  age  who  had  a teratoma  in'  her  right 
middle  lobe,  associated  with  severe  bronchiec-. 
tasis  involving  the  middle  and  lower  lobes. 
Because  of  extreme  technical  difficulties  it  was 
impossible  to  do  a middle  and  lower  lobec- 
tomy, so  the  entire  lung  was  removed.  Un- 
fortunately this  patient  died  as  a result  of  the 
operation.  The  other  patient  was  a man  56 
years  of  age  who'  had  a fibroma  in  the  right 
upper  lobe  bronchus  which  was  not  accessible 
for  bronchoscopic  removal.  Because  of  marked 
suppuration  distal  to  the  obstructed  bronchus, 
his  general  condition,  was  so  poor  that  an  at- 
tempt to  resect  the  lesion  was  felt  inadvisable. 

Lung  Absces® 

While  lobectomy  or  pneumonectomy  cer- 
tainly is  not  the  treatment  of  choice  in  the  ma- 
jority of  cases  of  lung  abscess,  still  there  is 
a very  definite  place  for  this  form  of  therapy 
in  a small  percentage  of  the  acute  cases  and 
in  a much  larger  group  of  the  chronic  cases. 
Rib  resection  with  open  drainage  should  be 
used  is  the  early  stages  of  the  disease  with 
rare  exceptions.  The  cure  rate  is  very  high 
and  the  operative  mortality  rate  low  when 
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early  external  drainage  is  employed  (Table 

III): 


TABLE 

III 

Results  of  Early  Surgical  Drainage  of  Lung  Abscess 

AUTHOR  AND 

Number  of 

% Operative 

% Survivors 

REFERENCE 

Cases 

Morljality 

Coreil 

Overholt  and  Rumep*  43 

7.0'% 

93.0%* 

Betts“ 

25 

4.0% 

72.0%  t 

Neuhoff  & Touroff26  154 

2.6% 

87.9%t 

♦Approximated — several  cases  were  operated  upon 

too  recently  to  classify. 

tEstimated 

from)  author’s 

table. 

tPercentagre 

based  on  first 

eighty-three 

patientsK 

It  is  unfortunate  that  many  physicians  still 
are  of  the  opinion  that  a reasonable  number 
of  lung  abscesses  will  be  cured  by  the  use  of 
non-operative  methods.  This  erroneous  be- 
lief is  the  primary  reason  why  many  acute 
lung  abscesses  are  not  drained  at  an  early 
stage  and  why  they  are  allowed  to  drift  into 
the  chronic  or  complicated  stage,  where  the 
operative  mortality  rate  is  markedly  increased 
and  the  cure  rate  markedly  decreased.  Fig- 
ures taken  from  the  careful  study  made  by 
Rosenblatt^'*’  point  out  emphatically  the  fallacy 
of  this  belief.  In  a group  of  seventy-three 
cases  treated  by  medical  and  miscellaneous 
types  of  treatment,  other  than  external  drain- 
age, he  found  the  mortality  rate  to  be  47  per 
cent  and  what  is  more  important  that  only  7 
per  cent  were  cured  of  their  disease. 

The  high  mortality  rate  and  the  low  rate 
of  cure,  associated  with  external  drainage,  in 
chronic  lung  abscesses,  indicate  that  this  type 
of  treatment  is  by  no  means  an  adequate  solu- 
tion to  the  problem.  The  results  of  lung  re- 
section in  these  cases  are  much  better,  inas- 
much as  the  cure  rate  is  practically  100  per 
cent  and  the  operative  mortality  rate  is  ap- 
proximately one-third  of  that  when  external 
drainage  is  used  (Table  IV). 

If  it  is  possible,  in  the  future,  to  obtain  re- 
sults as  good  or  better  than  those  mentioned, 
it  would  seem  that  resection  should  be  offered 
as  the  treatment  of  choice  in  cases  of  chronic 
lung  abscess. 

Indications  for  lung  resection:  The  follow- 
ing might  be  given  as  a list  of  indications 
for  lung  resection  in  chronic  pulmonary  ab- 
scess in  view  of  our  present  knowledge  of  this 
form  of  treatment: 

1.  Massive  hemorrhages  (at  times  make 


TABLE  IV 


Comparison  of  Results  of  External  Drainage  and 
Lung  Resection  in  Chronic  Lung  Abscess 


AUTHOR  AND  Namber  of  Mortality  Survivors 

REFERENCE  Cases  Rate  % Cured  % 


External  Drainage : 

Overholt  and 

RumeP*  36  33.0%  37.5% 

Lindskog^^ 25  28.0%  24.0% 


Lung  Resection: 

Lindskog^^ 24  12.5%  

Sweet“  26  7.6%  100.0% 

Lawrence^  15  6.6%  100.0%* 


♦Based  on  the  results  in  thirteen  cases  inasmuch 
as  complete  follow-up  in  one  patient  was  not  pos- 
sible. 

resection  advisable  even  in  acute  lung  ab- 
scesses). 

2.  The  presence  of  multiple  abscess  cavi- 
ties. 

3.  Extensive  destruction  of  the  affected  lobe 
with  or  without  fibrosis  and  bronchiectasis. 

4.  Persistence  of  symptoms  of  suppuration 
following  initial  external  drainage. 

5.  Location  of  lesions  adjacent  to  the  medi- 
astinum, the  diaphragm,  or  at  times  tLe  inter- 
lobar fissures,  where  the  risk  of  external 
drainage  would  be  excessive. 

In  my  personal  group  of  cases  only  two 
lobectomies  have  been  carried  out  for  lung 
abscess.  In  one  case,  external  drainage  failed 
tO'  relieve  symptoms  of  fever,  cough,  sputum 
and  recurrent  massive  hemorrhages.  In  spite 
of  the  fact  that  redrainage  of  secondary  ab- 
scess pockets  was  carried  out,  severe  symp- 
toms continued.  Right  upper  and  middle 
lobectomy  was  therefore  performed  which 
was  followed  by  complete  cure  (Fig.  7).  In 
the  other  case,  right  lower  lobectomy  was 
done  because  of  the  presence  of  multiple  ab- 
scess cavities  distributed  throughout  the  lobe. 
This  patient  has  also  remained  completely 
well  following  surgery.  Four  other  patients 
have  continued  to  have  mild  symptoms  fol- 
lowing external  drainage  and  two  of  them 
are  candidates  for  lobectomy  to  remove  the 
residual  bronchiectatic  cavities  which  are 
present. 

Congential  Cystic  Disease  of  the  Lung 

Although  congenital  cystic  disease  of  the 
lung  is  generally  considered  to  be  relatively 
uncommon,  reports  in  the  recent  medical  lit- 
erature indicate  that  its  recognition  is  becom- 
ing more  and  more  frequent.  Inasmuch  as  a 
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complete  discussion  of  this  problem  is  outside 
the  scope  of  this  paper  the  interested  reader 
is  referred  tO'  previous  publications  on  the 
subject'®  The  pathology  in  this  dis- 

ease is  frequently  quite  complex  and  variable. 
Because  of  this  the  symptoms,  signs  and  x-ray 
manifestations  also  vary  extremely  in  individ- 
ual cases.  As  a matter  of  convenience  in 
discussing  the  surgical  treatment  of  these 
cases,  the  majority  can  be  placed  in  one  of 
four  groups: 

1.  Cysts  Without  Bronchial  Communica- 
tion: These  lesions  generally  manifest  them- 
selves as  single  intrathoracic,  fluid  filled  tu- 
mors, which  are  round  and  well  circumscribed 
in  outline  and  show  slow  progressive  enlarge- 
ment in  size.  As  would  be  expected,  the  symp- 
toms, signs  and  x-ray  manifestations  are  those 
produced  by  any  enlarging  tumor  and  vary 
depending  on  the  location  with  reference  to 
the  intrathoracic  viscera.  As  is  true  of  any 
circumscribed  intrapulmonary  tumor,  it  should 
be  stressed  that  it  is  impossible  to  differen- 
tiate these  cysts  from  malignant  lesions. 


Fig.  7.  Chronic  lung  abscess  right  upper  lobe. 
Bronchogenic  carcinoma  with  atelectasis  and  sec- 
ondary infection  frequently  produces  similiar 
x-ray  changes.  After  external  drainage  failed  to 
relieve  symptoms,  lobectomy  was  performed  suc- 
cessfully resulting  in  complete  cure. 


Therefore,  they  should  be  treated  by  complete 
surgical  excision.  Drainage  operations  have 
no  place  in  their  therapy,  if  cure  is  expected, 
since  the  epithelial  lining  continues  to  secrete 
fluid  and  this  will  either  result  in  a permanent 
draining  fistula  or  in  a recurrent  fluid  con- 
taining cyst,  if  the  communication  with  the 
outside  becomes  healed. 

2.  Cysts  With  Small  or  Inadequate  Bron- 
chial Communications:  In  this  group  air  pass- 
es through  the  narrow  bronchi  into  the  cystic 
spaces  during  cough  or  forced  breathing  but 
during  the  weak,  passive  expiratory  phase  of 
respiration,  it  does  not  escape.  Therefore,  a 
relative,  or  at  times  an  actual,  positive  pres- 
sure is  established  in  the  cystic  cavities  with 
resultant  compression  of  adjacent  normal  lung 
tissue,  displacement  of  the  heart  and  medias- 
tinal structures,  and  even  marked  compres- 
sion of  the  opposite  lung.  The  signs  and  symp- 
toms produced  are,  therefore,  those  of  vary- 
ing degrees  of  cardiorespiratory  embarrass- 
ment, which  at  times  is  severe  and  occasion- 
ally fatal.  This  type  of  case  not  infrequently 
becomes  secondarily  infected,  so  that  even 
further  symptoms  are  produced  as  a result  of 
this  complication.  Again  the  treatment  of 
choice  is  excision  of  the  affected  lung  with 
conservation  of  as  much  normal  tissue  as  pos- 
sible. 

3.  Cysts  With  Adequate  Bronchial  Com- 
munications With  Secondary  Infection:  Here 
the  symptoms,  signs,  and  x-ray  manifesta- 
tions are  generally  very  similiar  tO'  those  of 
bronchiectasis  and  the  indications  for  surgical 
treatment  are  essentially  the  same.  It  should 
be  pointed  out,  however,  that  it  is  frequently 
difficult,  and  at  times  impossible,  to  obtain 
reliable  bronchograms,  inasmuch  as  the  in- 
terchange of  air  and  also  the  radiopaque  oil 
between  the  bronchi  and  the  cystic  spaces  is 
poor.  Therefore,  extreme  care  should  be  taken 
to  minimize  infection  before  bronchograms 
are  made,  so  that  the  mucosal  swelling  due 
to  inflammation  will  be  reduced  to  a minimum. 

4.  Ruptured  Cysts  with  Persistent  Flap 
Valve  Communications  with  the  Pleural  Cav- 
ity: The  rupture  of  peripherally  located  cysts 
is  probably  the  most  frequent  cause  of  spon- 
taneous pneumothorax.  When  a flap  valve 
mechanism  exists,  resulting  in  a continuous  or 
intermittent  leak  of  air  into  the  pleural  space, 
the  lung,  of  course,  will  fail  to  re-expand 
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either  spontaneously  or  following  aspiration 
of  the  air  from  the  pleural  cavity.  In  such 
instances,  thoracotomy  with  excision  of  the 
ruptured  cyst  and  adjacent  ones,  if  present,  is 
the  proper  treatment  tO'  be  employed. 

In  1943  I reported  in  the  Rocky  Mountain 
Medical  Journar"*  four  cases  of  congenital 
cystic  disease  of  the  lung  treated  surgically. 
Three  of  these  were  treated  by  excision.  In 
the  first  patient,  a unilocular  fluid-containing 
cyst  was  removed.  The  second  patient  was 
treated  by  right  pneumonectomy  because  of 
severe  cardiorespiratory  embarrassment  pro- 
duced by  multiple  cysts  which  were  over- 
distended resulting  from  the  mechanism  men- 
tioned above  (2).  The  third  case  was  treated 
by  a left  pneumonectomy  because  of  the  de- 
velopment of  marked  infection  in  cysts  dis- 
tributed throughout  the  left  lung.  These  pa- 
tients have  remained  symptom  free  and  clinic- 
ally well  following  surgical  treatment.  Since 
that  time  seven  additional  patients  have  been 
subjected  tO'  lung  resection,  the  indication  in 
each  case  being  marked  infection  of  the  cystic 
spaces.  Three  were  treated  by  unilateral 
lobectomy,  two  by  bilateral  lobectomy,  and 
two  by  pneumonectomy.  All  recovered  from 
the  surgical  procedure  and  are  completely 
well,  with  the  exception  of  two  who  have  mild 
intermittent  symptoms  following  acute  respira- 
tory infections,  as  the  result  of  the  presence  of 
cysts  in  the  opposite  lung.  It  is  possible  that 
resection  of  these  cysts  will  be  carried  out,  if 
future  symptoms  are  sufficient  tO'  justify  the 
procedure. 

Conclusions 

1.  Pulmonary  resection  is  by  far  the  most 
satisfactory  form  of  therapy  in  many  cases  of 
the  following  diseases  of  the  lung:  bronchiec- 
tasis, primary  lung  tumors,  lung  abscess,  and 
congenital  cystic  disease  of  the  lung.  Other 
forms  of  treatment  are  inadequate  or  com- 
pletely unsatisfactory. 

2.  The  operative  mortality  rate  associated 
with  the  resection  of  lung  tissue  has  been  re- 
duced to  such  a point  that  no  hesitancy  should 
be  felt  in  recommending  this  form  of  treat- 
ment to  patients  suffering  from  these  pulmo- 
nary conditions.  Figures  have  been  presented. 

3.  Following  removal  of  one  lung  or  even 
parts  of  both,  individuals  are  able  to  live  com- 


fortable normal  lives  involving  an  average 
amount  of  physical  activity. 

4.  Several  of  the  more  common  resectable 
pulmonary  lesions  have  been  presented.  The 
discussion  includes  a consideration  of  the 
diagnosis,  indications  for  operation,  and  the 
results  of  treatment. 

REFERENCES 

^Alexander,  John,  and  O’Rourke,  Paul  V.:  Evalua- 
tion of  Pulnfonary  Lobectomy.  University  Hospital 
Bulletin,  Ann  Arbor,  10:9-10,  1944. 

^Churchill,  Edward  D.:  Resection  of  the  Lung-,  Sur- 
gery, 8:961-991,  1940. 

^Edwards,  A.  Tudor:  Jlodern  Principles  of  Treat- 
ment in  Bronchiectasis.  British  Medical  Journal, 
1:809-815,  1939. 

^Blades,  Brian:  The  Importance  of  X-Ray  Inter- 
pretation in  the  Treatment  of  Pulmonary  Suppura- 
tion. Southern  Med.  Journal,  33:565,  1940. 

=Maier,  Herbert  C.:  Surgical  Treatment  of  Bron- 
chiectasis. Surgery,  15:789-800,  1944. 

“Bloch,  Robert  G.,  Adams,  William  E.,  Thornton, 
Thomas  F.,  and  Bryant,  J.  Edmond.:  Difficulties  in 
the  Differential  Diagnosis  of  Bronchogenic  Carci- 
noma. J.  Thoracic  Surg.,  14:83-97,  1945. 

’'Overholt,  R.  H.,  and  Wilson,  Norman  J. : Silent 
and  Masquerading-  Intrathoracic  Lesions.  New  Eng- 
land J.  of  Medicine,  234:169-180,  1946. 

“Adams,  Ralph,  and  Davenport,  Lowrey  T. : Bron- 
chography. J.A.M.A.  118:111-116,  1942. 

“Adams,  Ralph:  Prim'ary  Lung'  Tumors.  J.A.M.A., 
130:547-553,  1946. 

'“Adams,  Ralph:  Discussion  on  Bronchial  Adenomas. 
J.  Thor.  Surg.,  14:119,  1945. 

"Alexander,  John:  Circumscribed  Intrathoracic 
Neoplasms.  J.A.M.A.,' 119  :395-397,  1942. 

'“Overholt,  Richard  H.,  and  Rumel,  William  Ray: 
Clinical  Studies  of  Primary  Carcinoma  of  the  Lung — 
An  Analysis  of  75  Cases,  21  of  Which  Were  Treated 
by  Pneumonectomy  or  Lobectomy.  J.A.M.A.,  114:735- 
742,  1940. 

’“Graham,  Evarts  A.,  and  Singer,  J.  J. : Successful 
Removal  of  an  Entire  Lung  for  Carcinonfa  of  Bron- 
chus. J.A.M.A.,  101:371,  1933. 

’’Graham,  Evarts  A.:  Editor's  Note.  The  1944  Year- 
book of  General  Surgery,  page  326. 

’“Rienhoff,  William  Francis,  Jr.:  Present  Status  of 
Surgical  Treatment  of  Primary  Carcinoma  of  the 
Lung.  J.A.M.A.,  126:1123-1128,  1944. 

’“Overholt,  Richard  H.:  Carcinoma  of  the  Lung  as 
a Surgical  Problem.  Am.  J.  Surgery,  54:161-172,  1941. 

"Brock,  R.  L. : Surgical  Treatment  of  Bronchial 
Carcinoma.  British  M.  J.,  2:257-259,  1943. 

’“Watts,  Campbell  F.,  Clagett,  O.  Theron,  and  Mc- 
Donald, John  R. : Lipoma  of  the  Bronchus.  J.  Thor. 
Surg.,  15:132-144,  1946. 

’“Graham,  Evarts  A.,  and  Won-fack,  Nathan  A.:  The 
Problem  of  the  So-called  Bronchial  Adenoma.  J. 
Thor.  Surg.,  14:106-119,  1945. 

’“Jackson,  Chevalier  L,  Konzelmann.  Frank  W., 
and  Norris,  Charles  M.:  Bronchial  Adenoma.  J.  Thor. 
Surg.,  14:98-105,  1945. 

’’Lindskog,  Gustaf  E.:  The  Surgical  Treatment  of 
Chronic  Pulmonary  Abscess.  Surgery,  15:783-788, 
1944. 

■-’“Sweet,  R.  H. : Lung  Abscess,  an  analysis  of  the 
Massachusetts  Gen.  Hosp.  cases  from  1933  through 
1937.  S.  G.  & O.  70:1011-1021,1940. 

““Lawrence,  E.  A.:  Personal  Communication. 

“’Overholt,  Richard  H.,  and  Rumel,  William  R.: 
Factors  in  the  Reduction  of  Mortality  From’  Pulmo- 
nary Abscess.  New  Eng.  J.  of  Med.,  224:441-453,  1941. 

““Betts,  Reeve  H.:  ManagenTent  of  Pulmonary  Ab- 
scess. Am.  J.  Surgery.,  54:82-98,  1941. 

““Neuhoff,  Harold,  and  Touroff,  Arthur  S.  W. : Acute 
Putrid  Abscess  of  the  Lung.  J.  Thor.  Surg.,  12:98- 
106,  1942. 

"Rosenblatt,  M.  D. : Putrid  Lung  Abscess:  Patho- 


1002 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


December,  1 946 


genesis,  Prognosis  and  Treatment.  J.  Thor.  Surg., 
9:294-321,  1940. 

-*Dickson,  James  A..  Clagett,  O.  Theron,  McDonald, 
John  R. : Cystic  Disease  of  the  Lungs  and  Its  Rela- 
tionship to  Bronchiectatic  Cavities.  J.  Thor.  Surg., 
15:196-204,  1946. 

^‘'Koontz,  A.  R. : Congenital  Cysts  of  the  Lung.  Bull. 
John  Hopkins  Hosp.,  37:340-361,  1925. 

>">Wood,  H.  G. : Congenital  Cystic  Disease  of  the 
Lung.  J.  Thor.  Surg.,  6:634-637,  1937. 

^'Schenk,  S.  G. : Diagnosis  of  Congenital  Cystic  Dis- 
ease of  the  Lung.  Arch.  Int.  Med.,  60:1-21,  1937. 

^-Sellers.  T.  H. : Congenital  Cystic  Disease  of  the 
Lung.  Thbercle,  20:49-71,  114-136,  1938. 

'■“Rumel,  William  Ray:  Congenital  Cystic  Disease 
of  the  Lung — Report  of  Four  Cases  Treated  Sur- 
gically. Rocky  Mountain  Medical  Journal,  40:95-103, 
1943. 

**Neuhoff,  Harold,  and  Touroff,  Arthur  S.  W.:  Acute 
Putrid  Abscess  of  the  Lung.  J.  Thor.  Surg'.,  9:439- 
449,  1940. 


WASHINGTON  INSTITUTE  OF  MEDI- 
CINE OBSERVES  FIFTEENTH 
ANNIVERSARY 

The  year  1946  marks  the  fifteenth  anni- 
versary of  the  Washington  Institute  of  Medi- 
cine, according  to  a recent  statement  made 
by  the  Institute’s  president,  Henry  J.  Klaun- 
berg,  Ph.D. 

Founded  in  Washington  in  1931  as  a mem- 
bership association  devoted  to  medical  biblio- 
graphical research,  the  Institute  utilizies  the 
facilities  of  the  Army  Medical  Library,  largest 
medical  library  in  the  world.  Its  staff  has 
achieved  world-wide  recognition  for  its  re- 
search on  numerous  special  projects  con- 
ducted not  only  for  its  members,  but  for  many 
medical  scientific  organizations,  some  of  them 
of  international  caliber. 

Today,  however,  the  Institute  makes  its 
greatest  contribution  to  medical  progress  by 
means  of  its  unusual  Quarterly  Review  pub- 
lications, which  have  quickly  achieved  world- 
wide recognition.  In  these  journals,  the  re- 
sults of  the  Institute’s  comprehensive  program 
of  library  research  are  made  available  to  the 
entire  medical  profession. 

Each  of  these  quarterlies  covers  one  spe- 
cialized field  of  medicine,  and  is  edited  by  a 
large  board  of  authorities  in  that  field,  who 
provide  authoritative  abstracts  and  thought- 
ful commentaries  on  all  noteworthy  advances 
published  in  the  medical  literature  of  the  en- 
tire world. 

The  oldest  of  the  group,  the  Qparterly  Re- 
view of  Obstetrics  and  Gynecology,  was  first 
published  in  1936  (under  the  name,  “Ob- 
stetrics-Gynecology Survey’’ ) . This  was  soon 
followed  by  Quarterly  Reviews  covering  other 
specialized  fields,  including  Otorhinolaryn- 
gology and  Broncho-Esophagology;  Surgery; 
Medicine;  Ophthalmology;  Pediatrics;  and 
Urology.  A ninth  quarterly.  General  Practice 
Clinics,  reviews  advances  in  the  fourteen  spe- 
cial fields  of  greatest  concern  to  the  general 
practitioner.  Additional  Quarterly  Reviews 
in  other  special  fields  are  being  planned  for 
appearance  in  the  near  future. 


Research  Notes 


THIOURACIL  IN  THE  TREATMENT  OF 
CONGESTIVE  HEART  FAILURE* 

FRED  W.  CLAUSEN,  M.D.f 
SALT  LAKE  CITY,  UTAH 

The  concept  of  lowering  the  basal  meta- 
bolic rate  in  an  attempt  to  reduce  the  burden 
of  a failing  heart  has  a sound  physiologic 
basis.  The  work  required  of  the  heart  is  pro- 
portional to  the  rate  of  metabolism  of  the 
peripheral  tissues.  Since  the  thyroid  gland 
controls  the  metabolic  rate,  it  seemed  logical 
to  employ  the  anti-thyroid  drug  thiouracil 
in  an  attempt  to  decrease  the  work  required 
of  the  heart. 

The  course  of  four  cases  of  inactive  rheu- 
matic heart  disease  (females)  and  one  case 
of  arteriosclerotic  heart  disease  (male)  was 
followed  for  periods  varying  from  five  months 
to  twenty  months  while  receiving  thiouracil. 
The  ages  of  the  patients  ranged  from  30 
years  to  65  years.  In  each  instance  the 
B.M.R.  was  elevated,  but  there  were  no  clini- 
cal evidences  of  thyrotoxicosis.  Initially,  each 
patient  was  given  a daily  dose  of  0.8  gram  of 
thiouracil  orally.  When  the  B.M.R.  was  re- 
duced to  the  desired  value,  a maintenance  dose 
of  thiouracil  varying  from  0.1  gram  to  0.3 
gram  daily  was  administered. 

In  each  instance  benefical  results  were  ob- 
served. These  included  increased  exercise 
tolerance,  marked  diminution  in  the  signs  of 
congestive  heart  failure  and  disappearance 
of  precordial  pain.  In  one  case  paroxysms  of 
ventricular  tachycardia  have  not  recurred 
during  twenty  months  of  therapy.  The  B.M.R. 
was  significantly  decreased  in  each  patient, 
but  only  one  was  maintained  in  a state  of 
myxedema. 

The  only  manifestation  of  toxicity  produced 
by  thouracil  was  a transient  leucopenia  in 
two  cases. 


•Abstracted  from  a paper  presented  at  the  Western 
Section  of  the  American  Federation  for  Clinical  Re- 
search, Salt  Lake  City,  Utah,  Dec.  28  and  29,  1945. 

tFrom  the  Department  of  Internal  Medicine,  Uni- 
versity of  Utah  Medical  School. 
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GASTRIC  DIGESTION  OF  LIVING 
TISSUE* 

PHILIP  B.  PRICE,  M.D.,  and  (by  invitation) 
TUNNIE  F.  LEE,  M.D.t 

SALT  LAKE  CITY,  UTAH 

Living  autogenous  tissues  and  organs  of 
many  sorts  were  implanted  experimentally  in 
healthy  canine  stomachs  to  determine  whether 
or  not  they  are  susceptible  to  gastric  digestion. 

All  of  the  tissues  and  organs  so  tested  were 
digested.  Much  of  this  digestive  activity 
seems  to  have  occurred  in  the  absence  of  con- 
tributing factors  such  as  strangulation  of  the 
implant,  infarction,  infection,  or  autolysis. 

The  tissues  most  susceptible  to  gastric  di- 
gestion are  the  external  coats  of  hollow  vis- 
cera: those  most  resistent,  fibrous  connective 
tissue,  skin,  and  intestinal  mucosa.  The  sero- 
muscular coat  of  the  stomach  itself  is  not 
immune  to  digestion.  Full  immunity  to  diges- 
tion was  exhibited  only  by  gastric  epithelium. 

Organs  and  tissues  which  project  into  the 
lumen  of  the  stomach  are  more  rapidly  eroded 
than  those  placed  tangentially  in  gastric 
windows. 

Different  sorts  and  degrees  of  reaction  are 
shown  by  the  tissues  undergoing  digestion. 
Serous  surfaces  tend  to  become  acutely  in- 
flamed, with  leukocytic  infiltration  and  necro- 
sis. Omentum  and  the  capsules  of  organs  show 
cCtive  fibrosis.  The  parenchyma  of  solid  or- 
gans present  complex  pictures  of  fibrosis, 
hemorrhages,  cellular  infiltration  and  necrosis. 
Mucle  produces  granulation  tissue.  Epidermal 
surfaces  erode  slowly  with  minimal  cellular 
reaction. 

Active  fibrosis  and  granulation  tissue  ap- 
pear to  resist  digestion,  and  as  protective 
barriers  to  aid  in  the  process  of  repair.  Pro- 
liferating gastric  epithelium  tends  to  extend 
across  such  surfaces.  Once  tissues  are  covered 
with  gastric  epithelium,  they  are  safe  from 
further  erosion  by  acid  chyme. 

Some  of  our  dogs  appeared  toxic  during  the 
period  of  necrosis  and  digestion  of  implants, 
but  returned  to  normal  after  the  necrotic  tissue 
had  disappeared. 

•Abstracted  from  a paper  presented  at  the  Western 
Section  of  the  American  Federation  for  Clinical  Re- 
search, Salt  Lake  City,  Utah,  Dec.  28  and  29,  1945. 

tFrom  the  Department  of  Surgery,  University  of 
Utah  Medical  School. 


SURPLUS  BLOOD  PLASMA  SHIPMENTS  TO 
CIVILIANS  BEGUN  BY  RED  CROSS 

St.  Louis,  Mo. — Shipment  of  over  100,000  units 
of  blood  plasma  has  started  from  the  Army  Medical 
Depot  here  to  civilian  hospitals  and  physicians  in 
the  Midwest,  according  to  an  announcement  made 
by  Dr.  I^ymond  F.  Barnes,  director  of  medical 
the  American  Red  Cross,  which  is  making  the  sur- 
plus plasma  available  to  civilians  in  seventeen 
states  comprising  the  area.  Shipments  already 
have  gone  out  to  a number  of  states  from  the  army 
depot  where  the  plaema,  originally  collected  and 
processed  for  the  armed  forces,  was  declared  sur- 
plus. 

One  of  the  most  important  stipulations  inserted 
by  Red  Cross  in  the  distribution  of  the  plasma  is 
that  the  life-saving  substance  shall  be  returned 
free  to  the  civilian  population  from  which  it  came 
and  shall  be  administered  on  that  basis  without 
of  the  recipient. 

States  in  the  midwestern  Red  Cross  area  which 
are  receiving  the  plasma  and  the  approximate 
regard  for  the  financial  status,  race,  creed  or  color 
amounts  each  is  obtaining  are:  Arkansas,  2,989; 
Colorado,  4,290;  Illinois,  23,129;  Iowa,  5,535;  Kan- 
sas, 4,290;  Michigan,  11,806;  Minnesota,  6,944;  Mis- 
souri, 9,109;  Montana,  1,368;  Nebraska,  3,120;  New 
Mexico,  803;  North  Dakota,  1,440;  Oklahoma,  4,369; 
South  Dakota,  1,194;  Texas,  12,848;  Wisconsin, 
6,999;  Wyoming,  639. 

State  quotas  for  the  plasma.  Dr.  Barnes  said,  are 
based  upon  estimated  numbers  of  acute  hospital 
beds  and  the  numbers  of  licensed  physicians  and 
surgeons  in  each  state.  Distribution  methods  were 
planned  by  the  Red  Cross  in  cooperation  with  the 
American  MedTcal  Association  and  an  executive 
committee  of  the  Association  of  State  and  Terri- 
torial Health  Officers. 

Approximately  40,000  units  of  plasma  will  remain 
in  the  St.  Louis  warehouse  of  the  national  Red 
Cross  to  be  used  for  disaster  purposes  and  as  a 
reservoir  for  other  future  needs.  Twenty-eight  per 
cent  of  the  entire  national  supply  of  surplus  plasma 
is  being  distributed  to  civilians  in  the  midwestern 
area,  Dr.  Barnes  said. 

The  plasma  now  being  turned  over  for  civilian 
use  is  in  addition  to  a five-year  supply  of  surplus 
plasma  already  turned  over  to  the  Veterans  Ad- 
ministration by  the  American  Red  Cross.  By-prod- 
ucts of  plasma,  including  immune  serum  globulin 
and  fibrin  foam  and  fibrin  film,  also  are  being 
turned  back  for  civilian  use  by  the  Red  Cross. 
Enough  of  the  immune  serum  globulin  to  protect 
150,000  children  from  measles  has  been  given  to 
public  health  agencies  by  the  Red  Cross.  In  addi- 
tion, a two-year  supply  of  the  fibrin  products, 
made  from  a fraction  of  blood  plasma,  is  now  en 
route  to  the  Veterans  Administration  warehouse  at 
Hines,  111.  The  fibrin  substances  are  war-developed 
advances  in  the  treatment  of  hemorrhage  and  are 
of  particular  use  in  brain  surgery. 

St.  Louis  will  remain  the  distribution  point  for 
the  surplus  blood  plasma  to  be  distributed  in  this 
area,  Dr.  Barnes  said.  The  emergency  supply  that 
will  remain  here  is  stored  at  1706  Washington 
Avenue. 
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CONDENSED  MINUTES 


House  of  Delegates 
Colorado  State  Medical  Society 


SEVENTY-SIXTH  ANNUAL  SESSION 
SEPTEMBER  11,  12,  13,  14,  1946 
STANLEY  HOTEL,  ESTES  PARK 

Secretary's  Note:  The  House  of  Delegates  directed 
that  this  year’s  minutes  be  greatly  condensed  for 
publication,  in  view  of  the  paper  shortage  and  in- 
creased printing  costs.  A verbatim,  transcript  of 
the  minutes,  the  most  voluminous  in  the  Society’s 
history,  is  on  file  in  the  Executive  Office  for  inspec- 
tion by  any  member  of  the  Society. 

The  House  of  Delegates  of  the  Colorado  State 
Medical  Society  was  called  to  order  at  8:20  p.m. 
Sept.  11,  1946,  in  the  Stanley  Hotel,  Estes  Park,  by 
President  George  A.  Unfug  of  Pueblo,  pursuant  to 
the  Official  Call. 

The  Committee  on  Credentials  through  Dr.  Brad- 
ford Murphey,  Chairman,  presented  the  following 
list  of  members  of  the  House  of  Delegates  as  the 
Committee's  amended  annual  report: 

HOUSE  OF  DELEGATES,  1946 
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Walter  K.  Reed 

George  A.  Nelson 
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H.  R.  Dietmeier 

L.  W.  Holden 
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1947 

Chaffee  
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L.  E.  Thompson 
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W.  H.  Halley 
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G.  E.  Cheley 

Irvin  Hinds 
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V.  G.  Jeurink 
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W.  W.  King 
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I,.  T.  Brown 

C.  W.  Anderson 
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L.  R.  Safarik 

L.  C.  Wollenweber 

Dec. 

1946 

J.  C.  Mendenhall 

G.  W.  Smith 
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J.  A.  Philpott 

L.  W.  Greene 

Dec. 

1946 

E.  A.  Schmidt 

Samuel  P.  Newman 

Dec. 

1946 

J.  V.  Ambler 

Joseph  H.  Lyday 

Dec. 

1947 

Harry  C.  Hughes 

H.  I.  Laff 

Dec. 

1947 

Fo'ter  Matchett 

J.  R.  Plank 

Dec. 
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•lolm  C.  Long 

Theo.  C.  Stander 

Dec. 
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K.  C.  Sawyer 

W.  W.  Tucker 

Dec. 
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Wm.  A.  Lipscomb 

I.  W.  Philpott 

Dec. 

1947 

0.  S.  Philpott 

Geo.  L.  Pattee 

Dec. 

1947 

R.  H.  Verploeg 

R.  W.  Danielson 

Dec. 

1947 

W.  A.  H.  Rettberg  Frank  McGlone 

Dec. 

1947 

r>.  R.  Higbee 

Donald  Newland 

Dec. 

1947 

D.  W.  Macomber 

R.  W.  Savage 

Dec. 

1946 

H.  W.  LeFevre 

L.  W.  Robinson 

Dec. 
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El  Paso  
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H.  C.  Bryan 
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H.  H.  Lamberson 

Paul  Draper 

Dec. 
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T.  0.  Corlett 

H.  C.  Goodson 

Dec. 
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L.  W.  Bortree 

J.  B.  Hartwell 

Dec. 
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Fremont 

12 

1 

Geo.  C.  Christie 

H.  C.  Grabow 

Dec. 
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Garfield  

15 

1 

R.  R.  Livingston 

W.  R.  Tubbs 

Dec. 

1947 

Huerfano  
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W.  S.  Chapman 

James  M.  Lamme 

Dec. 
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5 

1 

James  E.  Ruddy 

F.  J.  McDonald 

Dec. 
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Larimer  

36 
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W.  B.  Hardesty 

George  Brown 
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L.  D.  Dickey 

E.  M.  Morrill 

Dec. 
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Dec. 
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Dec. 
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Isaiah  Knott.  Jr. 

John  A.  Spring 
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Morgan  10 
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C.  F.  Eakins 
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Dec. 
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J.  W.  Kinzie 
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Dec. 
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M.  L.  Crawford 

W.  W.  Sloan 

Dec. 
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Otero  25 

1 
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G.  E.  vanderSchouw 
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H.  E.  McClure 

L.  E.  Likes 

Dec. 
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Pueblo  94 
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1947 

L.  L.  Ward 

J.  W.  White 

Dec. 

1947 

J.  H.  Woodbridge 

H.  S.  Rusk 

Dec. 

1946 

F.  H.  Zimmerman 

George  Rice 

Dec. 

1946 

San  Juan  20 

1 

A.  L.  Burnett 

C.  L.  Mason 

Dec. 

1947 

San  Luis  Valley..  22 
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A.  B.  Gjellum 

H.  W.  Roth 

Dec. 

1947 

Washington-Yuma  7 
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John  P.  Ham 

Dec. 

1946 

Weld  62 

3 

H.  E.  Haymond 

H.  S.  Rupert 

Dec. 

1946 

S.  E.  Widney 

T.  E.  Atkinson 

Dec. 

1946 

W.  A.  Schoen 

T.  C.  Wilmoth 

Dec. 
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1 
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) A.  C.  Sudan  (second  and  following  meetings) 
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1 

Bradford  Murphey 

Treasurer  

1 

W.  A.  Campbell 

Membership  of  House 

62 

Secretary  Sethman  called  the  roll  from  the  list  of 
accredited  delegates.  Fifty-one  were  present,  con- 
stituting a quorum.  On  motion  of  Dr.  Murphey  regu- 
larly seconded  the  report  of  the  Ci'edentials  Com- 
mittee was  then  adopted  as  amended. 

On  motion  of  Dr.  L.  W.  Bortee  regularly  seconded 
the  Minutes  of  the  Seventy-fifth  Annual  Session  as 
printed  in  the  November,  1945,  issue  of  the  Rocky 
Mountain  Medical  Journal  were  approved  as  the 
minutes  of  that  session,  without  reading. 

President  Unfug  announced  his  appointment  of 
reference  committees  for  this  session  of  the  House 
as  follows: 

REFERENCE'  COMMITTEES 

Boartl  of  Tnistee.s  au«l  Elxeciitive  Office:  D.  W. 

Bortree,  Colorado  Springs,  Chairman;  E.  R.  Phillips, 
Delta;  Kenneth  C.  Sawyer,  Denver;  L.  L.  Ward, 
Pueblo;  L.  D.  Dickey,  Fort  Collins. 

Constitution  and  By-Caws:  W.  W.  King',  Denver, 
Chairman;  George  C.  Christie,  Canon  City;  Harry 
C'oakley,  Pueblo. 

Scientific  Work:  Harry  C.  Hughes,  Denver,  Chair- 
man; D.  E.  Thompson,  Salida;  R.  S.  Johnston,  La 
Junta. 

Legislation  and  PnUlic  Relations:  O.  S.  Philpott. 
Denver,  Chairman;  Harry  Lamberson,  Colorado 
Springs;  A.  B.  Gjellum,  Del  Norte;  W.  A.  Schoen, 
Greeley;  F.  H.  Zimmerman,  Pueblo;  V.  G.  Jeurink 
Denver;  James  S.  Orr,  Fruita;  William  R.  Lipscomb, 
Denver;  W.  B.  Hardesty,  Berthoud. 

Public  Heaith:  D.  W.  Macomber,  Denver,  Chair- 
man; W.  S.  Chapman,  Wa'lsenburg;  S.  E.  Widney, 
Greeley;  L.  T.  Brown,  Denver;  J.  H.  Woodbridge, 
Pueblo. 

Profes.sional  Relations:  W.  H.  Halley,  Denver, 
Chairman;  L.  J.  Beuchat,  Trinidad;  Walter  K.  Reed, 
Boulder. 

Military  and  Miscellaneou.s  B u s i n e .s  s : Foster 
Matchett,  Denver,  Chairman;  H.  E.  Haymond,  Gree- 
ley; L.  R.  Safarik,  Denver,  J.  W.  Kinzie,  Haxtun. 

Dr.  Yegg'e  presented  and  discussed  the  annual  and 
several  supplementary  reports  of  the  Board  of 
Trustees,  as  follows,  and  urged  special  consideration 
and  care  in  the  study  of  the  report  regarding  change 
of  status  of  the  Society  and  increased  dues.  He  also 
presented  the  annual  audit  by  the  firm  of  Collins. 
Peabody  and  Schmitz  (published  on  pages  822,  824, 
and  826.  October,  1946,  issue.  Rocky  Mountain  Medi- 
cal Journal). 

REPORT  OF  THE  BOARD  OF  TRUSTEES 

The  Board  of  Trustees  met  nine  times  during  the 
year  just  closing  and  its  Executive  Committee  met 
nine  additional  times.  Actions  of  the  Board  will  be 
outlined  briefly  by  dates  of  the  meetings. 

Sept.  21,  1945,  the  Board  met  at  the  conclusion  of 
the  last  annual  meeting  of  the  House  of  Delegates, 
organized  for  the  year,  and  chose  Dr.  W.  B.  Yegge 
as  chairman  for  the  year. 

Oct.  12,  1945,  the  Board  met  jointly  -with  the 
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chairmen  of  all  major  committees  for  general  dis- 
cussion of  the  year’s  work,  and  advised  the  com- 
mittees concerning  the  duties  that  were  expected 
of  them. 

Nov.  12,  1945,  the  Ebcecutive  Committee  met  to 
consider  reports  by  the  President  and  Constitu- 
tional Secretary  on  meetings  they  had  attended  in 
Albuquerque,  New  Mexico,  and  Chicago,  respec- 
tively. It  was  decided  to  offer  the  assistance  of  this 
Society  to  the  New  Mexico  Medical  Society  in  or- 
ganizing a New  Mexico  Medical  Service  Plan 
similai’  to  Colorado  Medical  Service,  Inc.  It  was 
also  decided  tO'  renew  study  of  the  statewide  fee 
schedule . tentatively  approved  by  the  1945  House 
of  Delegates  toward  submitting  it  to  the  Veterans 
Administration  for  use  in  that  Administration’s 
newly  announced  plan  for  decentralizing  care  of 
veterans  to  private  physicians. 

Nov.  30,  1945,  the  Executive  Committee  requested 
Major  Haiwey  T.  Sethman,  just  released  by  the 
Army  to  terminal  leave,  to  return  immediately  to 
his  duties  with  the  Society  and  to  represent  the 
Society  at  early  December  meetings  in  Chicago. 

Dec.  7,  1945,  the  Board  considered  and  approved 
financial  reports  for  the  first  quarter  of  the  fiscal 
year.  The  Board  received  and  approved  reports 
from  several  officers  and  the  Executive  Secretary 
who  attended  a group  of  A.M.A.  and  other  national 
meetings  in  Chicago  December  1 to  6,  inclusive. 
The  resignation  of  Treasurer  Lloyd  R.  Allen  was 
regretfully  accepted  and  the  Board  elected  Dr. 
W.  A.  Campbell  of  Colorado'  Springs  Treasurer  to 
fill  the  vacancy  pending  the  next  meeting  of  the 
House  of  Delegates.  The  Board  took  necessary 
actions  for  reorganization  of  the  Executive  Office 
upon  the  return  of  Mr.  Sethman  from  military 
service,  and  acco'rded  Miss  Helen  Kearney  special 
recognition  of  her  services  in  having  assumed  much 
of  Mr.  Sethman’s  duties  during  his  military  leave 
of  absence.  The  Board  fixed  dates  and  approved 
preliminary  plans  for  revival  of  the  Midwinter  Post- 
graduate Clinics  in  February,  1946.  The  Board  also 
approved  institutional  membership  in  the  Confer- 
ence of  Presidents  and  Other  Officers  of  State 
Medical  AssociatiO'ns. 

Dec.  27,  1945,  the  Executive  Committee,  informed 
that  Colorado  Springs  hotels  could  not  accommo- 
date the  Annual  Session  in  1946  as  previously  con- 
templated, selected  the  Stanley  Hotel,  Estes  Park, 
as  the  location  for  the  Seventy-Sixth  Annual  Session 
and  fixed  the  dates  as  September  11  to  14. 

Jan.  3,  1946,  the  Executive  Committee  authorized 
the  addition  of  one  employee  to  the  Executive 
connection  with  the  Midwinter  Clinics  for  membe,  s 
of  the  Society  returning  from  the  Armed  Forces. 

Feb.  26-28,  1946,  the  Board  was  in  intermittent 
session  during  the  Midwinter  Clinics.  Final  plans 
for  conduct  of  the  clinics  were  approved.  Financial 
reports  for  the  second  quarter  of  the  fiscal  year 
were  approved,  and  a number  of  amendments  to 
the  annual  budget  were  made  in  consideration  of 
the  expanded  activities  and  personnel  of  the  Execu- 
tive Office,  and  increased  printing  costs.  The 
officers  reported  concerning  their  attendance  at 
national  meetings  in  Chicago  in  early  February,  and 
transruitted  the  request  of  the  American  Medical 
Association  for  this  Society  to  arrange  Regional 
Conferences  on  Industrial  Health  and  on  Medical 
Service  and  Public  Relations  to  be  held  in  Denver 
in  June.  The  officers  were  directed  to  make  the 
arrangements  requested  by  the  A.M.A.  The  Board 
received  and  approved  a special  report  of  the  Public 
Policy  Committee  concerning  its  investigation  of 
the  employment  of  cultists  by  an  Industrial  Health 
Association.  The  Board  confirmed  reappointment  of 
Dr.  Douglas  Macomher  as  Scientific  Editor  of  the 
Journal  on  his  return  from  military  service  follow- 
ing the  resignatio'n  of  Dr.  Lyman  W.  Mason.  Par- 


ticipation of  the  Society  in  the  next  Rocky  Moun- 
tain Medical  Conference  to  be  held  in  Albuquerque 
in  1947  was  directed.  The  Board  adopted  a plan 
for  recommending  to  all  hospitals  that  returning 
physician  veterans  be  reinstated  to  the  same  staff 
status  which  they  held  at  the  time  of  departure 
for  military  service.  A proposed  form  of  contract 
between  Colorado  Medical  Service,  Inc.,  and  the 
Veterans  Administration  for  care  of  service-con- 
nected disabilities  by  private  physicians  was  ap- 
proved subject  to  the  completion  of  a State  Medical 
Society  fee  schedule  currently  in  preparation. 

March  13,  1946,  the  Board  met  in  executive  session 
with  the  Committees  on  Piiblic  Policy,  Medical 
Economics,  Extension  of  Medical  Service,  and  a 
number  of  guests  from  adjoining  states  to  hear  a 
confidential  address  on  matters  of  national  legis- 
lation. At  a second  meeting  the  same  day  the 
Board  directed  two  of  its  members  to  attend  a 
special  conference  in  Chicago  on  Rural  Medical 
Service. 

April  12,  1946,  the  Board  accepted  financial  re- 
ports for  the  Midwinter  Postgraduate  Clinics  and 
subsidiary  events,  and  conducted  other  routine 
financial  business.  The  Board  directed  that  an 
appropriate  by-law  amendment  be  submitted  to  the 
House  of  Delegates  to  allow  special  membership 
privileges  for  recent  graduates.  Standing  rules  of 
the  Board  adopted  and  amended  over  a period  of 
fifteen  years  were  compiled  for  study,  revision, 
and  later  publication.  The  revised  and  consolidated 
statewide  fee  schedules  prepared  tentatively  by  the 
Committees  on  Public  Policy,  Medical  Economics, 
Medical  Service,  and  additional  special  advisers 
were  received  and  a plan  was  worked  out  for 
averaging  the  schedules  to'  arrive  at  a final  draft. 

April  22,  1946,  the  Executive  Co'mmittee  directed 
the  Executive  Secretai’y  to  attend  a special  meeting 
of  officers  of  the  Wyoming  State  Medical  Society 
to  assist  them  in  preliminary  arrangements  for  a 
Wyoming  Medical  Service  similar  to  Colorado  Medi- 
cal Service,  Inc. 

May  7,  1946,  the  Executive  Committee  super- 
vised the  services  of  acco'untants  in  averaging  the 
consolidated  fee  schedules  considered  at  the  April 
12  meeting. 

June  5,  1946,  financial  reports  for  the  third  quarter 
of  the  fiscal  year  were  considered  and  approved. 
The  Committee  on  Rehabilitation  was  instructed  to 
prepare  its  proposals  in  the  form  of  a Resolution  for 
presentation  to  the  House  of  Delegates.  A final 
draft  of  the  revised  statewide  fee  schedule  was 
considered  and  was  officially  adopted  in  its  cor- 
rected form.  The  secretary  was  instructed  to  trans- 
mit the  schedule  to  Colorado  Medical  Service,  Inc., 
that  Service  in  turn  to*  add  its  7 per  cent  admin- 
istrative charge  and  submit  the  schedule  to  the 
Veterans  Administration.  The  Board  created  from 
its  membership  a Commission  on  Rural  Medical 
Care  and  directed  the  Commission  to  meet  with  the 
State  Agricultural  Planning  Committee  with  regard 
to  distributio'n  of  medical  care  in  rural  areas  of 
Colorado.  Final  plans  for  official  participation  in 
the  A.M.A.  convention  in  San  Francisco  were  com- 
pleted. 

June  14,  1946,  the  Executive  Committee  met 
jointly  with  members  of  the  Medical  Veterans  Ad- 
visory Co'mmittee  and  representatives  of  the  War 
Assets  Administration  to  consider  plans  for  better 
distribution  of  government  surplus  property  to 
medical  veterans. 

August  2,  1946,  the  Executive  Committee  carried 
out  additional  details  concerned  with  the  fee 
schedule  for  Veterans  Administration  patients  and 
undertook  an  investigation  of  the  current  handling 
of  poliomyelitis  cases  in  Colorado. 

Aug.  20,  1946,  the  Board  considered  and  appi’oved 
financial  reports  for  the  whole  fiscal  year  subject 
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to  minor  changes  which  might  take  place  due  to 
additional  receipts  or  expenditures  between  August 
20  and  August  31.  A budget  for  the  ensuing  fiscal 
year  was  adopted,  based  on  continuance  of  $18.00 
annual  dues,  but  the  Board  adopted  a special  re- 
port requesting  consideration  of  substantially  in- 
creased dues.  The  Board  approved  a number  of 
By-law  amendments  and  resolutions  for  submission 
to  the  House  of  Delegates  as  supplements  to  its 
Annual  Report,  employed  certified  public  account- 
ants for  the  annual  audit,  confirmed  committee 
appointments,  and  conducted  other  urgent  business 
in  preparation  for  the  Annual  Session. 

In  supplement  to  this  report,  certain  resolutions 
and  by-law  amendments  are  submitted  for  con- 
sideration by  the  House  in  anticipation  of  some  of 
the  coming  year’s  problems. 

W.  B.  YEGGE,  M.D.,  Chairman. 

SPECIAL  REPORT  OF  THE  BOARD  OF 
TRUSTEES 


Members  (Senior)  and  Active  Members  (Junior)  for 
the  purpose  of  deternfining-  the  proportion  of  annual 
dues  and  assessments  each  Active  Member  shall  pay, 
and  for  no  other  purpose.  Active  Members  who  have 
not  yet  reached  the  third  anniversary  of  the  comple- 
tion of  their  four-year  medical  school  curriculum 
shall  be  subclassified  as  Active  Members  (Junior). 
All  ether  Active  Members  shall  be  subclassified  as 
Active  Members  (Senior).  Annual  dues  and  assess- 
ments charged  against  Active  Mem’bers  (Junior) 
shall  not  exceed  one-half  the  amount  charged  against 
Active  Members  (Senior).” 

Amend  Chapter  X,  Section  6 (new  Section  7),  by 
inserting  after  the  word  “dues”  in  the  first  line  of 
the  section  the  following  words:  “for  each  subclas- 
sification of  membership.” 

Amend  Chapter  XI,  Section  13,  by  substituting  the 
words  “their  subclassification”  for  the  words  “Active 
Members”  in  the  sixth  and  ninth  lines,  respectively, 
of  said  section. 

Amend  the  By-Taws  by  inserting  Section  13  of 
Chapter  XI  in  Chapter  X as  Section  9 thereof,  and  by 
inserting  Sections  8 and  9 of  Chapter  X in  Chapter 
XI  as  Sections  12  and  13  thereof,  renumbering  the 
renfaining  sections  to  conform  to  this  change. 

BOARD  OF  TRUSTEES,  By 
W.  B.  YEGGE,  M.D.,  Chairman. 


Your  Board  of  Trustees  is  aware  of  an  increasing 
sentiment  within  the  Society,  including  expressions 
from  within  the  membership  of  the  House  of  Dele- 
gates, toward  a substantial  increase  in  the  annual 
dues  of  the  Society.  The  desire  for  such  an  in- 
crease originates  primarily  in  the  belief  that  the 
Society  should  immediately  embark  upon  an  active 
program  of  public  relations  and  should  make  much 
greater  use  of  legal  counsel  and  other  special  ad- 
visors as  is  being  done  by  other  progressive  medical 
societies. 

Under  the  By-laws  of  the  Society,  the  Board  of 
Trustees  has  the  authority  to  fix  the  annual  dues. 
The  Board,  as  the  financial  body  of  the  Society 
is  in  full  agreement  with  those  who  have  »[ 
proached  the  members  of  the  board  and  have 
urged  upon  them  a substantial  increase  in  dues  for 
1947.  But  the  Board  of  Trustees  is  not  in  a posi- 
tion to  know  the  wishes  of  the  majority.  Since 
the  Board  is  keenly  aware  of  the  fact  that  in  its 
financial  transactions  it  should  carry  out  the  policy 
of  the  whole  profession  of  Colorado  as  represented 
in  this  House  of  Delegates,  the  Board  requests 
definite  advice  from  the  House  of  Delegates  on 
this  question  at  this  meeting. 

After  hearing  recommendations  from  many 
sources,  and  after  considering  the  matter  very 
fully,  it  is  the  recommendation  of  this  Board  of 
Trustees  that  the  House  of  Delegates  consider  in- 
structing the  incoming  Board  to  fix  the  1947  dues 
at  $50.00  per  year. 

In  anticipation  of  the  possibility  that  the  House 
of  Delegates  may  advise  a substantial  increase  in 
annual  dues,  the  Board  has  prepared  the  following 
amendments  to  the  By-laws  in  its  belief  that  should 
the  dues  be  substantially  higher  than  those  now 
charged  against  the  membership  generally,  spe- 
cial consideration  should  be  given  to  recent  gradu- 
ates in  medicine  who  are  not  yet  established  in 
practice. 

'The  following  amendment  is  proposed,  therefore, 
contingent  upon  the  advice  of  the  House  of  Dele- 
gates concerning  annual  dues  to  be  charged  in 
1947  and  subsequent  years: 

Amend  Chapter  I,  Section  2,  of  the  By-Laws  by 
adding-  theretc-  the  following  sentence: 

“Active  Memfbers  shall  be  subclassified  in  the 
books  and  records  of  this  Society,  and  may  be  so  sub- 
classified in  the  books  and  records  of  the  Component 
Societies,  for  the  purpose  of  determining  the  propor- 
tion of  annual  dues  and  assessments  each  member 
shall  pay  as  provided  elsewhere  in  these  By-Laws; 
provided,  however,  that  such  subclassif ication  shall 
in  no  way  affect  any  other  privilege  or  duty  of  an 
Active  Member  ” 

Amend  Chapter  X by  inserting  between  the  pres- 
ent Sections  5 and  6 a new  section  nurrfbered  Section 
6,  and  by  renumbering  the  remaining  sections  to 
conform  thereto: 

“Section  6.  Active  Members  shall  be  subclassified 
in  the  membership  records  of  the  Society  as  Active 


Supplements  to  the  Report  of  the  Board  of 
T rustees 

One  year  ago  your  Board  of  Trustees  proposed 
that  Article  VII,  Section  5,  of  the  Constitution  be 
amended  by  striking  out  the  words  “except  the 
President,’’  so  that  the  Section  would  read  as 
follows : 

“Section  5.  The  officers  shall  be  elected  on  the 
last  day  of  each  Annual  Session  and  all  officers 
shall  be  Installed  on  that  same  day . By-Laws 
enacted  hereunder  shall  prescribe  procedures  for 
the  installation  of  all  officers.” 

The  above  amendment  is  ready  for  final  action 
at  this  Annual  Session.  To  avoid  legal  complica- 
tions at  this  Annual  Session,  it  is  recommended 
that  the  amendment  be  acted  upon  at  the  second 
meeting  of  the  House  of  Delegates. 

If  the  House  of  Delegates  adopts  this  amend- 
ment to  the  Constitution,  corresponding  amend- 
ments to  the  By-Laws  should  be  adopted  as  fol- 
lows: 

Amend  Chapter  VI,  Section  4,  of  the  By-Laws  by 
striking  out  the  Section  and  inserting  in  lieu  thereof 
the  following: 

“Section  4.  All  officers  shall  be  installed  by  the 
President  at  the  last  general  meeting  of  the  Annual 
Session  at  which  they  were  elected;  provided,  that 
should  unforeseen  emergency  prevent  formal  instal- 
lation by  the  President,  all  officers  shall  auto- 
matically assume  office  upon  adjournment  of  the 
Annual  Session  at  which  they  were  elected.” 

Am'end  Chapter  VII,  Section  4,  of  the  By-Laws  by 
striking  out  the  last  sentence  thereof. 

W.  B.  YEGGE,  M.D.,  Chairman. 


Budget  for  Fiscal  Year  Sept.  1,  1946,  to  Aug.  31,  1947 

Distribution  — 


RECEIPTS 


Sources: 

Dues  

Exhibit  Fees  . 
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Publications 
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.$15,875  $ 3,125  $500  $3,000  $22,500 
. 1,300  1,300 

79R  79S 

! 247ooo  !777  24,000 

300  300 


Total  Each  Fund $18,200  $27,125  $500  $3,000  $48,825 

DISBURSEMENTS  (Appropriations) 


General  Fund: 

Salaries  $ 7,000.00 

Rent  200.00 

Telephone  and  Telegraph 1,000.00 

Travel  1,500.00 

Mailing  and  Supplies 900.00 

Annual  Session  3,000.00 

Audits,  Bonds,  Bank  Charges  175.00 

Insurance  40.00 

Permanent  Equipment  400.00 

Colo.  Medical  Foundation 100.00 

General  Counsel  500.00 

Institutional  Dues  50.00 
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Contingent  Expense  500.00 

Reprint  Constitution  and 
By-Laws  150.00 


Total  General  Fund $15,515.00 

Publication  Fund: 

Salaries  $ 7,000.00 

Rent  200.00 

Telephone  and  Telegraph 300.00 

Audits,  Bonds,  Bank  Charges..  175.00 

Insurance  40.00 

Printing  and  Mailing 15,000.00 

Supplies  1,000.00 

Promotion  and  Travel 600.00 

Commissions  3,500.00 


Total  Publication  Fund $27,815.00 

Total  Library  Fund 500.00 

Education  Fund: 

Salaries  $ 1,000.00 

Public  Policy  Committee 1,000.00 


Total  Education  Fund $ 2,000.00 


Total  Disbursements  $45,830.00 

Budget  Surplus  $ 2,995.00 

RESOLtJTIOlV 

WHEREAS,  The  primary  purpose  of  org^anization 
of  the  Colorado  State  Medical  Society  throughout 
its  seventy-five  years  of  existence  has  been  to  pro- 
mote the  science  and  art  of  medicine  and  the  better- 
ment of  the  public  health;  and 

WHEREAS,  The  overwhelming  majority  of  physi- 
cians are  in  full  agreement  with  the  leading  students 
of  medical  economics  of  the  world  in  the  opinion 
that  either  governmental  control  of  the  practice  of 
medicine  or  governmental  compulsion  of  the  public 
in  the  economics  of  medicine  lead  inevitably  to  a 
lowering  of  the  standards  of  the  science  and  art  of 
medicine  and  a deterioration  of  the  public  health; 
and 

WHEREAS,  The  American  Medical  Association  has 
developed  and  is  vigorously  supporting  a compre- 
hensive ten-point  national  health  program  including 
voluntary  prepayment  for  medical  care  upon  a com- 
munity and  state  basis  under  the  auspices  of  the 
medical  profession  and  entirely  within  the  American 
concept  of  free  enterprise;  and 

WHEREAS,  It  is  the  considered  opinion  of  the 
medical  profession  of  Colorado  that  the  American 
Medical  Association  program,  if  accorded  reasonable 
public  support  and  freedom  from  bureaucratic  po- 
litical interference,  will  attain  the  aforementioned 
purposes  of  this  Society;  now  therefore 

BE  IT  RESOLVED,  By  the  House  of  Delegates: 
That  the  Colorado  State  Medical  Society  hereby  ex- 
presses its  complete  support  of  the  National  Health 
Program  of  the  American  Medical  Association,  and 
expresses  simultaneously  its  disapproval  and  con- 
demnation of  “compulsory  health  insurance,’’  “com- 
pulsory sickness  insurance,’’  “required  prepayment 
for  personal  health  services,’’  and  all  other  schemes 
for  governmental  control  of  the  practice  of  medicine 
and  governmental  compulsion  of  the  public  in  mat- 
ters of  medical  economics  under  whatsoever  name 
they  may  be  proposed. 

RESOLUTION 

WHEREAS,  One  of  the  most  productive  voluntary 
contributions  to  the  war  effort  of  the  United  States 
in  World  War  II  was  that  given  by  the  Procurement 
and  Assignment  Service  for  Physicians;  and 

WHEREAS,  The  work  of  the  Procurement  and 
Assignment  Service  was  of  necessity  so  confidential 
and  delicate  that  little  publicity  could  attach  to  it 
and  the  personnel  performing  this  work  could  re- 
ceive no  public  appreciation  of  labors  which  were 
entirely  uncompensated  and  which  frequently  caused 
them  grave  personal  embarrassment;  and 

WHEREAS,  The  system  of  national  organization 
of  the  Procurement  and  Assignment  Service  and  its 
need  for  confidential  operations  required  the  services 
of  many  physicians  whose  names  were  known  only 
to  the  appropriate  state  chairman,  who  in  turn 
assumed  personal  responsibility  for  the  actions  of 
these  assistants;  now  therefore 

BE  IT  RESOLVED,  by  the  House  of  Delegates: 
First,  that  the  Colorado  State  Medical  Society 
hereby  expresses  its  deep  thanks  to  the  entire  per- 
sonnel of  the  Procurement  and  Assignment  Service 
for  Physicians  for  the  State  of  Colorado  and  its 
appreciation  of  their  contribution  to  their  country 
and  their  profession;  and 

Second,  that  this  resolution  be  officially  trans- 
mitted to  John  W.  Amesse,  M.D.,  Chairman  of  the 
Procurement  and  Assignment  Service  for  this  state. 


as  a personal  testimonial  to  him  for  his  organization 
and  management  of  that  Service  in  Colorado,  with 
the  request  that  he  transmit  copies  of  this  Reso- 
lution to  the  members  of  his  committee  and  those 
other  assistants  whose  names  are  unknown  to  this 
House. 

RESOLUTION 

WHEREAS,  The  Colorado  State  Medical  Society 
established  the  Colorado  Medical  Foundation  as  a 
continuing  fund  for  purely  scientific,  educational, 
and  charitable  purposes  for  the  future  benefit  of  the 
people  of  Colorado  and  considers  itself  morally  obli- 
gated to  protect  the  status  of  the  said  Foundation 
as  a completely  tax-exempt  Foundation;  and 

WHEREAS,  Current  trends  in  federal  legislation 
and  administrative  interpretations  of  existing  laws 
indicate  the  probability  that  the  Colorado  State 
Medical  Society  may  lose  its  own  federally  tax- 
exempt  status  and  find  that  such  loss  would  ad- 
versely affect  the  status  of  the  said  Foundation; 
now  therefore 

BE  IT  RESOLVED,  by  the  House  of  Delegates  of 
the  Colorado  State  Medical  Society:  That  the  Board 
of  Trustees  is  hereby  authorized  and  directed  to 
undertake  such  amendments  to  that  certain  Trust 
Agreement  between  the  Society  and  the  Inter- 
national Trust  Company  of  Denver  as  will  insure  the 
future  tax-exempt  status  of  the  Colorado  Medical 
Foundation  regardless  of  the  tax  status  of  this  So- 
ciety, including,  if  necessary,  complete  legal  divorce- 
ment of  the  said  Foundation  from  this  Society. 

RESOLUTION 

(As  Amended  by  Reference  Committee) 

WHEREAS,  Post-war  need  for  intensified  gradu- 
ate and  postgraduate  teaching  of  interns,  residents, 
and  other  medical  personnel  requires  close  coopera- 
tion between  medical  schools,  public  hospitals  and 
other  tax-supported  agencies  on  the  one  hand  and 
private  hospitals  and  sanatoria  on  the  other:  and 

WHEREAS,  A contractual  alliance  between  a tax- 
supported  institution  and  a private  institution,  un- 
less freedom  of  policy  and  action  is  guaranteed, 
tends  inevitably  to  make  the  private  institution 
subservient  to  the  public  one,  and  at  the  same  time 
gives  that  private  institution  unearned  prestige  and 
unfair  advantage  over  less  favored  private  institu- 
tions; and 

WHEREAS,  It  is  the  policy  of  the  Colorado  State 
Medical  Society  to  protect  free  enterprise  and  free- 
dom of  choice  in  the  entire  field  of  medical  endeavor 
and  to  stimulate  the  growth  and  improvement  of 
properly  administered  private  hospitals  wherever 
situated:  now  therefore 

BE  IT  RESOLVED,  By  the  House  of  Delegates: 
That  the  Colorado  State  Medical  Society — 

First,  recommends  the  closest  possible  voluntary 
cooperation  between  all  such  institutions  toward  the 
advancement  and  expansion  of  medical  education; 

Second,  cautions  all  concerned  against  agreements, 
alliances,  or  arrangements  which  might  lead  to  dom- 
ination of  or  dictation  to  one  institution  by  another; 

Third,  strongly  disapproves  of  any  agreement, 
arrangement,  or  alliance  between  public  and  private 
medical  institutions  which  promote  the  welfare  of 
such  cooperating  institutions  at  the  expense  of  in- 
stitutions outside  the  alliance;  and 

Fourth,  empowers  the  President  to  invite  the  Colo- 
rado Hospital  Association  and  the  University  of 
Colorado  to  appoint  representatives  who,  along 
with  similar  representatives  of  this  Society,  will 
form  a continuing  liaison  committee  whose  duty  it 
shall  be  to  set  up  machinery  whereby  the  University 
and  any  private  hospital  can  cooperate  in  the  inter- 
est of  graduate  medical  education. 

RESOLUTION 

(This  Resolution  was  later  tabled  by  the  House.) 

WHEREAS,  The  care  of  poliomyelitis  during  the 
1946  epidemic  has  been  fraught  with  confusion  as  to 
the  related  responsibilities  of  the  patient’s  family, 
the  physicians,  the  hospitals  and  the  National  Foun- 
dation for  Infantile  Paralysis;  and 

WHEREAS,  A statenfent  should  be  made  to  all 
concerned  so  that  they  may  understand  the  recom- 
mendation of  the  medical  profession  as  to  the  place- 
ment of  these  responsibilities  under  present  condi- 
tions; therefore 

BE  IT  RESOLVED  by  the  Board  of  Trustees,  the 
House  of  Delegates  concurring:  That  the  Colorado 
State  Medical  Society  recommends  the  following  pro- 
cedures in  poliomyelitis  cases: 

1.  The  individual  patient  (or  his  family  if  he  is 
a minor)  should  be  billed  directly  for  medical  and 
hospital  services,  appliances  and  all  other  nfaterials 
and  services  in  connection  with  his  care. 

2.  In  view  of  its  ability  and  expressed  willingness 
to  shoulder  all  necessary  financial  burdens  in  such 
cases,  the  National  Foundation  for  Infantile  Paraly- 
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sis  should  aid  financially  where  need  is  shown, 
whether  the  case  be  acute  or  chronic.  Arrangements 
for  this  financial  aid  should  be  made  between  the 
appropriate  Chapter  of  the  Foundation  and  the  fam- 
ily concerned,  without  interference  by  any  third 
party  or  agency. 

3.  As  soon  as  the  acute  stage  of  the  disease  has 
passed,  the  patient  should  be  referred  back  to  his 
family  physician  in  his  home  community,  the  family 
physician  to  direct  future  care  including  such  con- 
sultation with  specialists  as  may  be  needed. 

4.  Private  hospitals  throughout  Colorado  should 
be  urged  and  encouraged  to  provide  facilities  for  the 
care  of  poliomyelitis,  both  acute  and  chronic,  so  that 
Colorado  General  Hospital  can  be  relieved  of  the  ex- 
tra burden  it  has  assumed  and  can  revert  to  the 
primary  purpose  for  which  it  was  created,  namely 
the  general  hospital  care  of  the  indigent  of  this 
state. 

5.  The  Colorado  State  Medical  Society  offers  its 
facilities  and  services  to  the  National  Foundation  for 
Infantile  Paralysis  and  all  others  concerned  and  will 
welcome  requests  for  consultation  on  this  subject. 

President  Unfug  then  presented  a special  report 
as  follows; 

REPORT  OF  THE  PRESIDENT 

Since  this  meeting  of  the  House  of  Delegates  will 
be  my  last  opportunity  to  appear  before  you  in  my 
official  capacity,  I wish  to  take  advantage  of  the 
occasion.  I do  not  intend  to  review  the  past  year. 
I would  like  to  mention  a few  things  which  were 
initiated  during  the  year  but  which  have  not  yet 
been  fully  accomplished.  I do  this  in  order  to  urge 
you  to  see  that  they  are  brought  to  fruition.  I also 
want  to  suggest  a few  rather  radical  departures 
from  established  custom. 

As  you  may  recall,  it  was  my  suggestion  in  my 
Presidential  Address  that  the  Colorado  State  Medi- 
cal Society  sponsor  Colorado  Medical  Service  and 
expand  it  to  include  the  entire  state.  This  has 
been  done,  and  although  the  number  of  persons 
covered  has  increased  from  85,000  in  August,  1945, 
to  approximately'  150,000  in  July,  1946,  I am  still 
not  entirely  satisfied.  True,  the  numbers  are  im- 
pressive but  the  beneficiaries  of  this  service  are 
still  too  much  concentrated  in  and  around  Denver. 
I urge  the  State  Society  and  its  Component  So- 
cieties to  do  everything  possible  to  stimulate  the 
state-wide  use  of  this  service.  I urge  you  to  see 
that  every  member  of  your  local  Society  becomes 
a participating  physician. 

I know  that  some  of  you  are  dissatisfied  with  the 
fees  paid  by  Colorado  Medical  Service.  In  this 
connection  I want  to  remind  you,  first,  that  the 
average  annual  income  of  a person  holding  a Colo- 
rado Medical  Service  contract  is  $1,800  and  I doubt 
very  much  that  you  would  charge  anyone  in  this 
group  in  excess  of  the  fees  allowed  by  Colorado 
Medical  Service.  If  you  do,  I doubt  that  your  col- 
lections average  as  much  as  Colorado  Medical 
Service  fees. 

Second,  I call  to  your  attention  the  fact  that 
voluntary  prepaid  medical  care  is  our  only  effec- 
tive weapon  in  the  fight  against  socialized  medicine. 
Anyone  who  has  given  serious  study  to  the  problem 
is  convinced  of  this.  Most  of  you  would  contribute 
large  sums  of  money  to  combat  the  evils  of  social- 
ized medicine  but  you  crab  like  the  devil  when  you 
have  to  accept  a reduction  in  fees  for  services 
rendered  to  a very  small  percentage  of  the  popula- 
tion through  Colorado  Medical  Service. 

Remember,  the  Wagner-Murray-Dingell  Bill  would 
cover  85  per  cent  of  the  population  and  fees  would 
be  set  by  the  government  and  would  be  uniform  for 
all  classes  of  the  population. 

I urge  the  extension  of  Colorado  Medical  Service 
to  agricultural  groups  as  rapidly  as  possible. 

I suggest  that  the  President  appoint  a committee 
to  confer  with  the  Trustees  of  Colorado  Medical 
Service  and  with  state  and  local  officials  in  order 
to  determine  the  best  method  of  extending  these 
services  to  the  needy.  This  is  feasible  but  will  re- 
quire much  study,  legal  counsel,  and  possibly  legis- 
lative action.  I am  convinced  that  the  elected  of- 


ficials in  the  various  counties  will  be  glad  to 
cooperate. 

At  the  present  time  your  State  Society  is  engaged 
in  the  task  of  preparing  bills  pertaining  to  public 
health  which  we  hope  to  have  introduced  in  the 
next  session  of  the  legislature.  These  will  be  sep- 
arate but  correlated  bills  seeking  to  improve  the 
State  Public  Health  Department  and  public  health 
conditions  in  the  state  of  Colorado.  I urge  your 
cooperation  and  criticism  in  the  preparation  of 
these  bills  and  your  active  support  when  they  are 
presented  to  the  legislature. 

As  you  know,  a contract  and  fee  schedule  have 
been  submitted  to  the  Vetei-ans’  Administration  in 
Washington  with  a view  to  the  development  of  a 
plan  whereby  the  veteran  with  a service-connected 
disability  can  be  cared  for  in  his  own  community 
by  a physician  of  his  own  choice.  This  project  has 
required  many  hours  and  days  of  work  and  has 
been  too  long  delayed.  The  final  papers  were  sent 
in  for  approval  within  the  last  four  to  six  weeks 
and  we  have  not  had  a reply.  The  blame  for  this 
delay  i-ests  squarely  upon  the  shoulders  of  the 
members  of  this  Society  for  their  failure  to  agree 
many  months  ago  on  a reasonable  fee  schedule.  I 
urge  the  new  officers  to  use  every  possible  means 
to  expedite  the  completion  of  this  contract  with  the 
Veterans’  Administration. 

As  many  of  you  know,  our  State  Society  was 
requested  by  the  Industrial  Commission  to  revise 
its  fee  schedule.  In  view  of  our  negotiations  with 
the  Veterans’  Administration  and  because  we  hope 
to  reach  the  time  when  we  will  have  one  fee 
schedule  for  all  governmental  agencies,  we  hoped  to 
have  the  fee  schedule  approved  by  the  Veterans’  Ad- 
ministration before  submitting  it  to  the  Industrial 
Commission.  However,  because  this  was  delayed 
so  long,  we  have  submitted  the  same  schedule  to 
the  Industrial  Commission  anyway.  This  was  done 
only  recently  and  we  have  had  no  reply  as 
yet.  Because  this  matter  was  brought  up  volun- 
tarily by  the  Industrial  Commission,  I urge  the  new 
officers  to  show  our  appreciation  by  full  coopera- 
tion with  the  Commission.  The  fee  schedule  cer- 
tainly needs  revision  and  the  members  of  the  Com- 
mission are  to  be  complimented  for  recognizing  this 
fact. 

If  my  memory  serves  me  correctly,  the  Colorado 
State  Medical  Society  agreed  to  participate  in  the 
EMIC  program  for  the  duration  of  the  war  and  six 
months  thereafter.  I realize  that  technically  we 
are  still  at  war  but  from  a practical  standpoint  I 
believe  we  have  fulfilled  our  moral  obligation  to 
the  government.  I can  see  no  justification  for  the 
continuation  of  this  program.  I urge  that  the  com- 
mittee to  which  this  may  be  referred  bring  out  a 
report  to  the  effect  that  the  State  Society  no  longer 
officially  recognizes  the  EMIC  program  and  that  it 
recommends  to  its  members  that  they  discontinue 
rendering  service  under  this  program  after  present 
obligations  to  individual  patients  have  been 
fulfilled. 

The  Hill-Burton  hospital  construction  bill  is  now 
the  law  of  the  land.  I hope  that  the  Public  Policy 
Committee  will  study  the  provisions  of  the  bill  so 
that  our  State  Society  can  take  the  initiative  in 
making  recommendations  to  the  State  Legislature 
as  to  the  advisability  of  having  Colorado  participate 
in  the  program. 

I want  to  discuss  with  you  the  radical  departures 
from  established  custom  that  I mentioned  in  the 
first  part  of  this  talk.  'We  have  managed  success- 
fully to  operate  on  funds  derived  from  the  collec- 
tion of  .$1.50  per  month  per  member.  I ask  you  to 
compare  this  figure  with  the  dues  paid  by  mem- 
bers of  any  labor  union  or  organization  which  has 
a voice  in  influencing  public  opinion  today.  Our 
present  solvent  financial  status  is  the  result  of 
two  things:  First,  our  activities  have  been  limited 
and  have  been  geared  to  the  income  of  the  Society; 
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second,  our  executive  staff  and  office  personnel, 
headed  by  Mr.  Sethman,  have  been  efficient  and  all 
financial  matters  have  been  carefully  scrutinized 
by  a conscientious  Board  of  Trustees. 

We  can  continue  these  limited  activities  with 
our  present  dues,  but  I warn  you  that  they  will 
become  more  and  more  limited  because  of  continual- 
ly increasing  costs.  The  alternative  is  to  become  a 
truly  dynamic,  effective  organization  for  the  better- 
ment of  the  public  welfare  and  the  improvement  in 
the  scientific  and  economic  status  of  the  individual 
physician  by  increasing  our  dues  to  something  ap- 
proaching the  amount  paid  by  the  average  plumber 
or  bricklayer! 

The  primary  need  for  increased  funds  is  in  the 
field  of  public  relations.  I think  the  Society  should 
give  serious  consideration  to  the  employment  of  a 
public  relations  counsel.  State  Societies  that  have 
tried  this  are  enthusiastic  about  the  results.  Quali- 
fied individuals  or  firms  in  this  field  do  not  sell 
their  services  cheaply.  Radio  and  newspaper  pub- 
licity can  be  very  effective  or  a great  waste  of 
money,  depending  upon  the  way  it  is,  prepared.  It 
requires  trained  personnel  to  prepare  this  material 
properly. 

Even  the  A.M.A.  has  belatedly  recognized  the 
value  of  good  public  relations.  The  last  meeting  of 
the  A.M.A.  House  of  Delegates  authorized  the  em- 
ployment of  a public  relations  expert  as  an  execu- 
tive assistant  to  Dr.  Lull.  If  we  hope  to  get  our 
public  health  bills  through  the  legislature  the  pub- 
lic will  have  to  be  informed  about  the  contents  of 
those  bills  and  what  we  hope  to  accomplish  by  this 
legislation.  This  costs  money. 

The  Woman’s  Auxiliary  could  be  used  as  an  effec- 
tive weapon  in  our  continuing  effort  to  educate  the 
public,  but  they  must  have  the  material  to  do  the 
job.  This  costs  money. 

Advertising  of  our  Colorado  Medical  Service  will 
cost  money.  I believe  that  in  the  near  future  an 
advertising  campaign  of  this  kind  should  be 
instituted. 

We  should  make  greater  use  of  our  most  co- 
operative and  conscientious  legal  counsel,  but  this 
costs  money. 

I could  go  on  at  great  length  about  our  need  for 
more  funds,  but  I promised  to  make  this  report 
brief. 

In  conclusion  I want  to  make  a plea  to  the  mem- 
bers that  they  voluntarily  inform  themselves  of 
some  of  our  vital  legislative  and  economic  problems. 
Most  of  these  problems  are  continuing  ones  or  recur 
from  year  to  year.  The  load  has  fallen  on  the 
shoulders  of  too  few  during  the  past  when  many 
could  have  been  used  for  talks,  debates,  etc.  Re- 
member that  this  school  year  the  national  topic 
for  debate  in  all  high  schools  and  colleges  will  be 
“Federalized  Medicine.”  I imagine  some  of  your 
younger  friends  will  be  calling  on  you  for  informa- 
tion. You  will  be  letting  the  medical  profession 
down  if  you  can’t  give  it  to  them. 

I have  found,  to  my  disappointment,  that  a year 
is  a very  short  time.  I have  done  the  best  that  my 
limited  ability  would  permit  but  several  of  my  jobs 
are  not  completed.  I sincerely  appreciate  the  ef- 
forts of  all  those  who  have  helped  me  either  by 
constructive  criticism  or  active  cooperation. 

During  this  year  of  reconversion  any  President 
of  this  Society  would  lack  a conscience  if  he  did 
not  publicly  express  his  appreciation  to  Miss  Helen 
Kearney  for  her  labors,  her  loyalty,  and  her  devo- 
tion to  the  medical  profession  of  this  state.  During 
Mr.  Sethman’s  absence  Miss  Kearney  carried  on  in 
admirable  fashion. 

We  all  owe  a debt  of  gratitude  to  our  Secretary, 
Dr.  Bradford  Murphey,  for  his  active  interest  in 
the  affairs  of  the  Society,  but  I want  to  pay  a per- 
sonal tribute  to  him  for  his  untiring  efforts  in  aid- 
ing and  advising  Miss  Kearney  during  the  absence 


of  our  Executive  Secretary.  He  has  an  uncanny 
ability  to  sense  problems  almost  before  they  arise, 
and  I felt  that  I was  fully  informed  at  all  times. 

Mr.  Sethman’s  return  from  the  service  was  wel- 
comed by  all  of  us  but  I think  that  one  must  serve 
either  as  Secretary  or  President  to  realize  fully  the 
yeoman  service  rendered  by  Mr.  Sethman.  My  lim- 
ited vocabulary  will  not  permit  a worthy  expression 
of  my  appreciation  but  I can  assure  you  my  job  has 
been  much  easier  since  his  return. 

My  final  plea  is  that  you  aid  President  Sudan  and 
the  new  officers  in  completing  the  projects  already 
started,  and  enable  him  to  accomplish  his  program 
more  rapidly  than  was  done  the  past  year.  Please 
do  not  tie  your  officers’  hands  by  insisting  that 
they  continue  under  our  tax-exempt  status.  Let  us 
operate  the  State  Society  on  a business  basis,  pay 
our  just  taxes,  and  accomplish  some  real  good  for 
the  medical  profession  and  the  citizens  of  Colorado. 

President  Unfug  called  for  discussion  of  the  re- 
ports of  the  Board  of  Trustees  and  the  President. 
Dr.  E.  H.  Munro  asked  that  the  dues  paid  by 
other  state  medical  societies  be  discussed  and  Presi- 
dent Unfug'  read  a list  of  all  state  medical  societies 
and  their  current  annual  dues. 

A lengthy  discussion  followed  concerning  the  tax 
status  of  the  State  Society  and  the  Denver  County 
Society  and  the  relative  advantages  of  organization 
of  Die  State  Society  as  a purely  "scientific  and  edu- 
cational organization”  or  as  a "business  league.”  The 
discussion  was  participated  in  by  President  Unfug, 
Dr.  T.  E.  Beyer,  Denver:  Executive  Secretary  Seth- 
man; Dr.  D.  E.  Thompson.  Salida;  Dr.  William  Lips- 
comb, Denver;  Dr.  George  H.  Gillen,  Trustee:  Dr.  T. 
G.  Corlett,  Colorado  Springs;  Dr.  J.  S.  Orr,  Mesa 
County;  Dr.  R.  R.  Livingston,  Garfield  County;  Dr. 
Bradford  Murphey,  Dr.  W.  B.  Yegge,  Dr.  H.  J.  von 
Detten,  and  Dr.  Ralph  S.  Johnston,  Councilor.  At 
the  conclusion  of  the  discussion  President  Unfug  in- 
vited Dr.  E.  J.  McCormick,  Chairman  of  the  Council 
on  Medical  Service,  American  Medical  Association,  to 
discuss  the  questions  that  had  been  brought  up.  Dr. 
McCormick  congratulated  the  House  of  Delegates 
and  the  officers  of  the  Society  on  the  new  program 
suggested  by  the  Board  of  Trustees  and  gave  the 
House  of  Delegates  a brief  preview  of  his  formal 
address  to  be  delivered  the  next  day  before  the 
whole  Society  (to  be  published  in  a later  issue  of 
this  Journal  — Ed.). 

President  Unfug  then  referred  all  of  the  reports 
of  the  Board  of  Trustees  and  the  President’s  report 
to  appropriate  reference  committees. 

Dr.  Murphey  presented  the  following  verbal  re- 
port as  Constitutional  Secretary: 

REPORT  OF  CONSTITUTIONAL  SECRETARY 

Your  Constitutional  Secretary  has  had  the  privi- 
lege of  watching  the  evolution  of  thinking  in  this 
Society  during  a period  of  transition,  a period  of 
tension  and  turmoil  from  war  to  something  that 
does  not  yet  resemble  peace.  We  have  watched 
this  under  the  militant  leadership  of  our  President. 
We  would  like  to  call  your  attention  to  the  excel- 
lent technical  job  of  performance  day  by  day  of 
our  Executive  Secretary  and  his  right-hand  bower. 
Miss  Kearney,  and  her  associates.  We  should  also 
like  to  call  your  attention  to  another  matter  which 
we  feel  you  should  be  grateful  for,  namely:  the 
fine  services  of  Dr.  Lyman  Mason,  Editor  of  the 
Journal,  and  Dr.  Macomber  who  replaced  him  at 
the  end  of  the  war. 

We  cannot  let  this  occasion  pass  without  also 
calling  your  attention  to  the  splendid  work,  the 
untiring,  faithful  work,  of  Dr.  Atha  Thom.as  in  his 
efforts  to  promote  Colorado  Medical  Service.  We 
have  watched  this  rising  tide  of  aggression,  of 
action  under  our  President,  and  we  hope  that  no 
professional  timidity,  no  shyness,  no  innate  tend- 
ency toward  conservatism,  will  let  this  fighting 
spirit  die  out. 

There  being  no  discussion.  President  Unfug  re- 
ferred Dr.  Murphey’s  report  to  the  Reference  Com- 
mittee on  Board  of  Trustees  and  Executive  Office. 

Ml'.  Sethman  presented  the  following  report: 

REPORT  OF  THE  EXECUTIVE  SECRETARY 

On  my  return  to  your  employ  Dec.  1,  1945,  from 
military  leave  of  absence,  I found  the  business 
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affairs'  of  the  Society  and  its  Executive  Office  in 
excellent  condition  in  spite  of  three  years  of  war 
problems,  shortages  of  personnel  and  supplies  and 
equipment,  and  the  war-enforced  curtailment  of 
ordinary  activities.  The  determination  of  those 
who  stayed  on  the  organization  job  at  home  was 
responsible.  While  all  officers  and  committeemen 
took  part  in  this  and  deserve  deep  thanks  for  their 
work,  three  names  stand  out  distinctly  for  what 
they  did  to  keep  the  business  affairs  of  the  Society 
operating  smoothly — Drs.  John  Bouslog  and  Brad- 
ford Murphey,  and  Miss  Helen  Kearney. 

Most  of  the  military  members  returned  to  civi- 
lian life  within  this  Society  year.  They  have  be- 
come quickly  reoriented  in  both  their  practices  and 
their  medical  society  interests.  The  December  and 
* February  national  meetings  in  Chicago  and  the 
highly  successful  revival  of  our  own  Midwinter 
Clinics  stimulated  renewed  interest  in  organiza- 
tion work.  Outside  pressure  for  enactment  of  the 
Wagner-Murray-Dingell  type  of  legislation  warned 
the  profession  to  rearm  for  domestic  battle  even 
while  uniforms  were  being  put  in  moth  balls.  To 
meet  that  challenge  the  Society  went  into  high 
gear  a year  ago  and  through  this  whole  year  its 
representatives  have  “taken  on  all  comers”  from 
a United  States  Senate  committee  down  to  the 
smallest  local  discussion  group  in  debates  and 
addresses  on  the  question  of  how  best  to  distribute 
adequate  medical  care  to  the  entire  nation. 

These  activities  plus  general  reconversion  prob- 
lems necessitated  more  out-of-state  travel  in  the 
nine  months  since  my  return  to  your  employ  than 
a whole  prewar  year  would  have  averaged.  Need 
for  exceptional  travel  is  likely  to  continue  for  at 
least  another  year.  Extra  travel  within  the  state 
is  needed  to  aid  reactivation  of  some  of  the  Com- 
ponent Societies.  The  Rocky  Mountain  Medical 
Conference  is  reviving  its  biennial  five-state  meet- 
ings. As  the  largest  of  the  five  states,  Colorado 
necessarily  carries  the  heaviest  load  of  work  in 
its  preparatio'n.  The  Conference  of  Presidents  and 
Other  Officers  of  State  Medical  Associations  gave 
special  recognition  to  this  Society  by  electing  your 
Executive  Secretai-y  as  secretary-treasurer  of  the 
national  organization. 

At  least  one  war-created  shortage  is  now  worse 
than  when  the  war  was  being  fought.  That  is  the 
shortage  of  good  quality  printing  papers.  Cur- 
rently we  are  “living  from  hand  to  mouth”  so  far 
as  paper  is  concerned.  The  appearance  of  the 
Rocky  Mountain  Medical  Journal,  the  programs, 
and  even  our  stationery  may  therefore  suffer  grave- 
ly at  any  time  in  the  very  near  future.  It  may  even 
become  necessary  to  produce  part  of  the  Journal 
on  newsprint,  the  paper  customarily  used  by  daily 
newspapers.  I am  unable  to  predict  how  long  this 
questionable  and  perhaps  critical  situation  may  last. 

The  Elxecutive  Secretary  normally  meets  with  all 
boards  and  committees,  hence  I am  fully  aware  of 
proposals  being  made  by  the  Board  of  Trustees 
and  others  for  a large  increase  in  the  annual  dues 
to  finance  new  activities  in  the  fields  of  Public 
Relations,  Legislation,  and  Legal  Medicine.  Against 
the  possibility  of  any  misunderstanding  which 
might  arise  through  silence  on  my  part,  I wish  to 
record  the  position  of  thei  Executive  Secretary  and 
his  staff  in  this  matter. 

First,  I wish  to  emphasize  that  the  salary  level 
of  the  present  staff  is  satisfactory.  In  view  of 
activities  to  which  the  Society  is  already  committed, 
one  additional  clerical  employee  at  from  $150.00 
to  $200.00  per  month  is  needed.  Present  office 
space  is  already  inadequate  to  serve  the  Society 
properly,  and  increased  space  is  almost  a prere- 
quisite to  the  permanent  addition  of  another  em- 
ployee. Thus,  as  soon  as  additional  space  is  avail- 


able, it  should  be  acquired  and  then  rental  costs 
will  increase.  Predicting  as  best  I can  the  income 
and  costs'  for  the  next  few  years,  I believe  that 
ail  of  the  Society’s  normal  activities,  these  in- 
creased expenses,  and  still  an  additional  expense 
which  will  be  discussed  in  a supplemental  report, 
can  be  financed  at  the  current  level  of  annual  dues. 
As  your  business  manager,  I consider  the  Society’s 
general  financial  condition  excellent,  although  a 
larger  reserve  fund  would  be  desirable  tO'  increase 
your  safety  factor  against  future  emergencies. 

In  other  words,  at  the  present  and  immediately 
contemplated  levels  of  activity,  the  Society  needs 
no  additiO'nal  financing,  and  if  the  House  of  Dele- 
gates should  desire  no  new  work  undertaken  I 
would  recommend  that  the  dues  be  not  increased. 

As  yo'ur  Executive  Secretair  I would  be  remiss 
in  my  duties,  however,  if  I withheld  any  knowledge 
in  my  possession  concerning  a genuine  need  for 
additional  Society  activities.  Anyone  serving  in 
this  position  is  in  daily  correspondence  and  almost 
weekly  telephone  communication  with  the  head- 
quarters of  many  other  state  medical  societies  and 
the  American  Medical  Association.  He  is  therefore 
aware  of  what  is  happening  all-  over  the  country. 
For  years  there  has  been  an  admitted  and  increas- 
ing public  misunderstanding  and  distrust  of  the 
medical  profession,  existing  and  growing  side  by 
side  paradoxically  with  the  individual  patient’s  ad- 
miration and  trust  of  his  own  personal  physician. 
During  the  war  several  progressive  state  medical 
societies  recognized  this  fact  and  undertook  greatly 
expanded  public  relations  programs.  In  recent 
months  the  A.M.A.  itself  has  done  likewise. 

Programs  of  the  type  undertaken  by  several 
other  state  medical  societies  and  now  proposed  to 
this  Society  are  very  expensive.  Neither  such  a 
program  nor  the  dues  increase  suggested  by  the 
Board  of  Trustees  to  make  it  possible  should  be 
undertaken  lightly,  because  if  they  are  undertaken 
at  all  they  should  be  planned  as  continuing  func- 
tions— not  just  as  a one-year  or  two-year  project. 
I can  assure  you  that  those  societies  which  have 
undertaken  such  work  are  convinced  that  expe- 
rience has  proved  its  worth,  and  those  societies 
would  not  now  consider  reverting  to  the  prewar 
limitations  which  formerly  surrounded  medical  so- 
ciety activities.  Details  and  figures  concerning 
such  operations  will  be  available  to  the  House  of 
Delegates  if  desired. 

I agree  with  your  Board  of  Trustees  and  your 
Public  Policy  Committee  that  the  Colorado  Medical 
Foundation  should  be  protected  fully  before  any 
activity  is  begun  which  might  endanger  the  tax- 
exempt  status  of  that  Foundation. 

As  in  any  proposed  undertaking  there  are  both 
advantages  and  disadvantages  to  be  considered. 
Weighing  these  carefully,  it  is  my  opinion  that  at 
some  time,  now  or  in  the  future,  this  Society  should 
expand  its  activities  to  include  a genuine  public 
relations  program  to  include  a large  group  of  new 
functio'ns  in  the  fields  of  newspaper,  magazine  and 
radio  publicity,  public  speaking,  special  legislative 
work,  and  increased  use  of  legal  counsel.  In  my 
opinion,  it  would  be  wise  for  the  Society  to  under- 
take this  tsnpe  of  activity  as  soon  as  po'ssible,  both 
to  protect  the  profession’s  future  and  to  place  the 
Society  in  a position  of  real  power  to  further  its 
basic  purpose  of  promoting  the  science  and  art  of 
medicine  and  the  betterment  of  public  health. 
Whether  the  medical  profession  of  Colorado  is 
ready  to  do'  so  at  this  time  or  prefers  to  postpone 
it  is  for  the  House  of  Delegates  to  decide. 

Respectfully  submitted, 

HARVEY  T.  SETHMAN,  Executive  Secretary. 
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MEMBEiRSHIP  REPORT 
(At  Close  of  Business  Aug'.  24,  194<>) 


ACTIVE  MEMBERSHIP: 

1946  resident  paid 1,008 

1946  resident  gratis,  by  transfer 1 

1946  non-resident  paid 5 

1946  honorary-active  (military) 265 


1,279 

Deductions,  deaths  of  1946  members 12 


Active  Members,  Aug.  24,  lS44fi 1,267 

Active  menilDers,  Aug.  31,  1945  1,191 


Gain  during  year 76 

Analysis  of  change  in  Active  Membership: 

Ne'w  members  for  1946  _ 138 

Reinstatements,  Stept.  1 to  Dec.  31,  1945  3 


Gross  gains  141 

Transfeis  to  ether  states 17 

Resignations  1 

Deaths,  1945  and  1946  members 18 

Suspensions  for  non-payment  of  dues, 

Jan.  2,  1946  29 


Gross  losses  65 

Net  gain  76 

ASSOCIATE'  MEMBERSHIP: 

Associate  members,  Aug.  31,  1945 152 

New  State  Associate  Members: 

Component,  Honorary  0 

Component,  Associate  5 

Component,  Intern 6 

Gross  gains  11 

Deaths  7 

Dropped  by  County  Societies 0 

Intern  membership  expired 19 

Gross  losses  26 

Net  loss 15 

Associate  members,  Aug.  24,  1946 137 

HONORARY  MEMBERSHIP: 

Elected  Honorary  Members,  Aug.  31, 

1945  ^ 5 

New  elections  during  year  0 

Honorary  members,  Aug.  24,  1946  .’J 

TOTAL  MEMBERSHIP: 

Active  members,  Aug.  24,  1946  1,267 

Associate  members,  Aug.  24,  1946  137 

Honorary  members,  Aug.  24,  1946  5 


Total  Membership,  Aug.  24,  1946  1 469 

Total  membership,  Aug.  31,  1945  , l’353 


Gain  during  year  56 


SUPPLEMENTAL,  REPORT  OP  THE  EXECUTIATEJ 
SECRETARY 

At  the  outset  may  I state  that  this  supplemental 
report  has  not  been  submitted  to  the  Board  of 
Trustees  and  is  therefore  a personal  report  and 
recommendation  on  my  part. 

Demands  upon  the  elective  officers  of  your  Society 
for  official  travel  have  increased  with  the  years  and 
are  still  increasing.  This  travel,  both  in  and  out 
of  Colorado,  is  mandatory  if  the  Society’s  purposes 
are  to  be  furthered  and  its  prestige  maintained,  yet 
it  has  imposed  and  is  increasingly  imposing  heavy 
financial  burdens  on  certain  officers,  especially  the 
President  and  the  President-Elect  but  including  the 
other  Trustees  and  the  A,M.A.  Delegates. 

This  Society  has  always  paid  the  travel  expense 
of  the  Executive  Secretary  and  occasionally  that  of 
the  Constitutiona'l  Secretary,  but  only  rarely  have 
any  other  officers  been  reimbursed  for  official 
travel. 

It  seems  to  me  unfair  for  the  Society  longer  to 
permit  the  elective  officers  to  pay  for  their  official 
travel  out  of  their  personal  funds.  In  addition  to 
the  question  of  fairness,  it  should  be  realized  that 
some  day  an  eminent  physician  chosen  by  this  House 
of  Delegates  for  high  office  may  feel  himself  finan- 
cially unable  to  accept  such  office. 

Because  of  the  very  nature  of  this  problem,  no 
current  elective  officer  wishes  to  be  the  first  to 
Initiate  consideration  of  a new  policy,  although  I 
know  personally  that  this  matter  has  been  the  sub- 
ject of  considerable  private  discussion  and  real 
worry  among  those  officers. 

However,  since  the  Executive  Secretary  is  the  only 
officer  whose  expenses  are  always  reimbursed,  I 
have  no  hesitancy  in  bringing  this  matter  to  your 
attention  at  this  time.  In  my  opinion,  approxi- 
mately $3,000  per  year  should  cover  these  expenses 
under  present  conditions.  The  Society’s  budget  is 


in  excellent  condition  and  it  should  permit  this  addi- 
tional appropriation  without  difficulty. 

In  my  opinion  this  problem  need  not  be  considered 
in  connection  with  other  recommendations  before 
the  Annua'l  Session  concerning  possible  increases  in 
dues  for  special  purposes.  As  a sugg'ested  course  of 
action,  therefore,  your  Executive  Secretary  recom- 
mends the  adoption  of  a Standing  Rule  of  the  House 
of  Delegates  in  substantially  the  following  words: 
“Subject  to  the  provisions  of  the  By-Laws  and 
to  the  financial  condition  of  the  Society  at  any 
given  time,  it  shall  be  a continuing  policy  of  the 
Society  to  reimburse  all  elective  and  appointive 
officers  for  expenses  incurred  by  them  in  carry- 
ing out  their  official  duties,  provided  that  no 
member  of  the  Society  may  be  reimbursed  for 
attending  any  meeting  of  the  whole  Society  or 
of  the  House  of  Delegates.  The  Board  of  Trus- 
tees is  directed  to  adjust  current  and  future 
annual  budgets  and  to  take  such  other  action  as 
may  be  necessary  to  make  this  policy  effective.” 

Respectfully  submitted, 

HARVEY  T.  SETHMAN. 

There  was  no  discussion.  Pi'esident  Unfug  re- 
ferred the  several  reports  of  the  Executive  Secretary 
to  appropriate  reference  commlttes. 

The  report  of  the  Board  of  Councilors  was  present- 
ed as  follows: 

REPORT  OF  BOARD  OF  COUNCILORS 

No  appeals  from  Component  Societies  or  other 
questions  pertaining  to  the  Principles  of  Ethics 
have  been  presented  to  the  Board  within  the  cur- 
rent year.  Therefore  no  meetings  have  been  called. 
The  Board  will  convene  in  annual  meeting  in  Estes 
Park  September  11  and  will  be  available,  on  call, 
throughout  the  Annual  Sesion  of  the  Society. 

R.  S.  JOHNSTON,  M.D.,  Chairman. 
The  report  was  referred  to  the  Reference  Com- 
mittee on  Professional  Relations,  as  was  the  follow- 
ing report: 

REPORT  OF  THE  DELEGATES  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

Due  to  the  war  and  resulting  transportation  regu- 
lations, no  regular  meeting  of  the  American  Medical 
Association  could  be  held  in  the  summer  of  1945. 
The  Annual  Session,  such  as  it  was,  was  postponed 
until  December.  For  this  reason  your  Delegates 
are  now  reporting  on  the  equivalent  of  two  A.M.A. 
Annual  Sessions  held  within  one  year.  The  1945 
meeting,  of  the  House  of  Delegates  only,  was  held 
in  Chicago,  Dec.  1,  2,  and  3,  1945.  The  1946  Annual 
Session,  a complete  meeting  in  every  way,  was  held 
in  San  FTancisco,  July  1 to  5,  1946. 

Highlights  of  the  gathering  were,  in  our  opinion: 

1.  The  ability  of  Speaker  Shoulders  and  Vice 
Speaker  R.  W.  Fonts  of  Omaha  in  conducting  the 
meeting. 

2.  Failure,  by  a narrow  margin  vote,  of  a Cali- 
fornia resolution  to  limit  the  public  activities  of 
full-time  employees  of  the  Association. 

3.  The  presence  of  only  one  woman  delegate. 
Dr.  Emily  Barringer  of  New  York. 

4.  A notable  address  by  Dr.  Routley,  General 
Secretary  of  the  Canadian  Medical  Association. 

5.  Formation  of  a new  section,  the  “Section  on 
General  Practice  of  Medicine.’’ 

6.  Election  of  Officers.  The  House  elected  Dr. 
Shoulders  President-elect,  Dr.  W.  R.  Molony  of 
Los  Angeles,  Vice  President,  and  re-elected  Dr.  Olin 
West,  Secretary,  and  Dr.  J.  J.  Moore,  Treasurer. 
Dr.  Fonts  was  elected  Speaker  to  succeed  Dr. 
Shoulders,  and  Dr.  F.  F.  Borzell  of  Pennsylvania 
was  elected  Vice  Speaker. 

7.  The  excellent  exposition  of  ideals  in  care  of 
returning  veterans,  given  by  Maj.  Gen.  Paul  Hawley 
of  the  Veterans’Administration  in  a special  address. 

8.  In  our  opinion  too  much  emphasis  was  placed 
on  what  we  should  do  to  prevent  socialized  medi- 
cine and  too  little  was  said  as  to  how  to  do  it. 

9.  It  was  apparent  that  real  effort  was  being 
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made  to  unify  rather  than  to  disrupt  the  internal 
organization. 

10.  An  attempt  was  started  to  get  a union  of 
all  pre-payment  medical  service  plans  into  one 
national  organization. 

The  San  Francisco  meeting  this  summer  was  the 
largest  ever  held  in  the  West.  Detailed  reports  of 
the  meeting  have  appeared  in  the  Journal  A.M.A. 
and  in  the  Rocky  Mountain  Medical  Journal  and 
will  not  be  repeated  here. 

In  Executive  Session  the  House  heard  a digest 
of  the  “Rich  Report”  on  the  public  relations  of  the 
A.M.A.,  given  by  Dr.  Sensenich,  Chairman  of  the 
Board  of  Trustees.  It  was  not  well  received.  It  was 
finally  voted  to  have  the  Speaker  of  the  House 
appoint  a committee  to  go  over  the  full  report  in 
detail  and  report  back  to  the  next  meeting  of  the 
House.  One  of  the  chief  suggestions  adopted  was 
to  drop  the  words  “Public  Relations”  from  the  name 
of  the  Council  on  Medical  Service  and  Public  Rela- 
tions, and  to  install  a public  relations  director  in 
the  Chicago  office  under  the  direction  of  Dr.  George 
Lull,  the  new  A.M.A.  Secretary. 

Dr.  Olin  West  of  Chicago,  who  had  retired  as 
Secretary  in  April  after  twenty-four  years’  service, 
was  unanimously  elected  President-elect,  and  was 
presented  with  a silver  service  in  recognition  of  his 
long  tenure  as  Secretary.  The  only  contest  in  the 
elections  was  for  the  speakership  of  the  House. 
Dr.  F'outs  was  re-elected  over  Dr.  Lowell  S.  Goih 
of  Los  Angeles,  who  was  nominated  by  the  Cali- 
fornia delegation. 

A highlight  of  this  meeting  was  an  amendment 
of  the  By-Laws  so  that  the  House  of  Delegates  will 
meet  twice  a year  from  now  on.  Interim  meeting 
will  be  held  each  December  in  Chicago.  The  next 
Annual  Session  will  be  in  Atlantic  City  in  June, 
1947,  and  will  celebrate  the  100th  anniversary  of 
the  A.M.A.  The  1948  meeting  will  be  in  St.  Louis 
and  New  York  City  was  chosen  for  1949.  Under 
its  By-Laws  the  A.M.A.  House  of  Delegates  chooses 
the  convention  city  three  years  in  advance. 

Many  social  functions,  omitted  during  the  war, 
enlivened  the  San  Francisco  meetings. 

Officers  of  the  Coloi'ado  State  Medical  Society 
kept  open  house  in  the  Chancellor  Hotel,  which  was 
well  attended  by  Colorado  members  and  guests 
from  other  states. 

GEORGE  H.  CURFMAN,  M.D. 

W.  T.  H.  BAKER,  M.D. 

Dr.  G.  E.  Che'ley,  Foundation  Advocate,  reported 
verbally  as  follows: 

REPORT  OF  FOUNDATION  ADVOCATE 

There  have  been  no  contributions  to  the  Founda- 
tion Fund  during  the  year.  With  the  general  un- 
certainty of  things,  it  has  not  been  a good  time  to 
crowd  the  Foundation  principle,  but  members  of 
the  various  Constituent  Societies  should  have  it  in 
mind  to  carry  back  to  the  members  and  to  those 
who  have  influence  and  resources  in  their  constitu- 
ent locations. 

I hope  another  year  we  may  be  able  to  give  you 
a better  report. 

The  report  was  i-eferred  to  the  Reference  Com- 
mittee on  Board  of  Trustees  and  Executive  Office. 

Dr.  Carl  McLauthlin  reported  as  Alternate  Dele- 
g'ate  to  the  Colorado  Interprofessional  Council  stat- 
ing- that  there  had  been  no  activities  of  the  Council 
during  the  year.  His  report  was  referred  to  the 
Reference  Committee  on  Professional  Relations. 

Dr.  Mendenhall  presented  and  discussed  the  fol- 
lowing- report; 

REPORT  OF  THE  PUBLIC  POLICY  COMMITTEE 

The  Public  Policy  Committee  met  a.  total  of  ten 
times  since  the  last  annual  meeting  of  the  State 
Society.  Many  problems  were  taken  up  and  con- 
sidered. The  question  of  cooperation  between  the 
Medical  School  and  the  Colorado  State  Medical 


Society  in  an  effort  to  further  the  chances  of  the 
university  getting  more  money  for  the  school  was 
taken  up.  As  a result,  each  Component  Society 
was  asked  to  arrange  a meeting  at  which  President 
Stearns  and  Dean  Ward  Darley,  along  with  the 
President  of  the  State  Medical  Society,  meet  once 
during  the  year  so  that  each  community  can  under- 
stand the  problems  of  the  medical  school. 

Tbe  committee  voted  to  approve  the  Rheumatic 
Fever  survey  of  Summit  and  Lake  Counties, 
provided  such  survey  is  requested  by  the  local 
medical  society.  The  committee  met  with  Dr.  Carl 
Buck  and  Dr.  Florence  Sabin  and  other  guests  and 
were  informed  abont  Dr.  Sabin’s  health  campaign. 
No  official  action  was  taken  on  this,  and  Dr.  Sabin’s 
committee  was  asked  to  keep  us  in  contact  with  her 
actions  and  findings  as  they  developed;  which  she 
has  done. 

At  a request  from  the  Board  of  Trustees,  the 
question  of  cultists  being  hired  by  industrial  or- 
ganizations and  railroads  was  gone  into  very 
thoroughly.  After  getting  advice  from  our  legal 
staff  and  the  legal  department  of  the  American 
Medical  Association,  the  situation  has  apparently 
quieted  down. 

The  question  of  a uniform  fee  schedule  accept- 
able to  Governmental  agencies,  especially  the  Vet- 
erans’ Bureau,  was  worked  on  for  considerable 
time.  Many  different  fee  schedules  were  consulted, 
and  at  last  a schedule  was  aiTived  at.  At  the  meet- 
ing of  March  27,  1946,  it  was  moved  that  the  tee 
schedule  as  it  then  exisited  with  the  modifications 
that  have  been  added  to  it  by  the  various  specialty 
groups  be  adopted  and  be  referred  to  the  trustees 
for  their  adoption  or  refusal,  and  that  the  trustees 
be  given  the  privilege  of  adjusting  any  conflicting 
inequalities  by  the  different  groups.  This  motion 
was  not  passed  unanimously,  as  there  was  some 
difference  of  opinion. 

The  question  of  the  Medical  Society  sanctioning 
the  construction  of  a State  Tuberculosis  Hospital 
was  brought  up  at  various  meetings.  After  hearing 
both  sides  of  the  question  and  going  into  it  quite 
thoroughly,  the  following  resolution  was  adopted: 
“That  there  is  a need  for  the  care  of  indigent  tuber- 
culosis in  the  state,  that  the  state  has  the  respon- 
sibility to  meet,  and  that  the  proper  way  to  do  it  is 
as  follows: 

“1.  To  build  a small  pavilion  or  hospital  in  con- 
nection with  the  Colorado  General  Hospital  with 
adequate  research  and  teaching  facilities  and  for 
no  other  purpose,  the  size  to  be  determined  by 
further  investigation  but  not  to  exceed  one  hundred 
beds;  the  cases  to  be  admitted  are  for  teaching 
only,  such  as  surgical  cases  and  cases  that  present 
special  problems  of  diagnosis  or  treatment,  sur- 
gically or  otherwise. 

“2.  To  give  grants  in  aid  to-  public  and  private 
institutions  and  where  needed  to  give  grants  in  aid 
to  build  enough  hospitals  so  that  cases  can  be  taken 
care  of  properly  as  near  as  possible  to  their  own 
homes.” 

The  question  in  regard  to  the  Pediatric  Survey 
in  Colorado  being  made  imder  the  National  Pedi- 
atric Society  was  taken  under  advisement  and  after 
careful  study  of  this  survey  and  the  personnel  who 
are  conducting  it,  it  was  moved  and  passed  that 
the  committee  approve  this  survey  provided  the 
Colorado  Medical  Society  gets  the  result  of  the 
survey  for  analysis  and  interpretation  before  it  is 
forwarded  to  Washington. 

In  reply  to  the  Governor’s  request  for  another 
physician  to  take  the  place  of  Dr.  Cleere  as  Secre- 
tary of  the  State  Board  of  Health,  the  following 
reply  was  given  after  careful  consideration:  “That 
from  a medical  standpoint.  Dr.  Cleere’s  services 
had  been  very  good,  and  there  was  much  to  praise 
and  little  to  criticize,  and  in  the  opinion  of  the 
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Colorado  Medical  Society  he  has  done  a very  good 
job,  and  at  this  time,  there  is  no  one  in  the  state 
better  qualified  to  take  his  position.” 

At  its  final  meeting  Aug.  15,  194&,  the  committee 
considered  a sub-committee  report  covering  study 
of  proposals  for  submission  of  a new  Public  Health 
Reorganization  Bill  in  the  1947  Legislature.  The 
whole  committee  concurred  with  its  sub-committee 
in  recommending  that  toward  more  adequate  legis- 
lative consideration  the  Public  Health  Reorgani- 
zation be  broken  down  into  nine  separate  legislative 
bills,  to  provide  in  substance  as  follows: 

‘T.  A bill  providing  for  the  establishment  and 
maintenance  of  District  Health  Departments. 

“2.  A bill  providing  for  the  reorganization  of  the 
State  Board  of  Health  and  the  establishment  of  a 
State  Department  of  Public  Health  under  a State 
Director  of  Public  Health. 

“3.  A bill  providing  for  the  administration  of  the 
Public  Health  laws  under  a Department  of  Public 
Health. 

‘‘4.  A bill  providing  for  the  establishment  of  a 
Research  Teaching  Public  Health  Unit  of  not  more 
than  100  beds  for  the  care  of  tubercular  patients 
at  Colorado  General  Hospital. 

“5.  A bill  providing  for  the  elimination  of  abuses 
in  the  medical  care  of  the  indigent. 

“6.  A bill  providing  for  the  regulation  and  control 
of  dairy  products. 

“7.  A bill  providing  for  the  regulation  of  sewage. 

“8.  A bill  providing  for  the  care  of  tubercular  pa- 
tients in  private  hospitals  by  private  doctors 
through  grants,  etc. 

“9.  A bill  providing  for  the  revision  of  the  laws 
governing  the  admission  of  patients  to  the  Colorado 
Psychopathic  Hospital  and  the  Colorado  State  Hos- 
pital at  Pueblo.” 

Your  committe  has  requested  the  Society’s  legal 
counsel  to  proceed  with  actual  preparation  of  these 
bills  in  consultation  with  other  interested  groups. 

J.  C.  MENDENHALL,  M.  D.,  Chairman. 

SUPPI.EMEXTAL  REPORT  OF  COMMITTEE 
OX  PCBLIC  POLICY 

It  was  bioug-ht  to  us  yesterday  that  Colorado 
hospitals  are  in  a desperate  situation — much  worse 
than  many  of  us  realize.  They  have  summarized 
their  problems  thus: 

1.  Hospitals  have  been  unable  to  secure  and  hold 
sufficient  graduate  nurses.  This  has  been  true  for 
some  years  but  is  far  more  acute  in  the  fall  of  1946 
than  it  has  ever  been.  Hospitals  may  be  forced  to 
close  down  part  of  their  facilities  this  fail  in  order 
to  give  adequate  nursing-  care  to  the  beds  that  are 
kept  open  to  those  most  acutely  ill. 

2.  Hospitals  having  Schools  of  Nursing  have  in 
most  instances  been  unable  to  enroll  even  half  of 
the  capacity  of  freshmen  classes  in  nursing.  For 
example,  schools  ordinarily  enrolling  sixty  students 
are  unable  to  fill  their  fall  classes,  starting  late  in 
August,  with  more  than  thirty  students.  This  means 
that  the  nursing  service  will  be  short  immediately 
from  having  graduated  senior  classes  in  August  and 
having  insufficient  freshmen  on  the  floors  late  this 
fall  and  winter. 

Suggestions  of  ways  and  means  that  the  medical 
profession  may  help  hospitals  in  this  situation: 

1.  Personai  efforts  in  the  recruitment  of  gradu- 
ate nurses,  who  are  not  now  employed,  to  go  into 
hospital  nursing, 

2.  Personally  recruiting  special-duty  nurses  to 
go  to  work  as  members  of  hospital  nursing  organi- 
zations. 

3.  Not  hiring  nurses  for  office  work  unless 
positively  needed.  In  other  words,  hiring  lay  per- 
sons for  the  office  instead  of  registered  nurses,  un- 
less duties  are  strictly  professional  nursing. 

4.  Be  tolerant,  courteous,  and  fair  with  criticisms 
of  the  nursing  service  in  hospitals  until  numbers  of 
nurses  are  increased. 

5.  Physicians  can  be  of  greatest  help  if  they  will 
influence  young  high  school  senior  girls  to  apply 
to  Schools  of  Nursing  instead  of  going  to  college. 
The  opportunities  that  are  offered  in  the  future  to 
the  ■ professional  nurse  are  unlimited.  The  salary 
scales  are  up  and  going  higher,  not  to  go  down  ever 
again  as  low  as  they  were.  For  a cost  of  $350  a 
student  may  get  a three-year  education.  Including 
her  maintenance  and  health  care,  and  become  a 


registered  nurse.  She  may  work  anywhere  in  the 
world  she  desires  and  choose  from  many  phases  of 
nursing  such  as  medical,  surgical,  maternity,  oper- 
ating room,  administrative,  educational,  public 
health,  and  industrial  nursing, 

6.  Encourage  patients  to  help  themselves  as 
much  as  possible  and,  above  all,  see  that  patients 
go  home  promptly  when  you  discharge  them  so  they 
will  not  occupy  acute  hospital  space. 

Is  the  Colorado  Medical  Society  and  the  medical 
profession  as  a whole  interested  in  getting  back  to 
bedside  nursing?  If  so,  please  back  a Nurse  Practice 
Act  to  come  before  the  next  legislature  in  January 
requesting  the  licensing-  of  women  taking  a twelve- 
or  thirteen-month  course  in  bedside  nursing.  This 
Nurse  Practice  Act  will  need  the  support  of  the 
medical  profession  and  your  help  in  securing  the 
cooperation  of  the  State  Nurses’  Association. 

"VVe  might  say  that  California  already  has  a Nurse 
Practice  Act  and  they  think  that  it  is  working  fine. 
I think  it  is  thirteen  months  of  training  that  a girl 
takes  to  be  a bedside  nurse.  She  gets  a certificate 
or  diploma  and  goes  into  the  hospital  and  works  in 
the  profession  as  an  aide  or  a bedside  nurse,  and  it 
has  been  a great  help.  That  is  what  the  Colorado 
Hospital  Association  is  endeavoring  to  encourage  in 
Colorado. 

Also,  we  respectfully  suggest  that  a resolution  be 
passed  emphasizing  the  teaching  of  more  practical 
bedside  care  of  patients  in  the  present  three-year 
training  program  for  nurses. 

Do  you  want  a resolution  opposing  the  practice  of 
governmental  ag-encies  raiding-  private  hospitals  for 
their  personnel  without  previous  consultation  with 
hospital  administration? 

In  view  of  the  polio  epidemic  during  the  past 
summer,  the  following-  recommendations  are  made: 

Should  epidemics  occur  in  the  future  and  if  the 
State  Board  of  Health  feels  it  is  unable  to  cope  with 
the  situation  without  advice,  that  instead  of  the 
establishment  of  a lay  committee,  an  Advisory  Com- 
mittee consisting  of  members  of  the  State  Medical 
Society  and  members  of  the  Colorado  Hospital  Asso- 
ciation should  be  org-anized. 

The  concentration  of  polio  patients  in  Denver  dur- 
ing the  past  sumer  has  curtailed  the  normal  activ- 
ities of  at  least  two  institutions  and  it  is  recom- 
mended that  the  Colorado  Hospital  Association  be 
asked  to  distribute  patients,  in  case  of  an  epidemic, 
among  the  hospitals  located  in  the  vicinity  of  the 
epidemic.  This  kind  of  plan  will  not  deprive  the 
normal  patients  in  any  community  the  privilege  of 
their  hospitals  and  by  the  placement  of  patients  in 
private  institutions  the  patients  again  will  be 
allowed  their  free  choice  of  private  physicians. 

President  Hnfug  appointed  Dr.  John  V.  Ambler  as 
Ser.geant-at- Arms  and  declared  the  House  of  Dele- 
g'ates  in  executive  session  to  hear  a further  confi- 
de’-'tial  report  from  the  Committee  on  Public  Policy. 

The  reports  of  the  Committee  on  Public  Policy 
were  referred  to  the  Reference  Committee  on  Legis- 
lation and  Public  Relations. 

The  House  of  Delegates  was  declared  again  in 
open  session  and  Dr.  K.  D.  A.  Allen  presented  the 
following  report  which  was  referred  to  the  Reference 
Committee  on  Scientific  M^ork: 

REPORT  OF  THE  COMMITTEE  ON 
SCIENTIFIC  WORK 

Each  member  of  the  House  of  Delegates  has  had 
access  to  the  program  of  the  76th  annual  session  of 
the  Colorado  State  Medical  Society,  Sept.  11,  12. 
13,  and  14,  1946,  presented  in  the  August,  1946, 
copy  of  the  Rocky  Mountain  Medical  Journal,  pp. 
646  to  666.  Therefore,  the  copy  of  the  program  is 
not  included  in  this  report.  It  will  be  noted  in  the 
Journal  that  at  least  nine  speakers  of  prominence 
in  pertinent  scientific  and  economic  medical  de- 
velopment have  been  invited  to  be  our  guest 
speakers.  The  selection  of  the  speakers  was  based 
on  the  subjects  and  the  speakers  selected  because 
they  are  leading  authorities  on  these  subjects. 
The  difficult  selection  of  subject  matter  was  de- 
cided on  the  basis  of  what  was  most  desirable  for 
all  members  after  the  long  interim  without  scientific 
meetings. 

There  was  an  unexpectedly  small  number  of  our 
own  members  who  offered  to  present  papers.  The 
chairman  is  particularly  grateful  to  Dr.  R.  S.  Lig- 
gett and  Dr.  Osgoode  Philpott  for  the  many  hours 
and  days  spent  in  assembling  this  program  and  for 
the  wealth  of  valuable  suggestions  presented. 

Refresher  courses  have  been  provided  for  this 
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year’s  meeting  by  your  committee.  These  are  in- 
augurated on  the  policy  that  this  meeting  should 
have  available  an  intensive  program  for  those  who 
feel  aware  of  the  paucity  of  scientific  presentation 
during  the  war.  Dr.  Liggett  is  to  be  congratulated 
on  the  success  of  this  new  departure. 

The  scientific  exhibits  are  of  high  quality.  This 
year  there  is  presented  probably  the  smallest  scien- 
tific exhibit  the  Society  has  had  for  many  years, 
but  it  is  believed  that  the  quality  well  makes  up  for 
the  quantity.  The  small  number  of  exhibits  results 
from  a policy  in  which  it  was  decided  that  only 
individuals  should  exhibit  and  not  institutions.  It 
was  thought  wiser  this  year  not  to  accept  institu- 
tional exhibits  because  of  limited  space  and  to 
obviate  certain  types  of  placard  exhibits  which 
always  result  from  institutional  presentation. 

The  Quiz  Hour  or  “Medical  Information,  Please,” 
which  you  found  listed  each  day  at  4:45  p.m.,  is  a 
new  departure  for  the  Colorado  State  Medical 
Society.  It  is  believed  that  the  Quiz  Hour  will 
fully  compensate  for  the  omission  of  round  table 
discussions  which  have  previously  been  such  an 
interesting  part  of  many  of  our  programs. 

The  Arrangements  Committee  this  year,  under 
the  chairmanship  of  Dr.  Lawrence  Dickey  of  Fort 
Collins,  has  been  particularly  active.  The  Diamond 
Jubilee  evening  commemorating  the  75th  Anniver- 
sary of  the  founding  of  the  Society,  the  annual 
banquet  and  dance,  the  stag  smoker,  and  the  broad 
sports  program  speak  well  for  the  work  of  this 
committee. 

The  formal  work  of  the  Scientific  Work  Com- 
mittee for  the  year  was  culminated  in  a dinner 
meeting  on  the  evening  of  July  25,  1946.  At  this 
meeting  final  organization  and  coordination  was 
completed  to  assure  the  smooth  working  together 
of  all  the  sub-committees. 

The  following  members  of  the  Scientific  Work 
Committee  attended  that  meeting: 

Dr.  A.  C.  Sudan,  president-elect  of  the  Society  and 
responsible  for  the  appointment  of  the  various 
committees  for  the  entire  session. 

Dr.  R.  S.  Liggett,  member  of  the  Scientific  Work 
Committee,  in  charge  of  Program  and  Refresher 
courses. 

Dr.  L.  D.  Dickey,  chairman  of  the  Committee  on 
Arrangements,  in  charge  of  entertainment  and 
local  arrangements. 

Dr.  F.  B.  Queen,  chairman  of  the  Sub-committee  on 
Scientific  Exhibits,  in  charge  of  all  scientific 
exhibits. 

Dr.  H.  D.  Palmer,  member  of  the  Sub-committee  on 
Scientific  Exhibits. 

Dr.  J.  B.  McNaught,  member  of  the  Sub-committee  on 
Scientific  Exhibits. 

Dr.  J.  L.  Sadler,  member  of  the  Arrangements  Com- 
mittee, in  charge  of  the  stag  party  and  smoker. 
Dr.  O.  S.  Philpott,  member  of  the  Scientific  Work 
Committee,  in  charge  of  program  and  refresher 
courses. 

Dr.  I.  E.  Hendryson,  in  charge  of  transportation, 
assignment  of  hosts  to  guest  speakers,  and  re- 
sponsible for  the  welfare  of  the  guest  speakers 
while  attending  the  meeting. 

Dr.  S.  P.  Newman,  in  charge  of  publicity  for  the 
annual  session. 

Dr.  H.  I.  Barnard,  in  charge  of  “Medical  Information, 
Please,”  Quiz  Hour  every  afternoon  at  4:30  p.m. 
Dr.  W.  B.  Hardesty,  member  of  the  Arrangements 
Committee,  in  charge  of  banquet  and  dance  ar- 
rangements. 

Dr.  F.  A.  Humphrey,  member  of  the  Arrangements 
Committee,  in  charge  of  sports. 

Dr.  R.  M.  Lee,  member  of  the  Arrangements  Commit- 
tee, in  charge  of  Commemorative  Program,  75th 
Anniversary  celebration. 

Mr.  Harvey  T.  Sethman,  chairman  of  Commercial 
Exhibits  Committee. 

Dr.  K.  D.  A.  Allen,  chairman  of  Scientific  Work 
Committee. 

Again  the  chairman  wishes  to  thank  each  and 
every  member  of  the  committee  for  the  enormous 
amount  of  work  expended  to  complete  the  program 
as  presented  to  the  House  of  Delegates. 

KENNETH  D.  A.  ALLEN,  M.D.,  Chairman. 


Dr.  Allen  and  Dr.  W.  H.  Halley  discussed  inade- 
quate hotel  service  at  the  current  annual  meeting. 

The  following  report  was  received  and  referred  to 
the  Reference  Committee  on  Boaid  of  Trustees  and 
Executive  Office: 

REPORT  OF  THE  COMMITTEE  ON 
PUBLICATION 

The  Rocky  Mountain  Medical  Journal  has  had 
a very  satisfactory  year.  From  September,  1945, 
to  August,  1946,  total  printed  pages  amoimted  to 
1,176.  Broken  down,  408  of  these  pages  were  de- 
voted to  scientific  papers  and  690  pages  to  adver- 
tising. Fifty-seven  original  articles  and  five  case 
reportsi  were  published.  Sixty-seven  books  were 
received  for  review.  Of  the  sixty-two  articles  pub- 
lished, forty-four  were  from  Colorado,  eleven  from 
Utah,  four  from  New  Mexico,  and  two  from  Wy- 
oming. 

The  committee  again  expresses  its  thanks  and 
appreciation  to  Dr.  Lyman  W.  Mason  and  Miss 
Helen  Kearney,  who  served  as  Scientific  Editor 
and  Managing  Editor,  respectively,  during  the  war. 
Dr.  Douglas  Macomber  and  Mr.  Harvey  T.  Sethman 
reassumed  these  positions  on  their  return  from 
military  service. 

H.  J.  VON  DBTTEN,  M.D.,  Chairman. 

The  following-  report  was  received  and  referred  to 
the  Reference  Committee  on  Professional  Relations: 

REPORT  OF  THE  MEDICOLEGAL  COMMITTEE 

The  Medicolegal  Committee  submits  the  follow- 


ing report: 

Aug.  31,  1945: 

Active  cases  on  file 6 

Inactive  cases  on  file. 2 — 

Total  on  file  at  start  of  year 8 

New  cases  received  during  year 5 

Cases  closed  out  during  year.... 2 — 

Increase  during  year : 3 

Aug.  31,  1946: 

Active  cases  on  file... 7 

Inactive  cases  on  file..-_ 4 — 

Total  on  file  at  end  of  year 11 


R.  W.  ARNDT,  M.D.,  Chairman. 
The  following  report  was  received  and  referred  to 
the  Reference  Committee  on  Scientific  Work: 

REPORT  OF  THE  COMMITTEE  ON  LIBRARY 
AND  MEDICAL  LITERATURE 

Number  of  volumes  in  the  library  (presented 


by  the  Colorado  State  Medical  Society)  Sept. 

1,  1945  3,524 

Volumes  purchased.  Sept.  1,  1945,  to  Sept.  1, 

1946  28 

Volumes  received  through  the  Rocky  Moun- 
tain Medical  Journal  for  review,  Sept.  1, 

1945-Sept.  1,  1946 53 

Loan  shipments  requested,  S'ept.  1,  1945-Sept. 

1,  1946  85 

Number  of  volumes  in  library.  Sept.  1,  1946 3,619 

Cost  of  books  and  journals  purchased $250.00 

Maintenance  appropriation  250.00 

Total  num'ber  of  visitors  residing  outside 

Denver,  Sept.  1,  1945-Sept.  1,  1946 46 

Items  loaned  by  mail.  Sept.  1,  1945-Sept.  1, 

1946  128 


Books  Purchased  for  the  Colorado  State  Medical 
Library,  Sept.  1,  1945-Sept.  1,  1946 

Allen,  Edgar  V.:  Barker,  Nelson  W.,  and  Hines,  Ed- 
gar A.:  Peripheral  Vascular  Diseases.  Philadel- 
phia, W.  B.  Saunders,  1946. 

Bell,  E.  T. : Renal  Diseases.  Philadelphia,  Lea  & Fe- 
biger,  1946. 

Berens,  Conrad:  Diagnostic  Examination  of  the 
Eye.  Philadelphia,  J.  B.  Lippincott,  1946. 

Butterfield,  Oliver  B.:  Sex  Life  in  Marriage.  New 
York,  Emerson  Bock  Co.,  1942. 

Cantor,  Alfred  J. : Ambulatory  Proctology.  New 
York,  Paul  B.  Hoeber,  Inc.,  1946. 

Comroe,  Bernard  L. : Arthritis  and  Allied  Conditions 
(Third  Edition).  Philadelphia,  Lea  & Febiger, 
1944. 

Costellc-Pardo.  V.:  Diseases  of  the  Nails  (Second 
Edition).  Springfield,  111.,  Charles  C.  Thomas, 
1941. 

Craig,  Charles  F.,  and  Faust,  Ernest  C. : Clinical 
Parasitology  (Fourth  Edition).  Philadelphia,  Lea 
& Febiger,  1945. 
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The  degree  of  orthopnea  is  a reliable  aid 
in  the  evaluation  of  cardiorespiratory  impairment. 

In  chronic  congestive  heart  failure, 

as  well  as  in  emergencies,  Searle  Aminophyllin  decreases 
the  myocardial  burden  and  thereby  improves  the 
efficiency  of  the  contractions. 

Administered  orally,  parenterally  or  rectally. 


AMINOPHYLLIN 

contairs  at  least  8Q%  of  anliydraus  theophyllin.  G.  D.  Seaile  & Co..  Chicago  80.  Illinois 
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Davidoff,  Lt.  M.,  and  Dyke,  C.  G. ; Normal  Encephalo- 
gram (Second  Edition).  Philadelphia,  Lea  & Febi- 
ger,  1946. 

Drinker,  Cecil  K. : Pulmonary  Edem’a  and  Inflamma- 
tion. Cambridge,  Mass.,  Harvard  University  Press, 
1945. 

Flagg,  Paluel  J.:  Art  of  Anaesthesia  (Seventh  Edi- 
tion). Philadelphia,  J.  B.  Lippincott,  1944. 

Fowler,  Willis  M. : Hematology.  New  York,  Paul  B. 
Hoeber,  Inc.,  1945. 

Gibbs,  F.  A.,  and  Gibbs,  E.  L. ; An  Atlas  of  Electro- 
encephalography. Cambridge,  Mass.,  Addison-Wes- 
ley,  1946. 

Gonzales,  Thomas  A.;  Legal  Medicine  and  Toxicol- 
ogy. New  Y’oik,  D.  Appleton-Century  Co.,  1940. 
Gray,  Henry:  Anatomy  (Twenty-fourth  Edition). 

Philadelphia,  Lea  & Febiger,  1942. 

Graybiel  and  White:  Electrocardiography  in  Prac- 
tice (Second  Edition).  Philadelphia,  W.  B.  Saun- 
ders, 1946. 

Jordan,  Edwin,  and  Burrows,  William:  Textbook  of 
Bacteriology  (Fourteenth  Edition).  Philadelphia, 
W.  B.  Saunders,  1945. 

Kuntz,  Albert:  A Textbook  of  Neuro-anatomy 
(Fourth  Edition).  Philadelphia,  Lea  & Febiger, 

1945. 

McCrea,  Lawrain  E. : Clinical  Urology.  Philadelphia, 
F.  A.  Davis,  1946. 

Maximow,  Alexander  A.,  and  Bloom,  W.:  Textbook  of 
Histology  (Fourth  Edition).  Philadelphia,  W.  B, 
Saunders,  1942. 

Mayo  Clinic:  Collected  Papers  of  the  Mayo  Clinic, 

1946.  Rochester,  Minnesota. 

Piney,  Albert:  Clinical  Atlas  of  Blood  Diseases  (Sixth 
Edition).  Philadelphia,  Blakiston  Co.,  1945. 

Pitken:  Anesthesia.  Philadelphia,  J.  B.  Lippincott, 
1946. 

Soskin.  Samuel,  and  Levine,  R. : Caibohydrate  Meta- 
bolism*. Chicago,  Ilk,  University  of  Chicago  Press, 

1945. 

Spaeth,  Edmund  B.:  Principles  and  Practice  of  Oph- 
thalmic Surgery  (Third  Edition).  Philadelphia,  Lea 
& Febiger,  1944. 

Spivack,  Julius  L. : Surgical  Technic  of  Abdominal 
Operaitons  (Fourth  Edition).  Springfield,  Ilk, 
Charles  C.  Thomas,  1946. 

Stone,  Moses  J. : Diagnosis  and  Treatment  of  Pul- 
monary Tuberculosis.  Philadelphia,  Lea  & Febiger, 

1946. 

Watson-Jones,  R.:  Fractures  (Second  Edition).  Bal- 
timore, Williams  & Wilkins,  1946. 

Periodicals  Purchased  for  the  Colorado  State  Me«lical 
Library,  Sept.  1,  l{kt.>-Sept.  1,  194(> 

British  Journal  of  Ophthalmology,  1946. 

Bulletin  of  the  Johns  Hopkins  Hospital,  1946. 

Chinese  Medical  Journal.  1946. 

Indian  Medical  Gazette,  1946. 

Journal  of  Industrial  Hygiene  and  Toxicology,  1946. 
Medical  Journal  cf  Australia,  1946. 

Book.s  Received  by  the  Colorado  State  Medical 
Library  From  the  K«tcky  Mountain  Medical 
Journal,  Sept.  1,  lOJ.’i-Sept.  T,  1!>4<! 

Adriani,  John  : The  Chemistry  cf  Anesthesia.  Spring- 
field,  Ilk,  Charles  C.  Thonfas. 

Albrecht,  F.  Kenneth:  Modern  Management  in  Clini- 
cal Medicine.  Baltimore,  Md.,  Williams  & Wilkins 
Co. 

American  Psychopathological  Association:  Trends  of 
Mental  Disease.  Morningside  Heights,  New  York, 
Kings  Crown  Press. 

American  Red  Cross:  American  Red  Cross  Fiist  Aid 
Textbock.  Philadelphia,  Blakiston  Co. 

Anderson,  W.  A.  D. : Synopsis  of  Pathology  (Second 
Edition).  St.  Louis.  The  C.  V.  Mosby  Co. 

Andrews,  George  C. : Diseases  of  the  Skin.  For  Prac- 
titioners and  Students.  Philadelphia,  W.  B.  Saun- 
ders Co. 

Ash,  J.  E. : Pathology  of  Tropical  Diseases.  Philadel- 
phia, W.  B.  Saunders  Co. 

Austin,  Louise  G.:  'Traumatic  Injuries  of  Facial 
Bones,  An  Atlas  of  Treatment.  Philadelphia,  W.  B. 
Saunders  Co. 

Bailiff.  Ralph  N. : Structure  and  Function  of  the  Hu- 
man Body.  Philadelphia,  J.  B.  Lippincott. 

Banyai,  Andrew  L. : Pneunfoperitoneum  Treatment. 

St.  Louis,  The  C.  V.  Mosby  Co. 

Barber,  Marshall  A.:  A Malariolcgist  in  Many  Lands. 

Lawrence,  Kansas,  University  of  Kansas  Press. 
Beckman,  Harry:  Treatment  in  General  Practice. 

Philadelphia,  W.  B.  Saunders  Co. 

Bockus,  Henry  L. : Gastro-Enterology  (Vok  3).  Phil- 
adelphia, W.  B.  Saunders  Co. 

Bradford,  F.  Keith:  The  Intervertebral  Disc.  Spring- 
field,  Ilk,  Charles  C.  Thomas. 

Bulbulian,  A.  H. : Facial  Prothesis.  Philadelphia,  W. 
B.  Saunders  Co. 

Caffey,  John:  Pediatric  X-Ray  Diagnosis,  A Text- 
bock for  Students  and  Practitioners  of  Pediatrics, 
Surgery  and  Radiology.  Chicago,  Tear  Book  Pub- 
lishers, Inc. 

Cantrow.  Abraham : Clinical  Biochemistry.  Philadel- 
phia, W.  B.  Saunders  Co. 


Chideckel,  Maurice:  Romance  of  Human  Architec- 
ture, Boston,  Bruce  Humphries,  Inc. 

Christopher,  Frederick  (Editor) : A Textbock  of  Sur- 
gery by  American  Authors.  Philadelphia,  W.  B. 
Saunders  Co. 

Coca,  Arthur  F.:  Familial-Nonreaginic  Food  Allergy 
(Second  Edition).  Springfield,  Ilk,  Charles  C. 
Thom*as. 

Conwell,  H.  Earle:  The  Management  of  Fractures, 
Dislocations,  and  Sprains,  St.  Louis,  The  C.  V. 
Mosby  Co. 

Crile,  George,  Jr.:  Hospital  Care  of  the  Surgical  Pa- 
tient, A Surgeon’s  Handbook  (Second  Edition). 
Springfield,  Ilk,  Charles  C.  Thomas. 

Cullen,  Stuart  C. : Anesthesia  in  General  Practice. 
Chicago,  Year  Book  Publishers,  Inc. 

Elwyn,  Herman:  Diseases  of  the  Retina.  Philadel- 
phia The  Blakistcn  Co. 

Erich,  John  B.:  Traumatic  Injuries  of  Facial  Bones, 
An  Atlas  of  Treatment.  Philadelphia. 

Fishbein,  Morris  (Editor) : Bibliography  of  Infantile 
Paralysis,  With  Selected  Abstracts  and  Annota- 
tions, 1789-1944.  Philadelphia,  J.  B.  Lippincott  Co. 

Fishbein,  Morris:  Common  Ailments  of  Man.  Garden 
City,  New  Y’ork  Publishing  Co. 

Gifford,  S.  R. : Textbook  of  Ophthalmology  (Third 
Edition).  Philadelphia,  W.  B.  Saunders  Co. 

Gold,  Harry  (Editor) : Cornell  Conferences  on  Ther- 
apy, Volume  One.  St.  Louis,  The  C.  V.  Mosby  Co. 

Goldbloom,  A.  Allen:  Peptic  Ulcer,  Its  Diagnosis  and 
Treatment.  Springfield,  Ilk,  Charles  C.  Thonfas. 

Grinker,  R.  R. : Men  Under  Stress.  Philadelphia,  Bla- 
kiston Co. 

Groedel,  Franz  M. : The  Venous  Pulse  and  Its  Graph- 
ic Recording.  New  Y^ork,  Brooklyn  Medical  Press. 

Heath,  Clark  W. : What  People  Are,  A Study  of  Nor- 
mal Young  Men.  Canfbridge,  Mass.,  Harvard  Uni- 
versity Press. 

Held,  I.  W.:  Peptic  Ulcer,  Its  Diagnosis  and  Treat- 
ment. Springfield,  Ilk,  Charles  C.  Thomas. 

Herndon,  Richard  F.:  An  Introduction  to  Essential 
Hypertension.  Springfield,  Ilk,  Charles  C.  Thomas. 

Herrold,  R.  D.:  Chemotherapy  of  Gonococcic  Infec- 
tions. St.  Louis,  C.  V.  Mosby  Co. 

Jackson,  Chevalier  (Editor):  Diseases  of  the  Nose, 
Threat  and  Ear.  Philadelphia,  W.  B.  Saunders  Co. 

John,  Henry  J. : Diabetes,  A Concise  Presentation. 
St.  Louis,  The  C.  V.  Mosby  Co. 

Jones,  Tom:  A Manual  cf  Surgical  Anatomy.  Phila- 
delphia, W.  B.  Saunders  Co. 

Key,  John  A.:  The  klanagement  of  Fractures,  Dislo- 
cations and  Sprains.  St.  Louis,  The  C.  A'.  Mosby  Co. 

Kimmel,  Donald  L. : Structure  and  Function  of  the 
Hum’an  Body.  Philadelphia.  J.  B.  Lippincott. 

McCord,  Carey  P. : A Blind  Heg’s  Acorns,  Dignettes 
of  the  Maladies  of  Workers.  Chicago,  Cloud,  Inc. 

Mackenzie,  DeWitt:  Men  Without  Guns.  Philadel- 
phia, The  Blakiston  Co. 

Main,  Rokland  J. : Synopsis  of  Physiology.  St.  Louis. 
The  C.  V.  Mosby  Co. 

Major,  Ralph  H. : Classic  Descriptions  of  Disease, 
With  Biographical  Sketches  of  the  Authors  (Third 
Edition).  Springfield,  Ilk,  Charles  C.  Thomas. 

Marxer,  John  L. : The  Traumatic  Deformities  and 
Disabilities  of  the  Upper  Extremity,  Springfield, 
Ilk,  Charles  C.  Thomas. 

Masserman,  .Jules  H. : Principles  of  Dynamic  Psychi- 
atry. Philadelphia,  W.  B.  Saunders  Co. 

Montagu,  M.  F.  Ashley:  An  Introduction  to  Physical 
Anthropology.  Springfield,  Ilk.  Charles  C.  Thomas, 

Moorhead,  J.  J.:  Clinical  Traumatic  Surgery,  Phila- 
delphia, W.  B.  Saunders  Co. 

Napier,  L.  Evard:  The  Principles  and  Practice  of 
Tropical  Medicine.  New  York,  The  MacMillan  Com- 
pany. 

Nelson,  AValdo  E.  (Editor):  Textbock  of  Pediatrics. 
Philadelphia,  W.  B.  Saunders  Co. 

Painter.  Charles  F.  (Editor):  The  1945  Year  Book  of 
Industrial  and  Orthopedic  Surgery.  Chicago,  Year 
Book  Publishers,  Inc. 

Patten,  Bradley  M. : Hum’an  Embryology.  Philadel- 
phia, The  Blakiston  Cc. 

Peck,  Samuel  M. : Cosmetics  and  Dermatitis.  New 
Tork,  Paul  B.  Hoeber. 

Pullen.  Roscoe  L. : IMedical  Diagnosis.  Philadelphia, 
W.  B.  Saunders. 

Rockefeller  Foundation.  International  Health  Divi- 
sion. Annual  Report,  1944.  New  York. 

Schwartz.  Louis:  Cosmetics  and  Dei’matitis.  New 
York,  Paul  B.  Hoeber. 

Sheehan.  J.  Eastman:  General  and  Plastic  Surgerv. 
With  Emphasis  on  War  Injuries.  New  Tork,  Paul 
B.  Hoehpr. 

Shepard,  W.  C. ; A Manual  of  Surgical  Anatomy.  Phil- 
adelphia. W.  B.  .'^aunders  Co. 

Shively,  Franklin  L.,  Jr.:  Ho.spital  Care  of  the  .Sur- 
gical Patient.  A Surgeon’s  Handbook  (Second  Edi- 
tion). Snringfield.  Ilk.  Charles  C.  Thomas. 

Spitz.  Sophie:  Pathology  of  Tropical  Diseases.  Phil- 
adelphia. W.  B.  Saunders  Co. 

Spurling,  R.  Glenn:  The  Intervertebral  Disc.  Spring- 
field.  Ilk.  Charles  C.  Thomas. 

Steam,  Allen  E. : Effect  of  Smallpox  on  the  Destiny 
of  the  Anferindian.  Boston,  Bruce  Humphries,  Inc, 
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"don’t  smoke”. 

IS  ADVICE  HARD  FOR 
PATIENTS'  TO  SWALLOW! 

May  we  suggest,  instead, 

Smoke  “Philip  Morris”? 

Tests*  showed  3 out  of  every 
4 cases  of  smokers’  cough 
cleared  on  changing  to 
Philip  Morris.  Why  not 
observe  the  results  for 
yourself? 


* Laryngoscope,  Feb.  1955,  VoL  XLV,  No,  2,  149-154 


TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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steam,  E.  Wagner:  Effect  of  Snfallpox  on  the  Des- 
tiny of  the  Amerindian.  Boston,  Bruce  Humphries, 
inc. 

Steindler,  Arthur:  The  Traumatic  Deformities  and 
Disabilities  of  the  Upper  Extremity.  Springfield, 
111.,  Charles  C.  Thomas. 

Taub,  Samuel  J. : Essentials  of  Clinical  Allergy.  Bal- 
timore, Williams  & Wilkins  Co. 

Thewlis,  Malford  W. : The  Care  of  the  Aged  (Geriat- 
rics). St.  Louis,  The  C.  V.  Mosby  Co. 

Turner,  C.  E. : Effective  Living.  St.  Louis,  The  C.  V. 
Mosby  Co. 

F.  B.  STEPHENSON,  M.D.,  Chairman. 

The  following  report  was  received  and  referred  to 
the  Reference  Committee  on  Scientific  Work: 

REPORT  OF  COMMITTEE  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

1.  The  committee  has  cooperated  with  the  Univer- 
sity of  Colorado  School  of  Medicine  in  the  develop- 
ment of  a residency  training  program  tO'  meet  the 
needs  of  returning  veterans  desiring  this  type  of 
training.  Many  more  residencies  in  the  various 
specialties  have  been  established  as  a result. 

2.  The  chairman,  as  a member  of  the  medical 
school  Committee  on  Graduate  and  Post  Graduate 
Education,  has  taken  part  in  organizing  a series  of 
refreshers  courses  for  veterans,  offered  at  the 
school  in  the  winter  and  spring  of  1946.  These 
refresher  courses  were  well  received  and  served 
to  bridge  the  gap  between  military  and  civilian 
practice  for  many  Society  members. 

3.  With  the  aid  of  the  central  office,  the  commit- 
tee sent  out  a questionnaire  to  all  members  of  the 
Society  in  the  state  requesting  information  as  to 
their  needs  for  assistants,  associates,  etc.  The 
information  obtained  was  used  by  the  central  office 
of  the  Society  to  help  members  returning  from 
military  service  to  become  established  in  practice. 
A number  of  returning  physicians  were  thus  en- 
abled to  get  a good  location. 

R.  W.  WHITEHEAD,  M.D.,  Chairman. 
Dr.  von  Detten  presented,  and  discussed  off  the 
record,  the  following  report,  which  was>  referred  to 
the  Reference  Committee  on  Legislation  and  Public 
Relations: 

REPORT  OF  THE  COMMITTEE  ON  MEDICAL 
ECONOMICS 

Your  Committee  on  Medical  Economics  continued 
studies  on  the  fee  schedule  as  directed  at  the  last 
annual  session.  The  committee  met  with  the 
Public  Policy  Committee  twice  and  revised  the 
fee  schedule  for  submission  to  the  Veterans  Bu- 
reau. 

Three  meetings  were  held  with  the  Committee 
om  Industrial  Health  to  study  the  Colorado  Occupa- 
tional Disease  Disability  Act;  advise  the  Industrial 
Commission,  and  submit  a fee  schedule  for  care 
of  occupational  diseases. 

The  Society’s  fee  schedule  for  governmental 
agencies  has  been  submitted  to  the  State  Industrial 
Commission  with  the  recommendation  that  these 
fees  replace  the  old  schedule  of  inadequate  fees. 

H.  J.  VON  D'ETTEN,  M.D.,  Chairman. 
The  following  report  was  received  and  referred 
to  the  Reference  Committee  on  Public  Health: 

REPORT  OF  THE  COMMITTEE  ON  CANCER 
CONTROL 

During  the  years  1945-46  the  activities  of  the 
Committee  on  Cancer  Control  have  concerned  the 
formulation  of  plans  for  the  establishment  through- 
out the  State  of  Colorado'  of  Cancer  Detection 
Centers.  Such  centers  are  not  designed  to  furnish 
treatment.  Approval  in  principle  of  these  centers 
was  granted  by  the  Public  Policy  Committee  of  the 
Colorado'  State  Medical  Society  and  several  meet- 
ings were  held  to  draw  up  by-laws  for  a.  Medical 
Advisory  Board  to  the  Rocky  Mountain  Cancer 
Foundation,  the  membership  of  this  board  to  be 
appointed  by  the  constituent  county  medical  so- 
cieties. In  this  connection,  your  committee  sug- 


gests that  the  House  of  Delegates  recommend  to 
the  constituent  county  society  presidents  that  they 
make  the  appointments  to  the  Medical  Advisory 
Board  to  the  Rocky  Mountain  Cancer  Foundation 
as  soon  as  possible  and  not  later  than  Oct.  1,  1946. 

The  Rocky  Mountain  Cancer  Foundation  is  a 
non-profit  organization  administered  by  a joint 
medical  and  lay  board,  and  is  empowered  legally 
to  receive  and  disburse  funds,  such  as  may  be  re- 
ceived through  direct  donations  or  by  allocation 
from  the  American  Cancer  Society. 

A part  of  such  funds  may  be  assigned  for  support 
of  cancer  detection  centers  on  application  to  the 
Board  of  Trustees  of  the  Colorado  Division  of  the 
American  Cancer  Society. 

Three  detection  centers,  in  Grand  Junction,  La- 
mar, and  Pueblo,  have  been  approved  for  financial 
support  and  are  either  in  operation,  or  in  process 
of  organization,  and  several  other  county  medical 
societies  have  shown  active  interest  in  such  centers. 
The  Grand  Junction  center  has  seen  patients  at  a 
rate  averaging  600  per  year  with  discovery  of  1 
per  cent  of  patients  with  cancer  and  20  per  cent 
of  patients  with  precancerous  lesions  all  of  whom 
have  been  referred  toi  their  private  physicians  for 
treatment.  The  cost  has  been  abo'ut  $10.00  per 
patient,  not  including  the  value  of  donated  serv- 
ices. 

It  is  assumed  that  indigent  patients  will  be  ex- 
amined without  charge,  expenses  thus  incurred  to 
be  met  in  part  by  funds  of  the  American  Cancer 
Society  and  in  part  by  fees  charged  individuals 
able  to  pay.  Such  fees  are  to  be  set  and  appor- 
tioned at  the  discretion  of  the  participating  physi- 
cians, in  order  that  they  may  be  compensated 
for  their  work. 

The  following  list  of  twelve  districts  within  the 
state  has  been  adopted  by  the  American  Cancer 
Society  for  administrative  purposes: 

1.  Denver  Di.stiict:  Denver. 

2.  Central  District:  Adams,  Arapahoe,  Clear 
Creek,  Douglas,  Elbert,  Gilpin,  Jefferson. 

3.  Northeast  District:  Logan,  Morgan,  Phillips, 
Sedgwick,  Washington,  Yuma. 

4.  Pikes  Peak  District:  Cheyenne,  El  Paso,  Kit 
Carson,  Lincoln,  Teller. 

5.  Eastern  District:  Baca,  Bent,  Crowley,  Kiowa, 
Las  Animas,  Prowers. 

6.  Northern  District:  Boulder,  Larimer,  Weld. 

7.  Sontheastern  District:  Custer,  Fremont,  Huer- 
fano, Otero,  Pueblo. 

8.  Moffat  District:  Grand,  Jackson,  Moffat,  Rio 
Blanco,  Routt,  'Summit. 

9.  Western  Slope  District:  Chaffee,  Eagle,  Gun- 
nison, Hinsdale,  Lake,  Park. 

10.  South-Central  District:  Alamosa,  Conejos,  Cos- 
tilla, Rio  Glrande,  Saguache. 

11.  Mesa  District:  Delta,  Garfield,  Montrose  (east 
part),  Pitkin,  Mesa,  Ouray. 

12.  Southwestern  District:  Archuleta,  Dolores,  La 
Plata,  Montezuma,  San  Juan,  San  Miguel,  Montrose 
(west  part). 

One  cancer  detection  center  in  each  district  would 
be  highly  desirable,  with  physicians  trained  in 
cancer  recognition  and  disposal  in  charge.  It  is 
planned  that  such  a training  program  will  be  in- 
augurated in  1947. 

The  Cancer  Co'ntrol  Committee  has  participated 
in  educational  programs  sponsored  by  the  American 
Cancer  Society,  and  has  furnished  a representative 
at  all  meetings  of  the  society. 

Your  attention  is  called  to  the  fact  that  the 
American  Cancer  Society  is  a national,  independ- 
ent, private,  non-profit  organization  engaged  in 
cancer  education,  research  and  service.  It  has 
cooperated  fully  with  the  medical  profession  and 
has  respected  the  ethical  standards  of  the  medical 
profession. 

The  American  Cancer  Society  as  an  existing  or- 
ganization now  provides  services  to  medicine  and 
to  the  public  which  would  be  duplicated  by  any 


CALCIUM  GLUCONATE:  EFFERVESCENT 

( Flint) 


THE  EASILY  BROKEN  BONES 
OF  THE  AGED 

The  diet  of  elderly  people,  commonly 
deficient  in  milk  and  green  vegetables, 
predisposes  this  age-group  to  fragile, 
easily  broken  bones. 

When  calcium  reinforcement  is  indi- 
cated in  geriatrics  — as  in  pregnancy, 
lactation,  rickets,  hypoparathyroidism, 
tetany,  tuberculosis,  etc.  — a pleasant, 
easily  administered  form  of  calcium  is 
available  in 


The  palatability  factor  of  Calcium  Gluconate 
Effervescent  (Flint) — the  sparkling,  effervescent 
solution  it  forms  — is  particularly  important  in 
dealing  with  the  finicky  palates  of  the  aged. 


Protected  by  U.  S.  Patent  No.  1983954 — each  gram 
contains  calcium  gluconate  U.S.P.  0.5  Gm.,  citric 
acid  0.25  Gm.  and  sodium  bicarbonate  0.25  Gm. 


Average  dose;  1 to  teaspoonfuls. 
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such  tax-supported  federal  program  as  that  pro^ 
posed  by  the  Neely  Bill,  H.R.  4502,  action  on  which 
has  recently  been  deferred  by  Congress. 

Because  of  the  facts  above  stated,  your  com- 
mittee believes  that  the  Coloradoi  State  Medical 
Society  should  continue  to  give  its  support  to  the 
American  Cancer  Society.  It  is  recommended  that 
the  Cancer  Control  Committee  be  empowered  to 
investigate  and  report  upon  all  cancer  control 
activities,  of  federal  or  other  origin,  to  the  Colo- 
rado' State  Medical  Society. 

WILLIAM  C.  BLACK,  M.D.,  Chairman. 

The  following-  report  was  received  and  referred  to 
the  Reference  Committee  on  Public  Health; 

REPORT  OF  THE  TUBERCULOSIS 
CONTROL  COMMITTEE 

The  past  year  has  been  one  of  considerable 
activity  for  your  Committee  on  Tuberculosis  Con- 
trol. Numerous  meetings  have  been  held  with  other 
health  agencies,  particularly  with  the  Colorado 
Tuberculosis  Association,  the  Tuberculosis  Division 
of  the  State  Board  of  Health,  the  Medical  Division 
of  the  State  Welfare  Board,  and  the  Medical  Section 
of  the  Governor’s  Post-war  Planning  Committee,  of 
which  Dr.  Florence  Sabin  is  the  chairman. 

Many  details  of  tuberculosis  control  have  been 
discussed,  the  most  important  of  which  was  the 
agreement  by  all  the  interested  groups  to  recom- 
mend that  a state  tuberculosis  sanitarium  be  estab- 
lished in  connection  with  the  University  of  Colorado 
Medical  School.  At  the  suggestion  of  the  Public 
Policy  Committee  of  the  Colorado  State  Medical 
Society  this  sanitarium  building  should  not  exceed 
100  beds. 

L.  W.  FRANK,  M.D.,  Chairman. 

The  following  report  was  received  and  referred  to 
the  Reference  Committee  on  Public  Health: 

REPORT  OF  THE  COMMITTEE  ON  MATERNAL 
AND  CHILD  HEALTH 

There  has  been  one  meeting  of  the  committee, 
held  on  May  9,  1946.  Those  present  were  Drs. 
Evans,  Bailey,  and  Harvey.  We  met  with  Drs. 
R.  L.  Cleere  of  the  State  Health  Department  and 
J.  B.  Perrin  of  the  Bureau  of  Maternal  and  Child 
Health.  Discussion  was  chiefly  in  regard  to  the 
services  .offered  by  the  EMIC  program  in  coopera- 
tion with  the  State  Health  Department.  There  wa,s 
a discussion  of  the  immunization  program  and  it 
was  felt  that  some  improvement  could  be  made  in 
the  method  of  handling  the  charges.  Dr.  Perrin 
discussed  the  proposed  Pediatrics-Obstetrics  Re- 
fresher Courses  to  be  held  throughout  the  state, 
also  the  proposed  sight  conservation  clinics.  There 
was  a discussion  of  the  EMIC  program,  and  there 
was  a general  agreement  that  the  pediatrics  part 
of  the  'program  was  far  from  satisfactoiT  because 
of  the  large  amount  of  wo'rk  entailed  and  much  of 
it  carried  no  compensation.  It  was  stated  by  Dr. 
Perrin  that  an  effort  is  being  made  to  correct  this. 

E.  L.  HARVEY,  M.D.,  Chairman. 

The  following-  report  was  received  and  referred  to 
the  Reference  Committe  on  Hegislation  and  Public 
Relations : 

REPORT  OF  COMMITTEE  ON 
CRIPPLED  CHILDREN 

This  committee  held  three  meetings  during  the 
year.  At  the  first  meeting  in  May,  1946,  Dr.  Robert 
Downs,  acting  director  of  the  Division  of  Crippled 
Children,  State  Health  Department,  presented  the 
problem  of  orthopedic  and  pediatric  consultation  of 
patients  coming  under  the  care  of  this  division. 

In  July,  1946,  a meeting  was  held  at  which  time 
the  Rocky  Mountain  Pediatric  Society,  represented 
by  Drs.  Roderick  J.  McDonald  and  Ralph  H.  Ver- 
ploeg,  expressed  the  willingness  of  that  Society  to 
accept  the  pediatric  fee  schedule  of  the  Division  of 
Crippled  Children  which  was  established  in  regard 


to  care  and  treatment  of  cases  of  poliomyelitis. 

A third  meeting  in  August,  1946,  was  held  at 
which  the  representative  of  the  National  Founda- 
tion for  Infantile  Paralysis  was  present  and 
asked  for  some  directive  from  the  State  Society  in 
regard  to  care  of  cases  of  poliomyelitis,  since  the 
previously  drawn  agreement  between  the  National 
Foundation  and  the  Division  of  Crippled  Children 
was  not  acceptable  to  the  Board  of  Trustees  of  the 
State  Society.  It  is  the  understanding  of  this 
committee  that  some  plan  has  been  formulated  and 
has  been  accepted  by  the  Board  of  Trustees  which 
will  satisfactorily  settle  the  difficulties  which  have 
arisen  in  regard  to  care  of  cases  of  poliomyelitis. 

FREDRICK  H.  GOOD,  M.D.,  Chairman. 

The  following-  report  was  received  and  referred  to 
the  Reference  Committee  on  Public  Health: 

REPORT  TO  THE  COMMITTEE  ON 
INDUSTRIAL  HEALTH 

Two'  joint  meetings  with  the  Medical  Economics 
Committee  were  held  during  the  past  year  to  con- 
sider problems  concerning  both  committees. 

Several  informal  conferences  were  held  in  prepa- 
ration for  the  Rocky  Mountain  Regional  Industrial 
Health  Conference  June  4,  1946.  This  conference 
was  sponsored  by  the  Council  on  Industrial  Health 
of  the  A.M.A.  The  Secretary  of  the  A.M.A.  reported 
that  the  Council  was  well  pleased  with  the  meeting. 

After  an  enormous  amount  of  time  and  effort 
have  been  expended  by  various  officials  of  the 
State  Medical  Society,  working  in  conjunction  with 
the  Public  Policy  and  the  Medical  Economics  Com- 
mittees, a uniform  statewide  fee  schedule  has  been 
formulated. 

A joint  meeting  with  the  Medical  Eteonomics 
Committee  was  held  Aug.  12,  1946,  and  this  fee 
schedule  was  discussed  and  approved  for  submission 
to  the  State  Industrial  Commission. 

R.  G.  HO'WLETT,  M.D.,  Chairman. 

The  following  report  was  received  and  referred  to 
the  Reference  Committee  on  Public  Health: 

REPORT  OF  COMMITTEE  ON  MILK  CONTROL 

The  work  of  the  committee  began  at  once  after 
the  last  meeting  of  the  Society,  in  an  attempt  to 
learn  from  the  State  Board  of  Health  whether  or 
not  there  was  still  need  for  the  committee’s  exist- 
ence. Correspondence  completed  in  December  indi- 
cated that  there  was  a place  for  educational  work 
in  connection  with  the  relation  of  raw  milk  to 
undulant  fever,  and  the  preventive  possibilities  in 
more  nearly  statewide  pastuiization  of  milk.  At 
this  point  the  shortage  of  stenographic  assistance 
became  acute,  and  it  was  not  feasible  to  communi- 
cate by  letter  with  all  the  Constituent  Societies. 

The  correspondence  has  been  filed  with  the  Sec- 
retary’s office,  and  should  expedite  the  activity  of 
the  new  committee. 

C.  W.  MAYNARD,  M.D.,  Chairman. 

The  following  report  was  received  and  referred  to 
the  Reference  Committee  on  Military  and  Miscel- 
laneous Business: 

REPORT  OF  THE  MEDICAL  VETERANS’ 
ADVISORY  COMMITTEE 

The  Medical  Veterans’  Advisory  Committee  met 
seven  times  during  the  year.  Problems  discussed 
were:  Surplus  medical  property  and  its  availability 
to  veterans;  locations  for  veterans;  office  space; 
OPA  restrictions  and  zoning  regulations  in  the 
City  of  Denver.,  In  addition,  members  of  the  com- 
mittee made  numerous  trips  to  various  government 
offices,  warehouses,  and  to  privately  owned  stores 
of  Army  surplus  property.  Members  of  the  com- 
mittee also  met  with  committees  of  the  Denver 
County  Medical  Society. 

At  two  of  these  meetings  representatives  from 
various  government  agencies  which  handle  surplus 
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medical  property  were  present.  Surplus  property, 
of  which  there  was  very  little  available,  could  be 
purchased  only  with  great  difficulty,  much  delay, 
and  much  running  around  by  the  purchaser.  These 
meetings  resulted  in  less  red  tape  and  delay,  and 
in  the  distribution  of  catalogs  and  reports  of 
available  medical  supplies  to  all  returned  veterans. 

At  one  meeting  (February  26)  all  medical  vet- 
erans were  invited.  There  was  an  attendance  of 
about  200.  Among  the  speakers  were  representa- 
tives of  the  OPA  and  the  zoning  offices  in  Denver. 
Many  points  of  interest  to  the  returning  veterans 
were  clarified. 

THOMAS  R.  STANDEE,  M.D. 

Chairman. 

The  following'  report  was  received  and  referred  to 
the  Reference  Committee  on  Legislation  and  Public 
Relations: 

report  of  COLORADO  MEDICAL  SERVICE 
COMMITTEE 

This  Committee  on  Colorado  Medical  Service  was 
appointed  to  advise  the  Board  of  Trustees  of  the 
Colorado  State  Medical  Society  on  the  possibilities 
of  increasing  the  responsibilities  of  the  State  Medi- 
cal Society  in  Colorado  Medical  Service. 

A meeting  was  beld  with  a committee  from  the 
Colorado  Medical  Service  trustees  and  the  legal 
representatives  of  the  State  Society.  It  was  de- 
cided that  this  Is  not  the  time  to  expand  the  State 
Society  responsibilities  in  Colorado  Medical  Service. 

L.  T.  BROWN,  M.D.. 

Chairman. 


Report  ot  Colorado  Medical  Service,  Inc.,  to  the 
Colorado  State  Medical  Society 


Colorado  Medical  Service,  Inc.,  was  set  up  in  1941 
under  the  laws  of  the  State  of  (^lorado  as  a cor- 
porate body,  under  control  of  a Board  of  Trustees 
consisting  of  fifteen  members,  nine  of  whom  -were  re- 
quired to  be  members  of  the  Colorado  State  Medical 
Society.  As  originally  put  into  operation  under  the 
sponsorship  of  the  Denver  County  Medical  Society  in 
Mav  1942  only  subscribers  and  physicians  in  Denver 
knd  ’ the  immediate  vicinity  were  enrolled.  Later, 
physicians  in  adjacent  counties  requested  participa- 
tion and  were  duly  enrolled.  Following  action  of  the 
House  of  Delegates  of  the  Colorado  State  Medical  So- 
ciety in  September,  1945,  and  later  in  cooperapon 
with  the  Board  of  Trustees  of  the  Colorado  State 
Medical  Society,  full  statewide  enrollment  of  physi- 
cians was  undertaken  in  the  spring  of  1946.  As  a re- 
sult of  this  statewide  participation,  the  total  numbei 
of  participating-  physicians  increased  from  530  on 
Jan  1,  1946,  to  914  on  Aug'.  1,  1946.  The  latter  fisure 
represents  75  per  cent  of  the  total  members  of  the 
Colorado  State  Medical  Society. 


In  order  to  allow  for  a wider  state  representation 
of  physicians  on  the  Board  of  Trustees,  it  was  voted 
in  May  1946,  to  change  the  Articles  of  Incorporation 
to  increase  the  total  number  of  trustees  to  nineteen, 
twelve  of  whom  must  be  members  of  the  Colorado 
State  Medical  Society. 

The  complex  and  controversial  problem  of  setting 
up  a satisfactory  uniform  fee  schedule  has  been 
greatly  aided  by  a Medical  Advisory  Committee  ap- 
pointed jointly  by  the  President  of  the  Colorado 
State  Medical  Society  and  the  President  of  Colorado 
Medical  Service.  A new  surgical  fee  schedule  has 
been  prepared  and  will  go  into  effect  Sept._  1,  1SH6. 

The  following  figures  indicate  how  rapidly  Colo- 
rado Medical  Service  has  grown  in  the  past  four 
years.  It  now  ranks  seventh  in  size  among  the 
thirty-five  Medical  Service  Plans  associated  with 
Blue  Cross  Plans  in  the  United  States.  The  total  en- 
rollment of  these  Plans  on  April  1,  1946,  was  2,642,051. 


STATISTICS 

Enrollment  as  of  July  1,  1946 134,784 

Enrollment  as  of  Jan.  1,  1946 95,362 


Growth  during  first  six  months  of  1946  39,422 

Total  payments  to  participating  physicians 

from  May  1,  1942',  to  July  1,  1946 $869,226.36 

Total  cases  handled  to  July  1,  1946 19,379 

(This  represents  approximately  35,000  separate  bills) 
ATHA  THOMAS,  M.D.,  President, 
Colorado  Medical  Service,  Inc. 


The  following'  report  was  received  and  referred  to 
the  Reference  Committee  on  Scientific  Work: 

REPORT  OF  THE  COMMITTEE  O'N  MIDWINTER 
POSTGRADUATE  CLINICS 

Post-war  revival  of  the  Midwinter  Postgraduate 
Clinics  in  Denver  was  a distinct  success  in  spite  of 
the  fact  that  the  planning  and  preparation  was  car- 
ried out  in  a very  short  time.  The  sessions  were 
held,  as  in  pre-war  years,  partly  in  the  three  major 
charity  hospitals  of  Denver  and  partly  in  the  Shir- 
ley-Savoy  Hotel,  February  27,  28,  and  March  1.  By 
direction  of  the  Board  of  Trustees,  the  Climes  were 
preceded  the  night  of  February  26  by  a meeting 
of  all  veteran  members  of  the  Society,  and  the 
Society  gave  a “Welcome  Home”  dinner  to  veterans 
the  evening  of  February  27. 

Registration  totaled  545  of  which  361  were  paid 
registrations  at  five  dollars-  each  and  184  were 
gratis  registratio-ns.  Most  of  the  latter  were  interns 
and  medical  students  and  physicians  still  serving 
in  the  armed  forces  and  the  remainder  consisted  of 
guest  speakers  and  visiting  dignitaries  from  other 
states.  Two  hundred  and  seven  veteran  physicians 
were  entertained  gratis  at  the  “Welco-me  Ho-me” 
dinner  at  which  total  attendance  was  415.  One 
hundred  seventy-eight  persons  attended  the  final 
dinner  dance.  Income  of  the  Clinics  from  all  so-urces 
totaled  $3,405.00  and  expense  totaled  $3,035.12, 
leaving  a profit  to  the  Society  of  $369.88. 

GEORGE  H.  GIKLEN,  M.D.,  Chairman. 

The  following  report  was  received  and  referred  to 
thb  Reference  Committee  on  Professional  Relations: 

REPORT  OF  THE  COMMITTEE  ON  ROCKY 
MOUNTAIN  MEDICAL  CONFERENCE 

The  Rocky  Mountain  Medical  Conference  Con- 
tinuing Committee  met  Sunday  Aug.  11,  1946,  at 
Denver  and  devoted  the  most  of  the  day  to  making 
preliminary  arrangements  for  the  next  meeting  to 
’ be  -held  in  Albuquerque,  New  Mexico-,  the  first 
week  in  May,  1947. 

All  of  the  {iomponent  States  were  represented  by 
members  of  the  continuing  committees  of  the  re- 
spective states. 

Chairman  Dr.  Carl  Mulky  of  New  Mexico-  ap- 
pointed the  following  sub-committees,  which  were 
confirmed  by  the  members  of  the  continuing  com- 
mittees; Executive  Committee,  Scientific  Program 
Committee,  Scientific  Exhibits  Committee,  Budget 
and  Finance  Committee,  Technical  Exhibit  Com- 
mittee, Promotion  and  Publicity  Committee. 

G.  P.  LINGENFELTER,  M.D. 

Chairman. 

Dr.  Atha  Thomas  presented  and  discussed  at  length 
the  following  report,  which  was  referred  to  the  Ref- 
erence Committee  on  Legislation  and  Public  Rela- 
tions: 

REPORT  OF  COMMITTEE  ON  REHABILITATION 

The  Committee  on  Rehabilitatio-n  has  held  only 
one  official  meeting  during  the  past  year,  but  sev- 
eral important  matters  have  been  considered  and 
decisions  reached  by  telephone  and  by  co-rrespond- 
ence.  The  chairman  of  the  co-mmittee  had  the 
privilege  of  participating  in  a p-anel  discussion  on 
rehabilitation  in  the  sectional  meeting  of  the  Ameri- 
can Medical  Association  co-nducted  under  the 
auspices  of  the  Council  on  Industrial  Health  in 
Denver,  June  4,  1946. 

Two  ma-tters  of  considerable  importance  to  or- 
ganized medicine  in  Colorado  have  b-een  given 
careful  consideration  by  the  committee.  They  are: 

1.  The  Rehabilitatation  Pro-gram  of  the  Colorado 
State  Board  of  Vocational  Education,  and 

2.  The  question  of  a Civilian  Rehabilitation 
Community  Service  and  Center  in  Colorado,  spon- 
sored by  the  Colorado  S-tate  Medical  Society. 
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I.  Rehabilitation  Program  of  the  Colorado  State 
Board  of  Vocational  Education 

Vocational  and  physical  rehabilitation  under  the 
Federal  Security  Agency  set  up  by  an  act  of  Con- 
gress, under  the  terms  of  the  Rehabilitation  Act, 
Public  Law  No.  113,  enacted  in  June,  1943,  iSi  now 
available  to  all  physically  handicapped  persons,  both 
men  and  women,  in  all  the  forty-eight  states  and 
territories  of  the  United  States.  It  is  a cooperative 
federal-state  plan  with  the  federal  government 
matching  the  state  funds  allotted  for  rehabilitation 
on  a 50-50'  basis.  Federal  grant  also  reimburses 
the  states  for  all  necessary  administrative  costs. 
It  is  a public  tax-supported  service  for  the  civilian 
disabled,  comparable  tO'  public  education,  public 
health,  public  roads,  and  other  activities  for  the 
welfare  of  the  people.  Under  the  present  act  pro- 
vision is  made  for  the  physical  restoration  of  the 
handicapped  so  that  they  may  as  nearly  as  possible 
approximate  nonnal  working  capacity.  Medicine, 
psychiatary,  surgery,  physical  therapy,  occupational 
therapy,  as  well  as  vocational  training  and  place- 
ment are  now  available.  This  physical  restoration 
is  available,  however,  only  toi  those  handicapped 
persons  where  it  may  be  expected  that  the  treat- 
ment will  substantially  reduce  or  eliminate  the 
employment  handicap.  Only  those  conditions  which 
are  relatively  stable  and  remediable  may  be  treated 
and  hospitalization  is  limited  to  ninety  days  for 
any  one  disability.  It  is  furnished  only  where  real 
economic  need  is  evident. 

The  actual  work  of  rehabilitation  is  primarily  a 
local  responsibility,  with  the  national  Office  of 
Vocational  Rehabilitation  providing  technical  serv- 
ices to  the  states  in  the  various  specialized  fields 
of  work.  The  federal  office  also  establishes  stand- 
ards of  performance  and  issues  regulations  govern- 
ing the  condition  under  which  federal  funds  will 
be  available.  The  program  in  each  state  is  admin- 
istered by  the  State  Board  of  Vocational  Educa- 
tion. This  board  is  aided  in  the  program  by  a pro- 
fessional advisory  committee  representing  all  fields 
of  medicine,  including  internal  medicine,  orthopedic 
sm-gery,  tuberculosis,  psychiatry,  nursing  and 
physical  therapy.  It  so  happens  that  the  present 
chairman  of  this  Medical  Advisory  Committee  in 
Colorado,  appointed  with  the  approval  and  advice 
of  the  Colorado  State  Medical  Society  a.  year  ago, 
is  also'  chairman  of  your  Rehabilitation  Committee. 

When  first  proposed,  Colorado  participation  in 
the  federal  program  of  rehabilitation  was  not  fa- 
vorably considered  by  the  State  Board  of  Vocational 
Education  and  the  state  administration.  After 
considerable  activity,  however,  by  various  inter- 
ested agencies  including  the  Rehabilitation  Com- 
mittee and  the  Public  Policy  Committee  of  the 
Colorado  State  Medical  Society,  the  plan  of  federal 
participation  was  adopted  in  the  early  part  of  1945. 

Since  that  time,  however,  your  committee  has 
been  seriously  concerned  by  the  failure  of  the  pro- 
gram to  function  to  the  greatest  possible  efficiency 
in  Colorado.  This  applies  particularly  to  the  portion 
of  the  program  devoted  to  physical  restoration. 

As  a result  of  this  functional  deficiency  of  the 
program,  the  committee  at  its  meeting  May  20,  1946, 
made  this  suggestion  to  the  Board  of  Trustees; 
“It  is  suggested  that  the  Colorado  State  Medical 
Society  request  a report  from  the  State  Board  of 
Vocational  Education  concerning  the  scope  of  its 
program  and  what  is  being  done  in  the  way  of 
physical  rehabilitation,  for  its  own  information  as 
well  as  for  physicians  at  large.”  With  the  approval 
of  the  Trustees,  this  information  was  requested 
by  the  committee  and  has  been,  obtained  from  the 
State  Board  of  Vocational  Education.  The  report 
shows  that  in  the  year  ending  June  1,  1946,  only 
twenty-five  needy  handicapped  persons  were  given 
medical  treatment  to  aid  in  their  physical  restora- 


tion and  rehabilitation  by  the  State  Board  of  Vo- 
cational Education.  Accompanying  the  report  was 
the  explanation  that  the  reason  for  this  very  limited 
utilization  is  attributed  to  various  causes  beyond 
the  control  of  the  Board. 

The  committee,  therefore,  feels  that  it  is  urgent 
that  the  medical  profession  be  better  acquainted 
with  this  program  and  its  benefits.  For  this  reason 
it  is  suggested  that  a factual  and  informative 
report  be  prepared,  under  the  direction  of  the 
Committee  on  Rehabilitation,  as  to  the  scope  and 
purposes  of  this  program  for  the  information  of 
the  medical  profession,  and  that  this  report  be 
published  in  the  Rocky  Mountain  Medical  Journal. 
II.  Community  Rehabilitation  Center 

Experience  in  the  armed  forces  has  demonstrated 
the  great  value  of  rehabilitation  (reconditioning) 
programs  in  shortened  hospitalization  time  and 
convalescent  care,  and  in  lessening  the  degree  of 
permanent  physical  handicap.  As  a result,  convales- 
cent reconditioning  became  firmly  established  as  an 
integral  part  in  the  treatment  of  the  sick  and 
wounded  in  the  military  service. 

The  value  of  adapting  such  a program  to  civilian 
need  is  well  recognized.  This  “third  phase  of 
medical  care”  (Rusk)  has  been  neglected  in  the 
past  and  its  true  importance  is  unappreciated  by 
civilian  doctors.  The  medical  profession  should 
take  the  lead  in  sponsoring  such  a program  of 
civilian  rehabilitation  for  the  physically  handi- 
capped; in  arousing  the  interest  of  other  groups, 
such  as  governmental  and  social  agencies,  insur- 
ance companies,  industry  and  labor;  and  in  making 
them  cognizant  of  the  opportunities  available  in  a 
well-planned  program  of  rehabilitation. 

Recognizing  this  need  the  Baruch  Committee  on 
Physical  Medicine  has  issued  a detailed  report  on 
the  need  and  requirements  for  a Community  Reha- 
bilitation Service  and  Center.  (See  report  published 
by  the  Baruch  Committee.)  Your  committee,  recog- 
nizing this  need  and  opportunity,  urges  that  the 
Colorado  State  Medical  Society  officially  endorse 
such  a program  and  take  necessary  steps  to  bring 
about  the  establishment  of  a rehabilitation  center 
and  service  in  Colorado. 

It,  therefore,  proposes  the  following  resolutions: 

WHEREAS,  (1)  The  need  for  a Community  Reha- 
bilitation Service  and  Center  to  provide  necessary 
care  and  rehabilitation  for  the  estimated  23,000,000 
physically  handicapped  persons  in  the  United  States 
is  recognized  and  has  been  convincingly  demonstrat- 
ed by  authorities  in  this  field. 

(2)  This  service  rightly  comes  under  the  classifica- 
tion of  medical  care  and,  therefore,  is  the  responsi- 
bility of  organized  medicine. 

Recognizing  this  need  and  opportunity, 

BE  IT  RESOLVED,  That;  (1)  The  Colorado  State 
Medical  Society  go  on  record  as  approving  the  estab- 
lishment of  a Comfmunity  Rehabilitation  Center  and 
Service  in  Colorado  similar  to  that  proposed  by  the 
Baruch  Committee. 

(2)  That  a committee  be  empowered  to  continue 
study  of  such  a plan,  conferring  with  other  agencies 
who  might  be  interested  and  of  help  in  establishing 
such  a center,  such  as  local  and  state  governmental 
agencies;  industrial  and  labor  groups;  social  agen- 
cies; civic  org'anizations;  veterans’  organizations; 
educational  institutions  (University  of  Colorado  Med- 
ical School).  The  committee  should  then  be  instruct- 
ed to  further  report  a detailed  plan  for  the  establish- 
m’ent  of  such  a center  to  the  Board  of  Trustees  of 
Colorado  State  Medical  Society  for  final  approval 
and  action. 

ATHA  THOMAS',  M.D.,  Chairman. 

The  following  report  was  received  and  referred  to 
the  Reference  Committee  on  Professional  Relations: 

REPORT  OF  THE  ADVISORY  COMMITTEE 
TO  THE  SCHOOL  OF  MEDICINE 

Your  Advisory  Committee  to  the  School  of  Medi- 
cine has  held  one  meeting  this  year,  at  the  request 
of  the  dean.  He  again  brought  up  the  question  of 
full-time  and  part-time  heads  of  departments  and 
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Brighter  horizons  for  the  petit  mol  patient 


Richards,  R.  K.y  and  Perlstein, 
M.  A.  (1945),  Tridione,  a New 
Experimental  Drug  for  the  Treat- 
ment of  Convulsive  and  Related 
Disorders,  Proc,  Chicago  Neuro- 
logical Soc.,  Jan.  9;  and  (1946), 
Arch.  Neurol,  and  Psychiatry, 
55:164,  February. 

Lennox,  W.  G.  (1945),  Petit 
Mol  Epilepsies:  Their  Treatment 
ivith  Tridione,  J.  Amer.  Med.  Assn., 
129:1069,  December  15. 

Dejong,  R.  N.  (1946),  Effect  of 
Tridione  in  the  Control  of  Psycho- 
motor Attacks,  J.  Amer.  Med. 
Assn.,  130:565,  March  2. 

Thorne,  Frederick  C.  (1945), 
The  Anticonvulsant  Action  of 
T ridione.  Psychiatric  Quarterly, 
October. 

Erickson,  T.  C.,  Masten,  M.  G., 
end  Gilson,  W . E.  (1946),  Observa- 
tions on  the  Use  of  Tridione  in  the 
Treatment  of  Epilepsy,  Presented 
before  Amer.  Neurological  Soc., 
San  Fran  sco,  June. 


With  the  development  of  Tridione,  children 
handicapped  by  frequent  petit  mal,  akinetic  and 
myoclonic  seizures  are  offered  new  hope  of  attaining 
a more  normal  life.  A product  of  Abbott  research,  Tridione 
has  been  tested  thoroughly  in  clinical  practice  and  has 
been  found  to  give  immediate  and  lasting  benefits  in  numerous 
petit  mal  cases  not  helped  by  other  forms  of  medication.  For 
example,  in  one  group  of  50  patients  who  had  not  responded 
to  other  treatment,  Tridione  brought  a cessation  of  seizures 
in  28  percent,  reduced  the  seizures  to  less  than  one-fourth 
of  the  usual  number  in  52  percent,  and  had  little  or  no  effect 
on  20  percent.  In  some  instances,  the  seizures  once  stopped 
did  not  return  when  medication  was  discontinued.  Tridione 
also  has  been  shown  by  clinical  tests  to  produce  beneficial 
effects  in  the  control  of  certain  psychomotor  cases. 

Tridione  is  supplied  in  0.3-Gm.  capsules  in 
bottles  of  100  and  1000.  Literature  on  request. 

Abbott  Laboratories,  North  Chicago,  Illinois. 

Tridione 


(3,5,5-TRIMETHYLOXAZOLIDINE-2,4-DIONE,  ABBOTT) 
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stated  that  it  was  impossible  to  secure  the  services 
of  full-time  men  for  the  salaries  allowed  by  the 
Board  of  Regents.  He  requested  that  this  school  be 
allowed  to  try  using  part-time  men  for  such  clinical 
teaching  positions. 

Following  extensive  discussion,  your  committee 
felt  it  advisable  to  recommend  that  this  course  be 
approved  for  the  time  being,  and  forwarded  to  the 
Public  Policy  Committee. 

L.  W.  BORTREE,  M.D.,  Chairman. 

The  following-  report  was  received  and  referred  to 
the  Reference  Committee  on  Legislation  and  Public 
Relations: 

REPORT  OF  REPRESENTATIVE  TO  ROCKY 
MOUNTAIN  RADIO  COUNCIL 

The  Bureau  of  Health  Education  of  the  American 
Medical  Association,  under  the  direction  of  Dr. 
W.  W.  Bauer  of  Chicago-,  has  been  making  trans- 
cribed radio  inter-views  regarding  health  problems. 
During  the  past  few  months  we  have  contacted 
Dr.  Bauer  and  some  of  these  transcriptions  were 
sent  to  our  local  radio  stations  for  their  opinion. 

Unfortunately,  the  transcripts  were  of  poor  tech- 
nical quality  and  could  not  be  reproduced  over  the 
air.  The  subject  matter  was  very  good  and  the 
radio  stations  have  expressed  the  desire  to  use 
similar  material  but  with  better  sound  transcribing 
features.  At  the  present  time  we  are  attempting 
to  obtain  additional  transcriptions  in  order  to  pre- 
sent a health  education  program  over  our  local 
radio  stations. 

ROBERT  W.  VINES,  M.D. 

I>r.  Philpott  presented  and  discussed  the  following 
report,  which  was  referred  to  the  Reference  Com- 
mittee on  Scientific  Work: 

REPORT  OF  THE  REPRESENTATIVE  TO  THE 

BELLE  BONFILS  MEMORIAL  BLOOD  BANK 

As  President  of  the  Board  of  Trustees  for  the 
Belle  Bonfils  Memorial  Blood  Bank,  I am  required 
by  our  By-Laws  to  submit  an  annual  report  of  that 
organization.  I am,  herewith,  submitting  for  that 
purpose  a report  made  to  the  Trustees  of  the  Blood 
Bank  by  Dr.  Marion  R.  Rymer,  Director. 

O.  S.  PHILPOTT,  M.  D. 

Dear  Dr.  Philpott: 

A report  of  the  activities  of  the  Belle  Bonfils 
Memorial  Blood  Bank  for  the  first  forty  months  of 
its  operation  follows.  The  period  covered  is  March  1, 
1943,  through  June  30,  1946. 


Donors:  Monthly  Average  Total  Donors 

First  year 213  2559 

Second  year  229  2745 

Third  year  296  3549 


Fourth  year  (4  mos.)_  344  1375 

Of  these  10,228,  90  per  cent  came  in  as  direct  re- 
placement for  blood  withdrawn  from  the  Bank,  or 
as  groups  depositing  blood  against  which  they  could 
later  draw  transfusions. 

Unfavorable  reactions  in  donors: 

Of  these  10,228  donors,  250  became  very  pale  after 
giving  blood;  64  of  these  fainted.  Other  unfavorable 
reactions  in  donors  include  occasional  nausea  (48). 
vomiting  (12),  and  shock  (6).  Hematomas  occur  in 
2.4  per  cent  of  all  donors  (248)  and  veins  are  missed 
or  cannot  be  found  in  approximately  1.5  per  cent. 
Transfusions : 


Blood  (pints) 

Monthly  Average 

Total 

First  year 

39 

468 

Second  year 

84 

1013 

Third  year 

146 

1751 

Fourth  year  (4 

mos.)_  245 

980 

Plasma  (nnits) 

First  year 

55 

658 

Second  year 

ir9 

1546 

Third  year 

186 

2232 

Early  this  year  the  Belle  Bonfils  Menforial  Blood 
Bank  became  the  distributing  agent  for  the  surplus 
dried  plasma  released  through  the  American  Red 
Cross  to  the  State  Health  Department.  From  Febru- 
ary through  July  of  this  year  we  have  distributed 
approximately  5,000  bottles  of  dried  plasma  through- 
out the  state. 

One  of  the  most  striking  changes  in  the  activities 
of  the  Blood  Bank  is  in  the  field  of  plasma  prepara- 


tion. Most  of  our  time  was  originally  devoted  to 
preparirjj  and  distributing  plasma;  a relatively 
small  amount  of  blood  was  released  as  whole  blood. 
This  picture  has  been  completely  reversed;  at 
present  only  a very  small  anfount  of  blood  is  con- 
verted to  plasma;  the  great  bulk  is  dispensed  as 
whole  blood. 

Adverse  transfusion  reactions: 

The  total  reaction  rate  for  both  blood  and  plasma 
transfusions  is  3 per  cent.  The  average  reaction 
rate  for  blood  is  about  three  times  that  for  plasma. 
Rh  testing: 

This  is  an  important  part  of  the  Bank’s  services. 
The  majority  of  donors  are  tested  in  order  to  main- 
tain a supply  of  Rh  negative  blood  on  hand.  All 
recipients  are  tested  for  the  Rh  factor.  Many  pre- 
natal patients  are  tested  for  doctors.  In  addition 
many  special  Rh  problems  are  investigated. 
Reorganization : 

The  blood  Bank  has  undergone  a complete  and 
radical  reorganization.  In  line  with  blood  bank 
organization  elsewhere,  we  now  operate  on  a self- 
supporting,  non-profit  basis.  A service  charge  of 
$7.50  is  made  for  each  pint  of  blood  furnished.  A 
penalty  charge  of  $25.00  is  assessed  in  the  event  that 
donors  are  not  supplied.  Two  donors  are  required 
for  each  of  the  first  three  transfusions;  subsequent 
transfusions  require  one  donor  each.  A study  of 
operations  for  the  first  eight  months  on  this  system 
indicates  that  the  Blood  Bank  can  be  self-supporting 
and  that  it  will  be  a permanent  part  of  the  nfedical 
service  to  this  community. 

MARION  R.  RYMER,  PhD., 

Director. 

Under  unfinished  business  attention  was  called  to 
the  proposed  amendment  to  the  Constitution  intro- 
duced a year  ago  as  it  appears  in  the  supplement 
to  the  report  of  the  Board  of  Trustees,  but  action 
was  deferred  until  the  following  day.  On  motion 
of  Dr.  O.  S.  Philpott  the  privilege  of  the  floor  was 
granted  to  Dr.  Ward  Dartey,  Dean  of  the  University 
of  Colorado  School  of  Medicine,  at  the  next  meeting 
of  the  House  of  Delegates  to  discuss  a matter  of 
interest  to  the  Society. 

NOMINATING  COMMITTEE 

President  Unfug  declared  nominations  open  for 
positions  on  the  Nominating  Committee.  The  fol- 
lowing six  delegates  were  nominated: 

Dr.  Mendenhall,  Denver  County;  Dr.  Bortree,  El 
Paso  County;  Dr.  Chapman,  Huerfano  County;  Dr. 
Thompson,  Chaffee  County;  Dr.  Hardesty,  Larimer 
County,  and  Dr.  Phillips,  Delta  County.  There  be- 
ing six  nominees  for  five  places  on  the  Committee, 
Drs.  Murphey,  Zimmerman  and  Gillen  were  appoint- 
ed Tellers  and  the  ballot  was  spread.  The  Tellers 
reported  that  Drs.  Mendenhall,  Bortree,  Chapman, 
Thompson,  and  Hardesty  were  elected  as  the  five 
members  of  the  Nominating  Committee. 

Dr.  Halley  introduced  a question  of  so-called  re- 
bating of  money  from  optical  manufacturers  to 
opthalmologists.  Under  the  By-Laws,  President 
Unfug  referred  the  question  automatically  to  the 
Board  of  Councilors.  Dr.  R.  S.  Johnston,  Chairman 
of  the  Board  of  Councilors,  announced  a meeting  of 
the  Board  to  take  up  the  matter  at  8:30  the  follow- 
ing morning. 

Under  new  business  Dr.  Murphey  introduced  the 
following  resolution: 

RESOLUTION 

WHEREAS,  The  Colorado  State  Medical  Society 
believes  that  a well-planned  program  of  social 
hygiene  instruction  should  be  Instituted  in  the  pub- 
lic school  systems  of  Colorado;  be  it 

REISOLiVED,  That  this  Society  support  the  efforts 
of  state  and  local  educational  authorities  to  insti- 
tute such  a program;  and  be  it  further 

REISOLVED,  That  it  is  the  conviction  of  this  So- 
ciety that  the  need  for  providing  adequate  juvenile 
protection  preventing  spread  of  venereal  infection 
and  providing  more  adequate  personal,  family,  and 
community  living  demands  that  instruction  concern- 
ing the  psychological,  social,  and  health  aspects  of 
sex  development  and  behavior  be  planned  and  car- 
ried into  effect  and  that  such  instruction  adapted 
to  various  needs  and  maturity  levels  begin  with  the 
pre-school  child,  continue  throughout  public  school 
training,  and  carry  over  into  the  education  of  adults, 
particularly  parents;  and  be  it  further 

RESOLVED,  That  this  Society  commend  the  inter- 
est and  efforts  of  the  American  Social  Hygiene  As- 
sociation and  other  state  and  local  governmental 
and  voluntary  agencies  working  on  this  problem 
and  that  this  Society  pledge  its  support  in  any  effort 
to  promote  a social  hygiene  education  program  as 
planned  so  as  to  result  in  better  family  and  commu- 
nity living. 
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FOOD 

Lamb 

incidental 

ALLERGENS 

Lettuce 

Lima  Bean 

ALLERGENS 

Almond 

Apple 

Lobster 

Mackerel 

Cotton  Seed 

Dust 

Apricot 

Milk  (Cow) 

Flaxseed 

Asparagus 

Mushroom 

Glue 

Banana 

Mustard 

Gum  Karaya 

Barley 

Oat 

Kapok 

Bean 

Onion 

Orris  Root 

Beef 

Orange 

Pyrethrum 

Beet 

Brazil  Nut 

Oyster 

Pea 

Silk 

0 Tobacco 

Broccoli 

Peanut 

Buckwheat 

Pecan 

EPIDERMAL 

Cabbage 

Cantaloupe 

Pepper 

(Red,  Green) 

ALLERGENS 

Carrot 

Perch 

Cat  Hair 

Cauliftower 

Pike 

Cattle  Hair 

Celery 

Pineapple 

Dog  Hair 

Cheese,  American 

Pork 

Goat  Hair 

Cheese,  Swiss 

Potato 

Feathers,  mixed 

Cherry 

Prune  (Plum) 

Hog  Hair 

Chicken 

Pumpkin 

Horse  Dander 

Clam,  Hard 

Quince  Seed 

Rabbit  Hair 

Cocoa 

Radish 

Sheep  Wool 

Cocoanut 

Rice 

Codfish 

Rye 

FUNGUS 

Coffee 

Corn 

Salmon 

Sardine 

ALLERGENS 

Crab 

Scallop 

Alternaria  sp. 

Cucumber 

Shrimp 

Aspergillus 

Duck 

Soy  Bean 

fumigatus 

Eggwhite 

Spinach 

Chaetomium  sp. 

Eggyolk 

Strawberry 

Cladosporium 

Flounder 

Sweet  Potato 

Epidermophyton 

Gelatin 

Tomato 

inguinale 

Ginger 

Tuna  Fish 

Hormodendron; 

Grape  (Raisin) 

Veal 

Monilia  sitophila 

Grapefruit 

Walnut 

Mucor  plumbeus 

Halibut 

Herring 

(English) 

Wheat 

Penicillium 

digitatum 

Honeydew 

Lactalbumin 

Whitefish  (Lake)  Trichophyton 

Yeast 

interdigitale 

*35°°  ALLERGY 
DIAGNOSTIC  SET 

B!«legical  Division 

The  Arlington  Chemical  Company 

YONKERS  1 NEW  YORK 


v., 


HERE  is  increasing  evidence  that,  in 
asthma,  gastrointestinal  allergies,  infantile 
eczema,  migraine,  etc.,  treatment  of  allergic 
sensitivities  is  yielding  gratifying  results. 


To  facilitate  diagnosis,  Arlington  offers  a 
specially  prepared  assortment  of  112  diag- 
nostic allergens  representing  the  most  com- 
monly reported  causative  factors  . . . foods, 
epidermals,  fungi  and  incidentals.  Each  vial 
contains  sufficient  material  for  at  least  30 
tests.  Full  instructions  for  the  simple  scratch- 
test  technique  and  a supply  of  N/20  NaOH 
are  included. 


These  dry  allergens  remain  active  indefi- 
nitely at  room  temperature.  The  allergens 
listed  represent  the  standard  Arlington  se- 
lection. If  preferred  you  may  make  your 
own  selection  of  112  allergens  from  our  cur- 
rent list,  available  upon  request. 
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President  Unfug'  referred  the  resolution  to  the 
Reference  Committee  on  Legislation  and  Public  Re- 
lations. 

There  being'  no  further  ne'^v  business  the  House 
adjourned  until  5:30  p.m.,  Thursday,  Sept.  12,  1946. 

SECOND  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

President  Sudan  called  the  second  meeting  of  the 
House  to  order  at  5:45  p.m.,  Sept.  12,  1946. 

There  ■svas  no  additional  report  from  the  Creden- 
tials Committee  and  the  Chair  declared  a quorum. 
On  motion  of  Dr.  O.  S.  Philpott  regularly  seconded 
the  roll  call  'was  dispensed  ■with. 

Mr.  Sethman  read  the  condensed  minutes  of  the 
previous  meeting  of  the  House  of  Delegates,  which 
were  approved  as  read. 

Dr.  Johnston,  Chairman,  presented  the  following- 
special  report  of  the  Board  of  Councilors: 

SPECIAL  REPORT  OF  THE  BOARD  OF 
COUNCILORS 

An  unethical  practice  has  been  brought  to  the  at- 
tention of  the  Board  of  Councilors,  namely:  The 
practice  whereby  physicians  who  perform  refrac- 
tions accept  rebates  from  optical  companies  which 
fill  those  prescriptions. 

The  Board  of  Councilors  has  had  this  matter 
under  consideration  and  has  investigated  it  and 
finds  that  this  practice  is  in  violation  of  the  Prin- 
ciples of  Ethics,  Chapter  3,  Article  1,  Section  5; 
and  further,  we  feel  that  further  participation  will 
bring  discredit  not  only  upon  ophthalmologists  but 
upon  all  medical  men. 

President  Sudan  declared  the  report  accepted  with- 
out motion. 

Dr.  Bortree  presented  the  following  report  and 
moved  its  adoption  section  by  section:  the  motions 
being  regularly  seconded  and  carried  the  entire 
report  was  adopted  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 

BOARD  OF  TRUSTEES  AND  EXECUTIVE 
OFFICE 

Your  committee  has  carefully  considered  all  re- 
ports referred  to  it  and  recommends  as  follows: 

1.  The  annual  report  of  the  Board  of  Trustees 
is  approved.  We  commend  the  Trustees  for  initiat- 
ing a more  intensive  program  to  advance  the  stand- 
ards of  medical  practice. 

2.  The  Special  Report  of  the  Board  of  Trustees 
relating  to  dues  and  membership  is  approved  with 
the  following  changes: 

a.  That  the  Active  Membership,  Junior,  be 
established  to  cover  a five-year  period  following 
termination  of  the  four-year  curriculum  instead 
of  three  years. 

b.  We  advise  the  Board  of  Trustees  to  increase 
the  dues  for  Active  Members,  Senior,  to  fifty  dol- 
lars per  year  and  we  advise  that  such  a program 
be  continuous  for  at  least  a five-year  period  to 
develop  a complete  public  relations  program  and 
to  provide  a financial  reserve  sufficient  to  meet 
any  emergency. 

3.  The  new  budget  is  approved  as  drawn,  sub- 
ject to  such  changes  as  are  made  necessary  by 
adoption  of  the  last  preceding  paragraph  of  this 
report. 

4.  Adoption  of  the  resolution  approving  the 
A.M.A.  ten-point  program  and  condemning  compul- 
sory health  insurance  and  similar  schemes  is  rec- 
ommended. 

5.  The  resolution  concerning  changes  in  the 
form  of  the  Colorado  Medical  Foundation  is  recom- 
mended for  adoption. 

6.  The  report  of  the  Executive  Secretary  and  the 
Membership  Report  are  both  approved. 

7.  The  report  of  the  Publication  Committee  is 
approved. 

8.  The  verbal  report  of  the  Foundation  Advocate 
is  approved  but  we  urge  that  an  intensive  campaign 


be  instituted  to  augment  the  Foundation  by  addi- 
tional gifts. 

9.  The  special  report  of  the  President  is  ap- 
proved and  we  urge  the  adoption  of  the  suggestions 
therein  contained. 

Dr.  King  presented  the  following  report  and 
moved  its  adoption: 

FIRST  REPORT  OF  REFERENCE  COMMITTEE 
ON  CONSTITUTION  AND  BY-LAWS 

The  amendment  submitted  by  the  Board  of  Trus- 
tees changing  the  classification  of  membership  in 
view  of  increased  dues  has  been  gone  over  very 
thoroughly.  We  commend  it  entirely.  Your  Ref- 
erence Committee  recommends  the  following 
change:  Change  the  word  “third”  to  the  word 
“fifth”  in  the  proposed  new  Section  6 of  Chapter  X, 
to  change  the  Junior  Members  from  status  of 
three  years  to  five  years  following  their  gradua- 
tion in  medicine. 

Also  in  the  same  Section  strike  the  -words  “and 
for  no  other  purpose.”  Your  committee  believes 
that  this  wording  unnecessarily  duplicates  wording 
earlier  in  the  amendment. 

With  these  changes  the  Committee  moves  the 
adoption  of  the  By-Law  amendments. 

The  i-notion  was  regularly  seconded  and  carried 
without  dissent. 

CCNSTITtJTION^  AMENDED 

On  behalf  of  the  Reference  Committee  Dr.  King" 
also  moved  adoption  of  the  Constitutional  amend- 
ment and  the  corresponding  subsidiary  By-Law 
amendment  proposed  in  the  supplement  to  the  report 
of  the  Board  of  Trustees,  relating  to  the  time  of  in- 
stallation of  the  President.  The  motion  was  regu- 
larly seconded  and  was  discussed  by  Drs.  Corlett 
and  Unfug  and  Mr.  Stethman.  Following  the  discus- 
sion the  motion  was  adopted  without  dissent  and 
the  Constitution  and  By-Laws  were  declared  so 
amended. 

On  behalf  of  the  Reference  Committee  Dr.  King 
moved  adoption  of  the  Standing  Rule  recommended 
by  the  Executive  Secretary  in  his  supplemental  re- 
port, relating-  to  expenses  of  officers.  The  rnotion 
was  regularly  seconded  and  carried  without  dissent. 

Dr.  Hughes  presented  and  discussed  the  following 
report,  and  moved  its  adoption  section  by  section. 
Such  motions  were  regularly  seconded  and  carried 
and  the  entire  report  was  adopted  as  follows: 

REPORT  OF  REFERENCE  COMMITTEE  ON 
SCIENTIFIC  WORK 

Your  Committee  recommends  adoption  of  the  re- 
port of  the  Committee  on  Scientific  Work.  A study 
of  this  report  makes  it  evident  to  the  reader  that 
the  excellent  scientific  program  presented  at  this 
annual  meeting  as  well  as  the  myriad  other  ar- 
rangements necessary  to  the  success  of  the  meeting 
do  not  occur  spontaneously  but  are  the  result  of  de- 
voted effort,  planning,  and  organization  by  the 
members  of  the  committee,  carried  on  during  the 
many  months  pi-eceding  the  meeting,  during  which 
most  of  the  rest  of  us  were  about  our  own  affairs, 
thinking  only  of  the  meeting  in  terms  of  pleasant 
anticipation. 

Your  Committee  therefore  feels  that  with  its  rec- 
ommendation for  adoption  there  should  also  go 
the  commendation  of  a “Well  done”  to  Dr.  Allen  and 
all  the  members  of  the  Committee  on  Scientific 
Work. 

Your  Committee  recommends  the  adoption  of  the 
report  of  the  Committee  on  Library  and  Medical 
Literature  as  published  in  the  Handbook. 

The  Committee  recommends  the  adoption  of  the 
report  of  the  Committee  on  Medical  Education  and 
Hospitals.  The  work  of  this  committee  in  cooper- 
ating to  establish  refresher  courses  at  the  Univer- 
sity of  Colorado  School  of  Medicine  under  the  direc- 
tion of  Dr.  Robert  S.  Liggett,  additional  resi- 
dencies for  graduate  training,  and  aid  in  securing 
locations  for  practice  will  be  remembered  and  ap- 
preciated especially  by  those  men  returning  from 
military  service. 

We  recommend  the  adoption  of  the  report  of  the 
Committee  on  Midwinter  Postgraduate  Clinics.  The 
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IT'S  no  trouble  to  remember  the  name  of  a friend  . . . the  street 
where  you  live  ...  a favorite  restaurant,  clothier,  druggist.  These 
names  are  important;  YOU  DEPEND  UPON  THEM. 

In  professional  life,  also,  a man  remembers  the  names  which  play 
an  important  role:  interesting  patients,  colleagues  of  consequence, 
medications  you  rely  upon  day  after  day — AND  THE  NAMES  OF 
THEIR  MANUFACTURERS. 

Dorsey  is  one  of  the  names  you  can  count  upon— a name  to 
remember.  For  Dorsey  (until  recently  Smith-Dorsey)  has  been  making 
reliable  pharmaceuticals  for  the  medical  profession  since  1908. 
Dorsey  products  are  backed  by  the  Dorsey  laboratories— fully 
equipped,  capably  staffed,  following  rigidly  standardized  testing 
procedures  throughout. 

Dorsey  is  a name  you  can  depend  upon  . . . 


THE  SMITH-DORSEY  COMPANY 
LINCOLN.  NEBRASKA 

DALLAS,  TEXAS  LOS  ANSELES.  CAlff. 


MANUFACTURERS  OF 

PURIFIED  SOLUTION  OF  LIVER-DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES-DORSEIT 
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success  of  the  Clinics  scientifically  cannot  be  indi- 
cated in  a report  but  their  success  is  well  known. 
The  published  figures  on  expenses  of  the  Clinics, 
indicating  their  conduct  at  a slight  profit  to  the 
Society,  does  however,  provide  evidence  of  the 
efficient  functioning  of  the  Committee. 

The  published  report  of  the  Director  of  the  Belle 
Bonfils  Memorial  Blood  Bank,  made  through  its 
representative  from  the  State  Society,  indicates  the 
importance  of  this  now  well-established  and  effi- 
ciently functioning  institution  to  the  doctors  and 
patients  of  the  community  which  it  serves. 

Dr.  O.  S.  Philpott  presented  the  tollowing  report, 
moved  its  adoption  section  by  section,  and  the 
motions  being  regularly  seconded  and  carried  the 
entire  report  was  adopted: 

FIRST  REPORT  OF  REFERENCE  COMMITTEE 

ON  LEGISLATION  AND  PUBLIC  RELATIONS 

The  resolution  proposed  by  the  Board  of  Trustees 
relating  to  the  National  Health  Program  is  accept- 
ed as  is. 

The  report  of  the  Committee  on  Medical  Eco- 
nomics is  accepted  as  is.  The  report  of  the  Repre- 
sentative to  the  Rocky  Mountain  Radio  Council,  is 
accepted  as  is. 

The  set  of  resolutions  on  education  along  social 
hygiene  lines  proposed  by  Dr.  Bradford  Murphey 
was  rejected  and  the  following  substitute  resolu- 
tion approved: 

“The  principle  of  a well-planned  social  hygiene 
program  is  approved  provided  it  is  administered 
and  carried  out  in  all  its  details  by  qualified  doctors 
of  medicine  operating  in  cooperation  with  school 
health  departments.” 

Dr.  Matchett  presented  the  following  report,  mov- 
ing its  adoption  by  sections,  and  the  motions  being 
regularly  seconded  and  carried  the  entire  report 
was  adopted: 

REPORT  OF  THE  REFERENCE  COMMITTEE  ON 

MILITARY  AND  MISCELLANEOUS  BUSINESS 

The  resolution  proposed  by  the  Board  of  Trustees 
relating  to  the  Procurement  and  Assignment  Serv- 
ice is  heartily  favored  for  adoption,  and  we  so 
move. 

We  recommend  acceptance  of  the  report  of  the 
Medical  Veterans  Advisory  Committee,  but  in  addi- 
tion we  recommend  continuance  of  the  Medical 
Veterans  Advisory  Committee  for  another  year.  It 
is  further  recommended  that  medical  veterans 
throughout  the  state  be  kept  well  informed  at  all 
times  through  the  Journal  regarding  medical 
veterans’  opportunities. 

Dr.  Yegge  presented  a supplemental  report  as 
follows : 

SUPPLEMENTAL  REPORT  OF  THE  BOARD 
OF  TRUSTEES 

At  the  annual  meeting  conducted  simultaneously 
with  the  annual  meeting  of  the  House  of  Delegates 
at  this  time,  your  Board  of  Trustees  has  considered 
matters  that  could  not  come  before  the  Board  at 
an  earlier  date. 

The  Board  has  two  specific  recommendations 
which  it  wishes  to  make  at  this  time.  The  Board 
recommends  that  the  House  of  Delegates  amend  its 
Standing  Rule  on  the  establishment  of  Public 
Health  Committees  to  provide  for  the  creation  of 
an  additional  public  health  committee  to  be  known 
as  the  Committee  on  Mental  Hygiene.  It  is  recom- 
mended that  this  committee  consist  of  seven  mem- 
bers serving  overlapping  terms  of  two  years,  first 
appointments  to  the  committee  being  so  arranged 
in  one-  and  two-year  terms  so  that  the  terms  of 
half  the  committee  members,  as  nearly  as  possible, 
expire  each  year.  It  is  further  recommended  that 
appointments  to  this  committee  be  so  made  as  to 
give  representation  to  the  Colorado  State  Hospital, 


the  Colorado  Psychopathic  Hospital,  and  the  private 
practice  of  psychiatry  and  neurology. 

The  Board  of  Trustees  has  for  a considerable 
period  of  time  been  aware  of  the  fact  that  no 
suitable  recognition  is  given  to  those  who  serve  as 
President  of  this  Society,  nothing  which  they  re- 
tain in  their  later  years  to  show  they  have  served 
as  President.  The  Board  also  recognizes  that  there 
have  been  many  members  of  this  Society  who,  for 
one  reason  or  another,  were  never  elected  to  the 
presidency  and  who  have  nevertheless  contributed 
immeasurably  to  the  success  of  the  organization. 

With  these  things  in  mind,  the  Board  of  Trustees 
recommends  as  follows: 

That  the  House  of  Delegates,  by  the  adoption  of 
this  report,  authorize  the  Board  of  Trustees  to 
prepare  a suitable  Certificate  to  be  known  as  a 
Certificate  of  Service,  that  this  certificate  be 
issued  within  the  next  year  in  the  name  of  each 
man  who  has  served  as  President  of  this  Society 
and  be  delivered  to  that  man  if  still  living,  other- 
wise to  his  heirs  if  they  can  be  found; 

Further,  that  the  Board  of  Trustees  be  author- 
ized to  prepare  and  issue  such  Certificates  in  the 
name  of  the  Society  to  each  President  at  the  time 
he  retires  from  the  presidency  hereafter; 

Further,  that  the  Board  of  Trustees  be  authorized 
in  its  discretion  to  nominate  to  the  House  of  Dele- 
gates annually  the  name  of  one  man,  who  has  not 
been  President  of  this  Society,  whose  outstanding 
contributions  during  the  year  then  closing  entitle 
him  to  special  recognition  by  the  Colorado  State 
Medical  Society. 

The  supplemental  report  of  the  Board  of  Trustees 
was  referred  to  the  Reference  Committee  on  Consti- 
tution and  By-Laws. 

Dr.  O:  Si  Phi'lpott  presented  and  discussed  the 
following  resolution: 

K.ElSO'LiXJTION 

WHEREAS,  The  current  management  of  the  Stan- 
ley Hotel  at  E'stes  Park  has,  in  the  opinion  of  the 
House  of  Delegates,  failed  miserably  to  date  to  live 
up  to  its  agreement  and  commitments  with  regard 
to  this  annual  session  of  the  Colorado  State  Medical 
Society;  now  therefore  be  it 

REl^LVED,  That  the  Board  of  Trustees  is  author- 
ized to  institute  a civil  suit  against  the  Stanley 
Hotel  for  breach  of  contract  if  previous  commit- 
ments are  not  fully  complied  with  by  the  hotel 
management  from  this  hour  until  adjournment  of 
the  annual  session;  and  be  it  further 

RESOLVED,  That  the  President  is  requested  to 
appoint  a committee  of  three  members  of  this  House 
to  confer  immediately  with  the  Stanley  Hotel  man- 
agement and  to  notify  them  concerning  the  con- 
tents of  this  resolution. 

The  resolution  was  discussed  at  length  by  Drs. 
Woodbridge,  Halley,  Corlett,  Newman,  Hughes,  Jeu- 
rink,  Yegge,  Widney  and  Unfug.  Following  the 
discussion  on  motion  of  Dr.  Philpott  regularly  sec- 
onded, the  resolution  was  adopted  unanimously. 

Dr.  Lipscomb  announced  the  sale  which  is  planned 
by  the  War  Assets  Administration  for  September 
16  at  the  Army  Medical  Depot  in  Denver,  and  dis- 
cussed at  length  the  problems  of  medical  veterans 
in  purchasing  government  surplus  property.  No 
action  was  taken. 

At  the  request  of  the  President  Mr.  Sethman  pre- 
sented the  following  group  of  proposals  for  amend- 
ing the  By-Laws: 

REICOMME'NDATION  OF'  THE  'PRESIDENT 

Amend  Chapter  VIII,  entitled  "Committees,”  as 
follows: 

Amend  Section  1 by  inserting  between  the  fourth 
and  fifth  lines  thereof  the  words  “Committee  on 
Health  Education.” 

Amend  Section  2 by  inserting  a period  after  the 
word  “President”  in  the  fifth  line  of  the  section  and 
by  striking  the  remainder  of  the  fifth  line  and  all 
of  the  sixth,  seventh,  eighth,  ninth,  and  tenth  lines 
of  the  said  section. 

Amend  Section  4 by  striking  the  words  "and  put 
into  effect”  in  the  ninth  and  tenth  lines  of  the  Sec- 
tion and  by  inserting  in  lieu  thereof  the  words  "and 
appropriately  announce,”  and  by  adding  to  the  Sec- 
tion the  following  sentence:  "To  this  end  the  Com- 
mittee shall  coordinate  those  activities  of  other 
Standing-  and  Special  Committees  which  include  ex- 
pressions on  behalf  of  this  Society  to  persons  or 
agencies  outside  the  membership  of  the  Society.” 
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IN  THE  DRAMA  DF  EBB  AND  FLOW 


of  man’s  body  fluids,  the  minuscule  sodium  ion  is  a star  performer. 


The  skillful  stage  director  uses  stars  judiciously,  never 
hazarding  their  popularity  by  using  them  too  frequently.  So  with 
the  physician  who  prescribes  sodium  parenterally. 


Mindful  of  the  clinical  evidence  in  favor  of  restricted  use 
of  sodium,  when  edema  threatens,  he  exercises  his  discrimination 
in  refusing  to  cast  this  star  in  the  wrong  therapeutic  role. 


When  parenteral  solutions  of  diminished  sodium  content 

are  desired,  these  Baxter  solutions  in  the  VacoUter 
are  frequently  preferred:  0.45%  Sodium  Chloride;  5%  Dextrose 
in  0.45%  Sodium  Chloride;  0.6%  Sodium  Chloride  in 
0.6%  Sodium  r-Lactate.  Literature  is  available. 

D>  N j^AXTEK,  JnO. 
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Insert  between  the  present  Section  4 and  Section 
5 a new  section  to  be  numbered  Section  5,  as  follows, 
and  by  renumbering  the  remaining  sections  to  con- 
form thereto; 

'Section  5.  The  Committee  on  Health  Education 
shall  consist  of  not  less  than  six  members  serving 
terms  of  two  years  each  so  arranged  that  the  terms 
of  one-half  the  members,  as  near  as  may  be,  shall 
expire  each  year.  The  Committee  may  appoint  such 
area  or  district  sub-committees  as  may  be  necessary 
to  its  purposes.  It  shall  formulate  and  promote 
continuing  programs  of  fundamental  instruction  for 
the  laity  in  matters  affecting  individual  and  public 
health.” 

The  proposed  amendments  were  referred  to  the 
Reference  Committee  on  Constitution  and  By-Laws. 

Under  the  provisions  of  the  motion  passed  the 
preceding  day  Dr.  Ward  Darley  then  addressed  the 
House  of  Delegates  as  follows: 

ADDRHSS  BV  DEAA  DARLEY 

For  the  past  thirty  years  in  general  the  practice 
of  medicine  has  shown  a remarkable  change.  Thirty 
years  ago  medicine  was  more  an  art  than  a science. 
Then,  due  to  the  developments  in  the  basic  medical 
sciences,  particularly  in  the  last  ten  to  twelve 
years,  a new  scientific  technic  and  method  and  pro- 
cedure have  been  developed  until  we  can  certainly 
say  today  that  medicine  is  really  a science.  While 
art  still  has  its  place  in  the  practice  of  medicine, 
it  also  has  its  very  definite  and  positive  scientific 
aspects. 

Those  of  you  who  heard  Dr.  Dock  this  morning 
will  recall  when  he  spoke  of  use  of  chemotherapy  in 
the  treatment  of  toxic  thyroid  conditions  he  made 
just  that  point,  namely:  That  the  doctor  of  today  has 
to  be  a better  doctor  than  he  had  to  be  ten  years 
ago.  He  stressed  the  importance  of  the  practical 
scientific  knowledge  that  the  doctor  must  use 
today  in  very  definite  ways. 

The  change  in  medical  practice  has  certainly 
made  medical  educators  face  changes  that  are  in 
keeping  with  these  trends.  We  are  going  to  have  to 
re-evaluate  our  whole  viewpoint  as  far  as  medical 
education  is  concerned.  We  are  going  to  have  to 
give  the  student  viewpoints  that  we  have  never  given 
him  before.  Discussion  at  this  meeting  has  empha- 
sized that  in  my  mind.  The  student  has  got  to  be 
able  to  fit  into  the  sick  community  as  well  as 
take  care  of  the  sick  individual.  We  must  broaden 
the  base  of  the  education  we  give  these  men,  and 
they  must  see  their  own  profession  in  relationship 
to  other  elements  in  our  society. 

It  is  becoming  apparent  now  that  the  factual 
knowledge  a physician  must  possess  in  order  to 
practice  successfully  is  such  that  we  simply  can’t 
produce  a new  medical  graduate  w'ho  is  fully  pre- 
pared to  take  on  the  responsibilities  of  medical 
practice. 

Consequently,  it  is  important  that  he  be  taught 
methods  of  reasoning  and  that  he  know  how  to  look 
factual  matters  up  instead  of  trying  to  have  them 
at  his  fingertips.  It  means  a new  philosophy  must 
be  instilled,  if  you  please,  into  our  medical  grad- 
uates. 

It  may  be  that  the  time  has  come  when  every 
single  graduate  will  have  to  'look  forward  to  a 
period  of  graduate  training.  It  may  be,  however, 
that  with  proper  reorganization  of  our  methods  of 
teaching  that  will  not  be  necessary,  but  at  the 
present  time  graduate  training  is  in  the  thought  of 
every  single  man  who  graduates  in  medicine. 

If  medical  educators  are  to  meet  this  situation 
faculties  are  going  to  have  to  be  adequate  in  size. 
The  present  clinical  faculties  are  going  to  play  a 
much  more  important  part  in  medical  education 
than  they  ever  have  before,  because  they  are  giving 
the  underlying  scientific  foundation  for  the  practice 
of  medicine.  These  faculties  are  going  to  have  to 
be  largei'  and  they  are  going  to  have  to  be  paid 
better.  Right  now  we  are  competing  very  strenous- 
ly  with  governmental  agencies  who  are  conducting 
research  programs  and  with  pharmaceutical  houses 
who  are  conducting  research  programs.  They  are 
trying  to  take  our  basic  science  faculties  away  from 
us,  and  in  our  school  within  the  last  two  months 
we  have  had  four  such  offers  come  to  members  of 
our  basic  science  faculty.  While  they  didn’t  take 
them.  I can’t  tell  that  they  have  all  decided  to  pass 
up,  any  of  them,  more  than  twice  the  salaries  they 
are  receiving  now,  in  order  to  stay  with  the  Univer- 
sity of  Colorado. 

It  also  means  that  we  are  going  to  have  at  least  a 
nucleus  of  a full-time  clinical  faculty  and  in  select- 
ing that  faculty  we  are  g'oing  to  have  to  pick  men 
who  could  make  a simcccq  jn  private  practice  of 
medicine.  The  day  of  picking  teachers  because  they 
aren’t  able  to  make  a .s'n  of  it  in  competitive  medi- 
cine is  past;  we  have  to  have  men  on  our  faculty 
who  are  just  as  .good  as  the  men  who  are  in  practice. 


If  we  are  going  to  have  this  nucleus  of  full-time 
men,  we  are  going  to  have  to  do  two  things:  We 
are  going  to  have  to  pay  them  a living  salary  and 
we  are  going  to  have  to  provide  research  facilities 
for  them  because  the  type  of  man  who  wants  to 
teach  demands  that  he  have  the  privilege  of  doing 
research. 

Just  for  your  information,  at  the  Medical  School 
at  the  University  you  might  be  interested  to  know 
that  the  top  salary  in  the  Medical  School  today  is 
$7,740  and  salaries  range  downward  from  that  to 
$3,000  for  full-time  instructors.  A recent  survey  of 
other  medical  schools  comparable  with  ours  as 
nearly  as  we  can  tell  indicates  that  our  salaries  are 
very  close  to  the  bottom  as  we  compare  ourselves 
with  other  institutions. 

I have  mentioned  research.  It  is  very  important 
for  its  own  sake,  of  course.  If  we  are  going  to 
branch  out  into  the  field  of  graduate  and  post- 
graduate teaching,  such  teaching  is  effective  only 
because  of  the  stimulation  that  is  derived  from  re- 
search work. 

Another  reason  for  doing  research  and  fostering 
research  very  actively  in  our  institution  is  Simply  in 
the  interest  of  our  national  security,  our  national 
economy.  This  whole  world  from  now  on  is  going 
to  be  a race  of  science  and  the  scientific  endeavors 
in  the  field  of  medical  science  is  just  as  important 
as  in  any  other  field.  In  fact,  medicine  enjoys  a 
peculiar  situation  in  relationship  to  all  of  the  field 
of  scientific  endeavor  because  it  represents  a com- 
mon meeting  ground  of  all  of  the  arts  and  sciences. 
Medicine  takes  something'  from  every  single  art 
and  science  you  care  to  mention.  , 

In  the  face  of  this  development,  we  at  the  School 
of  Medicine  feel  very  sincerely  that  we  want  to  be 
a member  of  the  team,  in  the  interest  of  the  com- 
munity welfare,  and  we  want  the  State  Society  to 
call  on  us  and  ask  us  to  do  things  that  we  know 
we  can  do  to  help.  AVe  feel  that  we  have  a great 
d.eal  to  offer  at  the  School  of  Medicine  in  the 
interest  of  medical  practice. 

One  thing  that  occurs  to  me  at  the  present  time 
that  I think  would  be  an  ideal  position  for  the 
Medical  School  to  fill  would  have  to  do  with  these 
questions  of  public  relationships  that  we  are  talking 
about,  particularly  in  the  interest  of  educating  the 
public  in  one  way  or  another.  I feel  that  we  should 
pull  together  in  the  interest  of  community  welfare. 
We  feel  we  have  a great  deal  to  offer. 

It  is  true  that  you  will  have  to  get  used  to  an 
aggressive  administration  at  the  School  of  Medicine. 
We  have  ideas  and  we  are  going  to  talk  about  them 
and  there  will  be  many  times  that  there  may  be 
differences  of  opinion  but  there  is  no  reason  why 
these  differences  of  opinion  can’t  be  resolved,  again 
to  the  interest  of  the  community  welfare. 

The  cost  of  medical  education  in  Colorado:  I can’t 
give  you  the  exact  figures  for  the  cost  of  educating 
the  doctor  but  I do  know  that  it  is  away  below  the 
national  average.  One  reason  for  that  has  been  the 
fact  that  our  clinical  faculty  has  been  a volunteer 
faculty.  The  State  of  Colorado  has  paid  very  little 
up  until  now  for  the  instruction  of  the  junior  and 
senior  medical  student.  In  addition  to  that,  our  pre- 
clinical  faculty  has  until  now  been  too  small,  it  has 
been  overwoi-ked  and  it  has  been  underpaid.  It 
has  been  poor  economy  because  the  research  work 
that  has  been  done  at  the  school  until  recently  has 
been  very  little. 

Now  we  can’t  do  this  any  longer  if  the  school  is 
going  to  maintain  its  Class  A rating.  For  the  last 
fn'o  years  the  school  has  been  opeiating  under  more 
or  less  ideal  conditions.  This  has  been  because  of 
the  increased  income  from  the  accelerated  educa- 
tional program  and  also  due  to  the  fact  that  the 
Army  and  Navy  students  have  been  paying  non- 
resident tuition.  AA’e  have  collected  some  $2,000  as 
a result  of  this  type  of  activity  during  the  war  and 
we  are  shooting  the  works  at  the  present  time:  we 
are  going  to  use  up  all  our  surplus  by  the  end  of 
this  biennial  period. 

The  idea  has  been  that  if  we  could  demonstrate 
what  could  be  done  under  more  or  less  ideal  condi- 
tions. we  could  justify  requesting  enough  money  to 
carry  on  at  least  at  that  level.  At  the  present  time 
we  are  doing  the  best  we  can  toward  re-evaluating 
and  re-organizing  the  undergraduate  curriculum.  It 
has  been  a tremendous  job  and  I doubt  if  we  have 
anything  very  radical  to  offer  before  the  beginning 
of  next  year;  that  is,  a .year  from  now. 

One  of  the  things  we  are  striving  to  do  is  to  have 
all  of  the  didactic  work  completed  by  the  end  of  the 
junior  year,  take  away  some  of  the  summer  vaca- 
tion from  the  senior  students,  divide  the  class  into 
four  groups  so  that  the  fifteen  or  twenty  men  in 
each  group  can  give  full  time  for  three  months  each 
to  medicine,  surgerv.  pediatrics,  obstetrics,  and 
gynecology,  so  that  we  can  emphasize  the  practical 
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sterilization  before  it’s  used 


.waiting  for  it  to  cool 
rust  or  water  particles  to  worry  about 
doubt  about  the  accuracy  of  the  dosage 
cleansing  after  its  use 


. . . and  when  the  injection  is  completed,  you  just  throw  it  away. 
That’s  the  simplicity  of  the  B-D*  Disposable  Cartridge  Syringe 
with  Bristol  Penicillin  in  Oil  and  Wax  (Romansky  Formula)  in  the 
unique  cartridge  with  the  aspirating  stopper.  (Upper  lllusfrafion) 

One  injection  of  this  penicillin  formula  and  you  accomplish  the 
work  of  eight  of  the  aqueous  solution. 

Many  physicians  who  appreciate  the  advantages  of  the  car- 
tridges prefer  a permanent,  sterilizable  instrument.  The  B-D* 
Metal  Cartridge  Syringe  (left)  fills  this  need.  Both  types  are 
available  through  your  dealer. 

•T.M.  Rog.  Beeton,  Dickinson  & Co.,  Pol.  No.  2,153,594. 

Disposible  Syringe  ancT  Cartridge  (300,000  units 
Bristol  Penicillin).  Cartridges  in  boxes  of  one  and  five. 

Metal  Syringe  in  boxes  of  One  each,  with  two  needles. 


BRISTOL  PENICILLIN  in  OIL  and  WAX 

(ROMANSKY  FORMUIA) 


BRISTOL 

LABORATORIES 

INCORPORATED 


SYRACUSE  1.  NEW  YORK 
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aspects  of  medical  practice  in  an  effort  to  crowd 
more  work  into  the  four  years  of  undergraduate 
training. 

In  the  field  of  graduate  work  at  the  present  time 
we  have  thirty-nine  men  who  are  taking  residencies 
at  the  University.  That  is  a very  sizable  program 
compared  to  the  resident  teaching  that  we  used  to 
do.  These  men  are  interested,  they  are  turning  in  a 
good  performance  and  we  are  enjoying  working  with 
them  very  much.  We  sincerely  hope  that  the  way 
will  open  so  that  we  can  keep  up  this  type  of 
activity. 

If  graduate  education  is  going'  to  be  as  important 
as  it  appears  to  be  at  the  present  time,  we  will  have 
to  have  almost  as  many  men  taking'  graduate  train- 
ing as  we  have  in  our  senior  class  if  we  are  going 
to  play  our  part  as  a School  of  Jledicine  in  this  type 
of  activity. 

Research  or  first  postgraduate  training — which 
has  never  been  done  at  the  University:  We  have 
done  something  this  past  year,  we  must  do  more. 
Before  we  can  do  much  in  that  line,  we  are  going 
to  have  to  have  funds  for  a full-time  Coordinator 
of  Graduate  and  Postgraduate  Teaching.  Those  of 
us  who  are  carrying  the  load  at  the  School  simply 
can’t  add  much  more. 

Research  has  taken  a decided  spurt  at  the  Medical 
School.  At  the  present  time  there  are  almost  forty 
problems  that  are  being'  prosecuted.  Some  of  them 
are  very  ambitious  problems,  and  within  the  last 
eight  or  nine  months  I might  say  that  we  have  had 
over  $70,000  come  our  way  earmarked  for  research 
purposes  alone. 

The  present  needs  of  the  institution  are  going  to 
be  rather  great.  It  is  impossible  to  give  you  figures 
as  to  what  our  request  for  the  next  biennium  will 
be — we  are  working  on  that  now — but  I can  give  you 
some  idea. 

If,  during  the  next  biennial  period,  the  operating 
costs  of  the  School  of  Medicine  should  be  frozen  at 
their  present  level,  we  will  have  to  have  close  to  a 
half  million  dollars  out  of  the  legislature  instead  of 
the  $70,000  that  they  have  given  us  for  the  present 
biennial  period.  That  will  allow  for  the  increase  of 
salaries  of  our  faculty  so  that  we  can  hold  them, 
so  that  they  can  have  some  peace  of  mind  and  some 
sense  of  security.  It  is  impossible  to  do  this  kind 
of  work  effectively  when  you  are  worried  about 
income. 

In  the  Colorado  General  Hospital,  in  the  interest 
of  safer  service  to  the  patients,  we  have  filled  many 
dangerous  stop-gaps.  We  are  adding  a full-time 
anesthetist.  We  have  reorganized  the  Emergency 
Admitting  Room.  We  have  done  many  things  in  the 
interest  of  safer  medical  and  surgical  service  to  the 
patients.  On  the  basis  of  that  reorganization  it 
appears  that  the  Colorado  General  Hospital  will 
wind  up  the  present  fiscal  year  with  a deficit  of 
some  $200,000  and  the  Psychopathic  Hospital  will 
wind  up  with  a deficit  of  some  $80,000.  It  is  simply 
going  to  be  impossible  at  the  present  time  to  esti- 
mate what  the  needs  for  the  next  biennium  of  the 
hospitals  'will  be. 

How  can  the  Society  help? 

Well,  the  only  chance  we  have  of  getting  this 
program  through  the  legislature  is  to  make  the 
people  of  the  state  of  Colorado  ask  for  it,  and  I 
feel  that  evei'y  member  of  the  Colorado  State  Medi- 
cal Society  should  appoint  himself  a committee  of 
one  to  exploit  every  single  contact  that  he  has  in 
his  community.  He  can  talk  to  his  patients  and  his 
friends  and  probably  that  will  do  more  than  any- 
thing else  to  build  up  public  interest  in  this  problem. 

Other  things  that  you  can  do  would  be,  for 
example,  to  make  it  possible  for  a representative  or 
representatives  from  the  Medical  School  to  appear 
at  luncheon  clubs  in  the  community,  and  service 
clubs.  I think  that  the  potential  organization  of  the 
State  .Society  from  a pure  political  standpoint  is 
important,  and  I hope  that  the  proper  coordination 
between  Dr.  Sabin’s  committee  and  the  State  Medical 
Society  will  make  it  possible  for  us  to  present  a very 
strong  political  organization. 

The  action  you  have  just  taken  as  far  as  putting 
the  State  Society  in  position  to  be  more  effective  in 
things  like  this  is  more  encouraging. 

We  are  preparing  a pamphlet  of  factual  informa- 
tion and  interest  in  historical  notes  that  I hope  we 
can  have  in  your  hands  within  two  or  three  weeks 
so  that  you  will  have  information  which  you  can 
use  as  you  contact  peoiile  and  talk  about  this 
problem. 

The  all-important  thing  to  me  is  a solid  front 
on  the  part  of  the  School  of  Medicine  and  the  State 
Society  and  the  other  interests  in  the  state  as  far 
as  health  problems  are  concerned.  I feel  that  dur- 
ing the  next  legislature  if  there  is  any  break  in  this 


common  front  it  is  apt  to  prove  disastrous.  We  all 
have  reason  to  feel  that  the  chiropractors  and 
groups  such  as  that  are  coming  out  of  their  corner 
fighting  in  this  next  legislature.  This  is  going  to 
be  their  last  big  stand,  I think,  and  we  must  present 
a common  front  on  all  questions  as  they  pertain  to 
health  in  this  next  session  of  the  legislature. 

President  Sudan  thanked  Dr.  Darley  for  his  ad- 
dress. 

Dr.  Murphey  presented  and  discussed  the  follow- 
ing resolution  and  moved  its  adoption: 

RESOLUTIOIV 

WHEREAS,  American  medicine,  particularly  dur- 
ing the  war  just  concluded,  has  ably  demonstrated 
its  high  degree  of  effectiveness  in  the  field  of  pre- 
ventive and  curative  medicine  and  surgery;  and 

WHEREAS,  The  School  of  Medicine  of  the  Univer- 
sity of  Colorado  is  the  only  seat  of  medical  educa- 
tion in  the  eastern  Rooky  Mountain  Empire,  and  is 
responsible  for  the  education  of  from  one-third  to 
one-half  of  the  practicing  physicians  of  the  State  of 
Colorado;  and 

WHEREAS,  The  adequate  education  of  physicians 
is  of  paramount  importance  to  the  future  health  and 
welfare  of  our  state;  and 

WHEREAS,  Medical  research  and  postgraduate 
training  are  vital  to  the  progress  of  scientific  medi- 
cine and  practice;  now  therefore  be  it 

RESOLVED,  First:  That  the  University  of  Colorado 
School  of  Medicine  and  Hospitals  is  indispensable  to 
proper  medical  education  and  health  service  in 
Colorado ; 

Secondly:  Service  to  the  indigent  who  become  pa- 
tients of  the  University  teaching  hospitals  should  at 
all  times  be  the  best  that  medical  science  can  offer 
and  such  service  necessitates  more  adecjuately 
trained  professional  and  technical  personnel  and 
more  hospital  and  scientific  eciuipment  than  is  now 
possessed  by  the  University; 

Third:  Progressive  reorganization  of  the  Medical 
School  curriculum  in  line  with  the  rapid  develop- 
ments now  taking  place  in  the  medical  sciences  is  a 
continuing  necessity; 

Fourth:  The  increased  cost  of  medical  education 
is  inevitable  if  adequately  trained  physicians  are  to 
be  developed  but  that  the  expense  involved  is  more 
than  justified  because  of  the  expanding  effective- 
ness of  medicine: 

Fifth:  Medical  research  must  be  expanded  and 
postgraduate  teaching  added  if  the  School  of  Medi- 
cine is  to  survive  as  an  approved  medical  school: 
and  be  it  further 

RESOLVED,  That  the  Colorado  State  Medical  So- 
ciety announces  and  pledges  its  militant  support  of 
a legislative  program  for  increased  appropriations 
to  the  University  of  Colorado  to  the  end  that  the 
University’s  School  of  Medicine  may  obtain  that 
degree  of  excellence  consisent  with  the  introductory 
statements  of  this  resolution. 

The  motion  for  adoption  was  regularly  seconded 
and  carried. 

There  being  no  further  business  the  House  stood 
adjourned  until  5:30  p.m.  the  following  day. 

THIRD  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

President  Sudan  called  the  House  to  order  at  5:45 
p.m..  Sept.  13,  1946.  There  was  no  further  report 
from  the  Credentials  Committee,  and  the  Chair 
finding  a quorum  present  the  House  was  declared 
organized  and  ready  for  business.  On  motion  of  Dr. 
Philpott  regularly  seconded  and  carried  reading  of 
the  minutes  of  the  preceding  evening’s  meeting  was 
dispensed  with 

President  Sudan  Introduced  Dr.  E.  P.  Jordan,  As- 
sociate Editor  of  the  Journal  of  the  American  Medi- 
cal Association,  who  greeted  the  House  of  Delegates 
as  follows: 

Dr.  Sudan,  Members  of  the  House:  Mr.  Sethman 
found  out  that  I was  going  to  be  out  here  riding  a 
horse!  He  asked  me  if  I’d  come  here  for  just  a 
minute.  Fortunately  he  let  me  get  over  the  usual 
effects  of  that  unaccustomed  activity  before  your 
meeting. 

I know  you  have  a great  deal  of  business  to  do 
and  I only  want  to  say  one  thing;  If  you  can  bear 
to  tear  yourselves  away  from  this  beautiful  state 
and  these  beautiful  mountains,  we  would  all  be 
very  happy  at  any  time  to  welcome  you  in  Chicago 
and  I hope  that  you  will  all  of  you  come  some  time. 
I know  that  we  learn  more  from  the  visitors  who 
come  to  us  than  they  learn  from  us.  It  will  be  a 
privilege  and  a pleasure  for  all  of  us  to  welcome  you 
any  time  you  are  in  Chicago. 

On  behalf  of  the  Board  of  Trustees  Dr.  Yegge 
introduced  the  following  resolution  and  moved  its 
adoption : 
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QUININE  SULFATE 
CAPSULES 

U.  S.  P.  XII 


STAYNER  CORPORATION 

2100  WARD  STREET  • BERKELEY  5,  CALIFORNIA 


Western  pharmacists  now  have 
Stayner  Quinine  Sulfate  Capsules 

With  the  return  of  hundreds  of  thousands  of  American 
veterans  from  malaria-infested  areas,  the  Federal  Govern- 
ment is  releasing  limited  amounts  of  quinine  sulfate  for 
civilian  anti-malarial  and  other  essential  medicinal  needs. 

Due  to  our  large  capsulating  department  and  central 
location,  Stayner  Corporation  has  been  allocated  sufficient 
quantities  of  Quinine  Sulfate  U.S.P.  to  meet  the  require- 
ments of  the  Western  medical  profession. 

Quinine  Sulfate  (Stayner)  is  now  available  at  pharma- 
cies in  2,  3 and  5 grain  capsules.  Federal  regulations  allow 
it  to  be  dispensed  without  a written  prescription. 

Recommended  adult  dosage  for  treatment  of  malaria: 
15  to  20  grains  daily  for  seven  to  ten  days,  and  repeated 
only  upon  relapse.  (Report  of  the  League  of  Nations  Ma- 
laria Commission,  1936.) 
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RESOLUTION 

WHEREIAS,  The  By-Laws  of  the  American  Medical 
Association  contemplate  the  appointment  of  House 
of  Delegates’- Reference  Committees  from  the  mem- 
bership of  the  House  of  Delegates;  and 

WHEREAS.  The  duty  of  Reference  Committees  to 
pass  judgment  upon  the  activities  of  elected  and 
appointed  officers  makes  it  obviously  improper  for 
these  committees  to  be  composed  of  the  persons 
whose  actions  they  are  expected  to  judge;  and 
WHEREAS,  In  recent  years  the  Board  of  Trustees 
of  the  American  Medical  Association  has  acted  as 
Reference  Committee  of  the  American  Medical  Asso- 
ciation House  of  Delegates  to  pass  judgment  for 
the  House  of  Delegates  upon  actions  previously 
taken  by  the  Board  of  Trustees;  now  therefore  be  it 
RESOLVED,  That  the  delegates  of  the  Colorado 
State  Medical  Society  be  and  they  are  hereby  in- 
structed to  prepare  and  present  to  the  House  of 
Delegates  of  the  American  Medical  Association  the 
protest  of  this  Society  against  any  further  repetition 
of  the  undemocratic  procedures  outlined  above. 

The  resolution  was  discussed  at  length  by  Dr. 
Bryan,  Dr.  Unfug,  and  President  Sudan.  Following 
the  discussion  Dr.  Yegge’s  motion  being  regularly 
seconded  the  resolution  was  adopted. 

Dr.  Yegge  introduced  a second  resolution  on  be- 
half of  the  Board  of  Trustees  as  follows: 

RESOLUTION 

WHEREAS,  Certain  of  the  American  Specialty 
Boards  have  recently  announced  discontinuance  of 
their  former  practice  of  according  credit  for  pre- 
ceptorships  with  a certified  Diplomate  and  have 
ruled  instead  that  every  applicant  for  certification 
must  serve  a lengthy  residency  following  his  In- 
terneship;  and 

WHEREAS,  This  recent  change  in  policy  consti- 
tutes an  unfair  imposition  upon  many  returning 
medical  veterans  and  other  young  physicians  who 
find  it  impossible  to  obtain  such  residencies;  and 
WHEREAS,  It  is  the  opinion  of  the  Colorado  State 
Medical  Society  that  the  preceptorship  is  one  of  the 
best  methods  of  teaching  the  art  of  medicine;  and 
WHEREAS,  Qualified  and  experienced  preceptors 
already  certified  by  these  Boards  are  available  in  all 
parts  of  the  United  States;  and 

WHEREAS,  The  art  of  medicine  is  frequently 
neglected  in  hospital  residencies  due  to  over-empha- 
sis on  the  science  of  medicine;  now  therefore  be  it 
RESOLVED,  That  the  American  Specialty  Boards 
be  memorialized  by  the  Colorado  State  Medical  So- 
ciety in  protest  of  the  above-named  action;  and  be 
it  further 

RESOLVED,  That  the  Delegates  of  the  Colorado 
State  Medical  Society  to  the  American  Medical  As- 
sociation be  and  they  are  hereby  instructed  to  pre- 
pare and  propose  suitable  resolutions  on  this  sub- 
ject to  the  next  meeting  of  the  House  of  Delegates 
of  the  American  Medical  Association. 

Dr.  Yegge  moved  adoption  of  the  resolution.  The 
motion  was  regularly  seconded  and  the  resolution 
was  adopted  without  dissent. 

UNITED  PUBLIC  HEALTH  LEAGUE. 

Dr.  Murphey  offered  a motion  that  the  House  of 
Delegates  empower  the  Board  of  Trustees  of  the 
Society  to  secure  an  Institutional  membership  for 
the  Society  in  the  United  Public  Health  League, 
which  maintains  a “listening  post”  in  Washington 
on  behalf  of  the  western  states.  The  motion  was 
regularly  seconded  and  was  discussed  at  length  by 
Drs.  Woodbridge,  Murphey,  Corlett,  Lingenfelter, 
Ward,  and  L.  E.  Thompson.  In  discussion  it  was 
pointed  out  that  acceptance  of  institutional  member- 
ship in  the  United  Public  Health  League  would  not 
bar  obtaining  such  membership,  later,  in  other 
organizations  such  as  the  Association  of  American 
Physicians  and  Surgeons  and  the  National  Physicians 
Committee. 

Following  discussion  of  Dr.  Murphey’s  motion,  it 
was  put  to  a vote  and  on  a rising  vote  was  carried 
by  a vote  of  23  to  9. 

Dr.  Murphey  offered,  in  rough  draft,  a resolution 
criticizing  the  United  States  Public  Health  Service 
and  its  Surgeon  General  for  having  entered  the 
field  of  politics  and  propaganda  instead  of  devoting 
its  full  time  to  the  purposes  for  which  the  Public 
Health  Service  was  originally  created.  Dr.  Murphey 
moved  that  the  Board  of  Trustees  be  empowered  to 
prepare  a final  draft  of  the  resolution  on  behalf  of 
the  House  of  Delegates  and  to  send  the  resolution 
to  all  appropriate  persons,  and  further  to  instruct 
the  A.M.A.  delegates  to  introduce  a similar  resolu- 
tion at  the  next  meeting  of  the  American  Medical 


Association.  The  motion  was  regularly  seconded 
and  passed  unanimously. 

Dr.  King  presented  the  following  report  and  moved 
its  adoption  section  by  section.  The  motions  were 
regularly  seconded  and  carried  without  dissent  in 
each  case. 

SECOND  REPORT  OF  THE  REFERENCE  COM- 
MITTEE ON  CONSTITUTION  AND  BY-LAWS 

The  group  of  amendments  presented  in  yester- 
day’s meeting  of  the  House  of  Delegates  for  Presi- 
dent Sudan  concern  the  establishment  of  a new 
committee  to  be  termed  the  Committee  on  Health 
Education.  The  evident  idea  of  President  Sudan  in 
this  proposal  is  to  assist  in  eliminating  conflicting 
statements  to  persons  or  agences  outside  the  mem- 
bership of  the  Society. 

Your  Committee  recognized  that  one  united 
expression  of  the  position  of  our  organization  is 
absolutely  essential  if  we  are  to  have  any  success 
in  moulding  public  opinion.  At  no  time  in  the 
history  of  our  organization  has  unity  of  expression 
been  as  vitally  important  as  at  the  present.  Your 
Committee  heartily  endorses  the  proposed  amend- 
ment in  question.  We  suggest  only  a few  changes 
in  verbiage  which  in  no  way  alter  their  factual 
elements. 

In  the  first  line  of  Section  4 do  not  include  the 
word  “and”  in  the  strike  since  it  finds  place  in  the 
insertion. 

Strike  the  words  “and  by”  just  before  the  words 
“on  the  sixth  line”  in  the  second  paragraph  of 
Section  4. 

Strike  the  words  “for  the  laity”  in  the  sixth  line 
of  Section  5,  since  we  are  sure  that  we  all  readily 
welcome  the  education  within  our  own  ranks. 

With  reference  to  the  supplementary  report  of  the 
Board  of  Trustees  regarding  the  creation  of  an  addi- 
tional Public  Health  Committee  to  be  known  as  the 
Committee  on  Mental  Hygiene,  this  Committee  on 
Constitution  and  By-Laws  recommends  acceptance 
of  this  portion  of  the  report  as  being  essential  to 
the  proper  function  of  the  Society  under  its  broad- 
ened scope  of  activity. 

This  Committee  recommends  acceptance  of  the 
proposal  to  tender  Certificates  of  Service  to  Presi- 
dents. 

This  Committee  also  recommends  that  portion 
of  the  Supplementary  Report  of  the  Board  of 
Trustees  awarding  Certificates  to  members  of  the 
Society  who,  while  never  elected  to  the  presidency, 
have  contributed  immeasurably  to  the  successful 
function  of  the  organization,  subject  to  the  fol- 
lowing amendment: 

In  the  paragraph  reading  “Further,  the  Board 
of  Trustees  be  authorized  to  nominate  one  man  who 
has  not  been  President  of  the  Society  whose  out- 
standing contributions  during  the  year  then  clos- 
ing entitles  him  to  special  recognition  by  the  Colo- 
rado State  Medical  Society,”  that  this  be  changed 
tot  read  as  follows: 

“Further,  that  the  Board  of  Trustees,  at  their 
discretion,  be  authorized  to  nominate  one  or  more 
persons  . . .”  etc. 

The  amendments  were  declared  adopted. 

Dr.  O.  S.  Philpott  presented  and  discussed  the  fol- 
lowing report,  moved  its  adoption  section  by  section, 
and,  the  motions  being  regularly  seconded  and  car- 
I'ied  without  dissent,  the  entire  report  was  adopted: 

SECOND  REPORT  OF  THE  REFERENCE  COM- 
MITTEE ON  LEGISLATION  AND  PUBLIC 
RELATIONS 

1.  Your  Committee  recommends  the  report  on 
Colorado  Medical  Service  be  changed  to  read: 

“This  Committee  on  Colorado  Medical  Service 
was  appointed  to  advise  the  Board  of  Trustees  of 
the  Colorado  State  Medical  Society  of  the  possibil- 
ity of  increasing  the  responsibilities  of  the  State 
Medical  Society  in  Colorado  Medical  Service.  A 
meeting  was  held  with  a committee  from  the  Colo- 
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rado  Medical  Service  Trustees  and  the  legal  rep- 
resentatives of  the  State  Society.  It  was  decided 
that  this  is  not  the  time  for  the  State  Society 
to  assume  legal  responsibility  or  further  control  of 
Colorado  Medical  Service.” 

2.  Your  Committee  recommends  that  the  report 
of  the  Committee  on  Rehabilitation  be  accepted 
with  the  following  provisos; 

(a)  The  Committee  continue  its  investigation 
and  seek  further  information  from  the  A.M.A.,  other 
State  Societies,  and  other  sources. 

(b)  The  project  be  a joint  cooperative  effort 
of  the  Medical  School,  Hospital  Association,  private 
physicians,  and  Colorado  State  Medical  Society. 

(c)  That  constant  watch  be  kept  over  this  ac- 
tivity to  prevent  further  encouragement  of  Federal 
medicine. 

(d)  That  a copy  of  the  accepted  report  be  sent 
to  the  Governor,  Civil  Service  Commission,  Presi- 
dent of  the  Board  of  Vocational  Education,  Director 
of  the  State  Board  of  Health,  and  the  Director  of 
the  State  Workmen’s  Compensation  Fund. 

3.  Report  of  the  committee  on  Crippled  Chil- 
dren is  accepted. 

4.  We  request  that  the  resolution  proposed  by 
the  Board  of  Trustees  relating  to  poliomyelitis  be 
tabled — not  because  we  disagree  with  the  principles 
contained,  but  because  in  our  opinion  it  is  airtagon- 
istic  and  will  put  the  Society  in  the  unfavorable 
position  of  apparently  being  more  interested  in  the 
financial  management  of  infantile  paralysis  cases 
than  the  serious  health  hazards  involved. 

Instead,  we  recommend  adoption  of  the  following 
substitute: 

KJESOLUTION 

WHEiREJAS,  The  poliomyelitis  epidemic  in  Colo- 
rado in  1946  has  proved  the  inadequacy  of  all  exist- 
ing agencies’  prior  preparation  to  meet  such  threats 
to  the  public  health;  and 

WHEREAS,  It  is  the  opinion  of  the  Colorado  State 
Medical  Society,  that  all  interested  organizations 
and  agencies  should  at  once  arm  themselves  against 
future  attacks  by  any  epidemic,  disease  or  any  other 
disastrous  threat  to  the  public  health  and  the  safety 
of  the  state;  now  therefore  be  it 

RESOLVED,  By  the  House  of  Delegates,  that  the 
Board  of  Trustees  is  directed  to  create  and  appoint 
from  the  membership  of  this  Society  a Medical  Dis- 
aster Committee  to  carry  out  the  resolution  proposed 
by  the  Board  of  Trustees  on  page  12  of  the  Hand- 
book; and  be  it  further 

RESOLVED,  That  this  Society  urgently  requests 
the  appointment  of  representatives  to  this  Committee 
by  the  American  Red  Cross,  the  Colorado  Hospital 
Association,  the  Colorado  State  Nursing  Association, 
the  Colorado  Pharmacal  Association,  the  American 
Foundation  for  Infantile  Paralysis,  the  State  Board 
of  Health,  and  the  University  of  Colorado;  and  be 
it  further 

RESOLVED,  That  it  shall  become  the  duty  of  this 
committee  to  formulate  and  coordinate  complete 
programs  of  preparedness  against  threats  to  the 
public  health  from  epidemics  or  other  forms  of 
public  disaster;  and  be  it  further 

RESOLVED,  That  since  virus  diseases  constitute 
the  greatest  single  epidemic  threat  to  the  public 
health,  the  University  of  Colorado  School  of  Medi- 
cine seek  to  obtain  all  necessary  funds,  equipment, 
and  personnel  for  the  investigation  of  the  epidemi- 
ology of  these  diseases,  particularly  poliomyelitis. 

Your  Committee  recommends  the  commendation 
of  the  Colorado  General  Hospital,  Children’s  Hos- 
pital, Fitzsimons  General  Hospital,  National  Infan- 
tile Paralysis  Foundation  and  other  health  agencies 
for  their  enthusiastic  and  whole-hearted  coopera- 
tion in  combating  the  poliomyelitis  epidemic. 

5.  The  Committee  recommends  acceptance  of 
the  report  of  the  Public  Policy  Committee  and  its 
supplements  as  presented.  Dr.  Mendenhall  read  a 
letter  from  the  Hospital  Association  relating  the 
serious  nurses’  shortage.  We  recommend  the  fol- 
lowing action  regarding  this  matter; 

RESOLUTION 

The  House  of  Delegates  agrees  to  engage  in  a 


campaign  to  increase  the  number  of  available  active 
duty  lurses,  to  increase  the  , enrollment  in  nursing 
schools,  to  aid  in  revising  and  possibly  accelerating 
nursing-  training,  to  investigate  the  possibility  of 
increasing  the  number  of  male  nurses,  and  in  other 
ways  to  do  all  in  its  power  to  relieve  the  present 
serious  nursing  shortage. 

Dr.  Macomber  presented  and  discussed  the  fol- 
lowing report: 

FIRST  REPORT  OF  REFERENCE  COMMITTEE 
ON  PUBLIC  HEALTH 

This  Reference  Committee  has  studied  the  reports 
of  the  various  Public  Health  Committees  and  makes 
the  following  recommendations: 

Since  the  report  of  a public  health  committee  at 
the  present  time  seems  incomplete  without  ref- 
erence to  the  poliomyelitis  problem,  we  recommend 
that  the  report  be  expanded  to  include  the  matter  of 
pollution  of  sewage-irrigated  truck  gardens,  par- 
ticularly in  the  Platte  Valley.  We  feel  also  that 
appropriate  authorities  be  informed  that  the  medi- 
cal profession  is  watching  the  failure  of  commu- 
nities to  collect  garbage,  clean  alleys,  and  control 
the  incidence  of  the  rat  population  and  of  flies — all 
of  which  are  controllable  and  of  most  vital  im- 
portance in  epidemic  disease. 

Regarding  the  report  of  the  Committee  on  Ma- 
ternal and  Child  Health,  we  feel  that  the  EMIC 
(Emergency  Maternal  and  Infant  Care)  program 
has  fulfilled  its  moral  obligation  to  the  purpose  for 
which  it  was  instituted.  It  seems  further,  that 
some  pediatricians,  obstetricians,  and  general  prac- 
titioners are  most  concerned  with  this  program  and 
feel  that  other  provisions  for  care  are  available  and 
specifically  that  Federal  encroachment  upon  private 
medical  practice  should  be  narrowed,  not  enlarged 
or  extended,  and  therefore  the  program  is  not 
justified  at  this  time.  The  Reference  Committee 
recommends  that  the  program,  as  such,  be  discon- 
tinued at  the  end  of  1946  except  for  concluding  the 
work  then  unfinished  and  that  commitments  to  ex- 
pectant mothers  be  fulfilled. . 

With  the  above  exceptions  we  recommend  accept- 
ance of  the  committee  reports  as  printed  in  the 
Handbook. 

Dr.  Unfug  moved  that  the  above  report  be  amend- 
ed to  show  that  the  information  regarding  the  EMIC 
program  should  be  transmitted  to  the  Maternal  and 
Child  Health  Division  of  the  State  Board  of  Health 
and  to  the  members  of  the  State  Medical  Society. 
Dr.  Unfug’s  amendment  was  regularly  seconded  and 
carried.  On  mottion  of.  Dr.  Macomber  regularly 
seconded  and  carried  the  report  of  the  Reference 
Committee  was  then  adopted  as  amended. 

Dr.  Halley  presented  and  discussed  the  following- 
report,  moved  its  adoption  section  by  section,  and 
his  motions  being  regularly  seconded  and  passed  the 
entire  report  was  adopted: 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  PROFESSIONAL  RELATIONS 

1.  The  report  of  the  Board  of  Councilors  as 
printed  is  approved. 

2.  The  report  of  the  Medicolegal  Committee  as 
printed  is  approved. 

3.  The  report  of  the  Alternate  Delegate  to  the 
Colorado  Interprofessional  Council  as  printed  is 
approved. 

4.  The  report  of  the  Committee  on  Rocky  Moun- 
tain Medical  Conference  is  a welcome  item.  The 
Society  is  reminded  that  no  meeting  of  the  Rocky 
Mountain  Medical  Conference  has  been  held  since 
1941  and  members  are  urged  to  keep  in  mind  that 
the  next  meeting  of  the  Conference  will  be  in  Albu- 
querque, New  Mexico,  in  May,  1947.  As  this  is  the 
first  meeting  sponsored  by  the  New  Mexico  State 
Medical  Society  it  is  hoped  that  our  attendance 
will  be  large. 

5.  The  report  of  the  Advisory  Committee  to  the 
School  of  Medicine  is  approved.  Your  Reference 
Committee  considers  this  an  interim  report  for  the 
reason  that  the  problems  discussed  have  not  been 
solved.  It  is  apparent  that  negotiations  between  the 
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School  of  Medicine  and  the  Colorado  State  Medical 
Society  are  proceeding  in  a favorable  manner  and 
will  be  adjusted  to  the  satisfaction  of  both  parties. 
This  Committee  recommends  that  the  Advisory 
Committee  to  the  School  of  Medicine  be  discon- 
tinued and  that  the  Public  Policy  Committee  of  the 
State  Society  assume  its  duties  and  functions. 

6.  The  report  of  Delegates  to  the  American  Medi- 
cal Association  as  printed  is  approved.  The  com- 
mittee congratulates  the  delegates  on  the  brief,  com- 
prehensive manner  in  which  the  report  is  written. 
The  thanks  of  the  Society  are  due  Drs.  Curfman  and 
Baker  for  their  excellent  service. 

There  was  no  unfinished  business. 

Under  new  business  President  Sudan  nominated 
Major  General  Paul  Ramsey  Hawley  for  Honorary 
membership  in  the  Colorado  State  Medical  Society. 
Dr.  Murphey  moved  that  General  Hawley  be  so 
elected  by  the  House  of  Delegates.  The  motion  was 
regularly  seconded  and  unanimously  carried  and 
Di’.  Hawley  was  declared  so  elected. 

Dr.  G.  C.  Milligan  introduced  the  following  reso- 
lution and  moved  its  adoption: 

RKSODtJTION 

WHEREAS,  The  infant  and  maternal  mortality 
rates  in  Colorado  have  always  been  a blot  on  our 
record;  and 

WHEREAS,  These  rates  still  put  Colorado  in  a bad 
light  in  the  recent  Buck  Report  so  widely  publicized 
to  lay  groups;  and 

WHEREAS,  An  opportunity  is  seen  to  improve  one 
phase  of  these  rates  by  the  establishment  of  properly 
staffed  and  equipped  premature  infant  care  centers; 
therefore  be  it 

REISODVED,  By  the  House  of  Delegates  of  the 
Colorado  State  Medical  Society  that  a Committee  of 
three  members  be  appointed  to  investigate  the  pos- 
sibiliy  of  establishing  such  a center  with  recom- 
mendations that: 

(a)  It  be  located  as  centrally  as  possible; 

(b)  It  be  set  up  in  a privately-endowed  institu- 
tion such  as  Children’s  Hospital. 

(c)  That  the  only  requirement  for  admission  to 
the  center  be  prematurity,  with  financial  ability  and 
responsibility  to  be  determined  later. 

(d)  That  the  immediate  transportation  of  all  pre- 
matures within  a reasonable  radius  be  arranged  to 
this  center  immediately  by  suitable  vehicle. 

(e)  That  the  help  of  city,  county,  state,  and  fed- 
eral agencies  be  solicited  but  accepted  only  when 
free  from  any  control  by  these  agencies. 

(f)  That  subsequent  centers  be  established  at 
strategic  locations  over  the  state  if  deemed  practical. 

President  Sudan  declared  the  motion  for  adoption 
out  of  order  and  referred  the  resolution  to  the 
Reference  Committee  on  Public  Health. 

Dr.  Mendenhall,  who  had  been  elected  Chairman 
of  the  Nominating  Committee  by  that  Committee, 
presented  the  following  report: 

REPORT  OF  NOMINATING  COMMITTEE 

We  recommend  to  the  House  of  Delegates: 

President-Elect,  to  succeed  A.  C.  Sudan,  M.D.,  of 
Kremmling:  John  S.  Bouslog,  M.D.,  of  Denver. 

Vice  President,  to  succeed  George  H.  Gillen,  M.D., 
of  Denver:  Lawrence  T.  Brown,  M.D.,  of  Denver. 

Treasurer,  to  complete  one  year  of  an  unexpired 
three-year  term;  W.  A.  Campbell,  M.D.,  of  Colorado 
Springs.  The  vacancy  was  caused  by  the  resigna- 
tion of  Treasurer  Lloyd  R.  Allen,  M.D.,  of  Colorado 
Springs,  his  resignation  taking  effect  Dec.  15,  1945. 
The  Board  of  Trustees  appointed  W.  A.  Campbell, 
M.D.,  of  Colorado  Springs,  to  fill  the  vacancy  pend- 
ing the  next  meeting  of  the  House  of  Delegates. 

Trustee,  for  a three-year  term,  to  succeed  Lorenz 
W.  Frank,  M.D.,  of  Denver;  Ervin  A.  Hinds,  M.D.,  of 
Denver. 

Trustee,  for  a three-year  term,  to  succeed  E.  H. 
Munro,  M.D.,  of  Grand  Junction;  E.  H.  Munro,  M.D., 
of  Grand  Junction. 

Councilor  for  District  No.  7,  for  three-year  term, 
to  succeed  Robert  L.  Downing,  M.D.,  of  Durango; 
A.  L.  Burnett,  M.D.,  of  Durango. 

Councilor  for  District  No.  8,  for  a three-year  term, 
to  succeed  C.  E.  Lockwood,  M.D.,  of  Montrose; 
L.  L.  Hicks,  M.D.,  of  Delta. 

Councilor  for  District  No.  9,  for  a three-year 


term,  to  succeed  P.  E.  Willett,  M.D.,  of  Steamboat 
Springs;  W.  W.  Sloan,  M.D.,  of  Mt.  Harris. 

Delegate  to  the  American  Medical  Association, 
for  a two-year  term,  to  succeed  George  H.  Curfman, 
M.D.,  of  Denver;  W.  H.  Halley,  M.D.,  Denver. 

Alternate  Delegate  to  the  American  Medical  As- 
sociation, for  a two-year  term,  to  succeed  L.  E. 
Thompson,  M.D.,  of  Salida;  Claude  Bonham,  M.D., 
of  Boulder. 

Foundation  Advocate,  to  succeed  Glen  E.  Cheley, 
M.D.,  of  Denver;  George  H.  Gillen,  M.D.,  of  Denver. 

Member  of  the  Publication  Committee,  for  a 
three-year  term,  to  succeed  H.  J.  von  Detten,  M.D., 
of  Denver;  Lyman  W.  Mason  of  Denver. 

Assistant  Treasurer;  George  C.  Shivers  of  Colo- 
rado Springs  to  assist  W.  A.  Campbell  for  one 
year. 

Place  and  Date  of  the  1947  State  Meeting;  Due 
to  uncertain  conditions  it  seems  inadvisable  to  make 
definite  decision  at  this  time,  we  therefore  recom- 
mend the  time  and  place  of  the  1947  meeting  be 
referred  to  the  Board  of  Trustees  for  later  decision. 
Respectfully  submitted, 

J.  C.  MENDENHALL,  Chairman. 

L.  W.  BORTREE, 

W.  B.  HARDESTY, 

L.  E.  THOMPSON, 

W.  S.  CHAPMAN. 

Dr.  Mendenhall  discussed  the  recommendation  for 
deferment  of  selection  of  a place  and  date  for  1947 
meeting,  stating  that  the  hotels  in  Colorado  Springs 
are  not  interested  in  the  meeting  for  1947  and  that 
the  Weld  County  Medical  Society  had  withdrawn  the 
invitation  to  meet  in  Greeley,  making  it  likely  that 
Denver  might  need  to  be  selected. 

Under  the  By-Daws  the  report  of  the  Nominating 
Committee  was  received  and  placed  on  file  until  the 
final  meeting  of  the  House. 

Dr.  Murphey  read  the  following  telegram  which 
had  been  received  from  Dr.  Martin  D.  Currigan  of 
Denver:  _ 

“Greetings  and  best  wishes  for  a successful  meet- 
ing. Will  you  acquaint  my  fellow  members  and 
their  , wives  of  my  candidacy  for  Regent  of  the  State 
University  and  of  the  coming  election?  Twelve 
years  of  unselfish  and  untiring  effort  in  behalf  of 
the  practice  of  medicine  and  the  better  medical  edu- 
cation in  Colorado  should  be  sufficient  to  warrant 
enthusiastic  support  from  every  doctor  in  Colorado. 

MARTIN  D.  CURRIGAN.” 

The  telegram  being  read  for  information  only,  no 
action  was  taken. 

There  being  no  further  business,  the  House 
adjourned  until  9:00  a.m.  the  following  day. 

FOURTH  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

President  Sudan  called  the  House  to  order  at  9:20 
a.m.  Sept.  14,  1946,  pursuant  to  adjournment.  There 
was  no  further  report  from  the  Credentials  Com- 
mittee. The  President  accepted  the  Secretary’s 
silent  roll  call,  found  that  a quorum  was  present 
and  declared  the  House  organized  and  ready  for 
business. 

On  motion  of  Dr.  Bortree,  regularly  seconded  and 
carried,  reading  of  the  minutes  of  the  preceding 
evening’s  meeting  was  dispensed  with. 

BDEiCTIOlV  OP  OFFICERS 

Under  the  By-Laws  the  next  order  of  business 
.being  election  of  officers,  the  President  called  upon 
the  Secretary  to  reread  the  report  of  the  Committee 
on  Nominations.  This  was  done,  and  President 
Sudan  then  called  for  further  nominations  from  the 
floor  for  the  office  of  President-Elect.  There  being 
none,  the  nominations  were  declared  closed  and  on 
motion  of  Dr.  L.  E.  Thompson  regularly  seconded 
and  carried  the  Secretary  was  instructed  to  cast 
the  unanimous  ballot  of  the  House  for  Dr.  John  S. 
Bouslog  of  Denver  as  President-Elect  of  the  Society. 
The  ballot  was  so  cast  and  Dr.  Bouslog  was  declared 
elected. 

The  President  then  asked  for  further  nominations 
for  each  separate  office  in  order  and  in  each  case 
there  being  none,  accepted  motions  to  close  the 
nominations  and  to  instruct  the  Secretary  to  cast 
the  unanimous  ballot  of  the  House  for  the  designee 
of  the  Nominating  Committee.  Motions  were  so 
made,  carried  unanimously,  ballots  cast  as  instructed, 
and  officers  declared  elected.  (See  report  of  Nom- 
inating Committee,  preceding.) 
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President-Elect  Bouslog'  was  escorted  to  the  plat- 
form. President  Sudan  addressed  him  as  follows: 

“John,  I want  to  be  the  first  to  congratulate  you 
on  your  election  as  President-Elect  of  this  Society. 
I want  to  say  that  I feel  the  House,  in  honoring  you, 
has  honored  itself  as  well.  I know  of  no  man  in 
this  Society  who  has  given  of  himself  for  years  more 
than  have  you.  I have  been  closely  associated  with 
you;  I have  sat  at  your  side.  You  have  been  a 
great  counselor,  you  have  never  failed  to  be  on  the 
job,  especially  during  our  war  years. 

“Gentlemen  of  the  House,  Dr.  Bouslog  took  over 
very  important  duties  that  were  left  to  him  and 
iliss  Kearney  when  our  Executive  Secretary  went 
into  service.  He  carried  on  all  those  obligations, 
he  was  there  night  and  day,  and  I saj^  that  for  many 
years  no  one  has  been  more  familiar  with  the  affairs 
of  the  Society  than  John  Bouslog.  I am  very  happy 
that  you  have  seen  fit  to  elect  him  and  I am  very 
proud  to  present  him  to  you.  I know  he  will  give 
you  an  excellent  administration  because  he  certainly 
is  as  qualified  as  any  man  in  the  Society  could  be.” 

Dr.  Bouslog  addressed  the  House  of  Delegates  as 
follows: 

“I  thank  Dr.  Sudan  for  those  kind  words.  I wish 
to  thank  the  House  for  the  honor  they  have  con- 
ferred upon  me.  I have  worked  with  you  and  for 
you  for  many^  years.  It  has  been  a pleasure  to  serve 
you.  Whenever  I called  upon  any  of  you,  you  gave 
me  your  full  and  whole-hearted  support. 

"'I  know  it  is  going  to  be  a difficult  task  to  try 
to  follow  in  the  footsteps  of  the  eminent  men  who 
have  been  President  of  this  organization  because  as 
Dr.  llarkley  went  over  that  list  last  night.  I felt 
that  no  one  could  listen  to  that  list  of  names 
without  being  subdued  and  impressed  by  the  im- 
portance of  those  men.  I realize  the  responsibility 
one  assumes  as  President  of  this  organization.  I 
also  realize  that  the  men  under  whom  I served  as 
Constitutional  Secretary  and  Secretary  are  men  of 
outstanding  ability. 

“The  future  years  are  going  to  be  difficult  . . . We 
have  heard  many  things  in  the  last  few  days  as  to 
that  . . . they  will  require  changes,  and  it  behooves 
us  all  to  put  our  shoulders  behind  the  wheel  and 
make  a go  of  the  Society.  No  one  of  us  can  be  any 
stronger  than  the  whole  group.  One  broken  spoke 
in  a wheel  can  spoil  a good  wheel  I” 

President  Sudan  commented  upon  difficulties  with 
the  management  of  the  Stanley  Hotel  and  called 
attention  to  the  fact  that  the  management  had  en- 
deavored to  charge  double  rates  for  sleeping  rooms 
occupied  by  commercial  exhibitors.  He  pointed  out 
that  the  Committee  of  the  House  of  Delegates  is 
taking  the  matter  up  with  the  management.  There 
was  further  discussion  of  problems  concerning  treat- 
ment of  the  current  convention  by  the  hotel  manage- 
ment, participated  in  by  President  Sudan,  President- 
Elect  Bouslog,  Dr.  Unfug,  and  Hr.  Sethman.  The 
matters  discussed  were  referred  to  the  Special  Com- 
mittee of  the  House  for  action. 

VOTES  OF  THANKS 

At  the  request  of  President  Sudan,  Dr.  Murphey 
presented  Miss  Helen  Kearney  to  the  House  of  Dele- 
gates to  receive  the  thanks  of  the  organization  and 
its  appreciation  of  the  services  she  rendered,  par- 
ticularly during  the  war  years.  :Miss  Kearney  was 
extended  a rising  vote  of  thanks  by  the  entire 
House  of  Delegates. 

Dr.  D.  E.  Thompson  moved  that  the  House  of  Dele- 
gates put  its  feelings  of  appreciation  for  Miss  Kear- 
ney into  permanent  form,  in  a certificate  similar  to 
that  previously  authorized  by  the  Society  for  certain 
outstanding  members  of  the  Society.  Following  dis- 
cussion between  Dr.  Thompson  and  the  Chair,  Dr. 
Thompson  amended  his  motion  to  include  that  within 
the  discretion  of  the  House  of  Delegates  in  the 
future  other  persons  whom  the  House  may  feel 
deserves  such  recognition  may  be  granted  such  cer- 
tificates. The  motion  was  regularly  seconded  and 
carried. 

Mr.  Sethman  called  the  attention  of  the  House  to 
special  service  granted  the  Annual  Session  by  the 
Mountain  States  Telephone  and  Telegraph  Company 
through  installation  of  a special  long  distance 
.switchboard  and  five  long  distance  booths  without 
charge  other  than  the  usual  toll  charges.  He  also 
requested  the  House  of  Delegates  to  recognize  the 
cooperation  accorded  the  Annual  Session  by  the 
Rocky  Mountain  Motor  Company,  which  formerly 
owned  the  Stanley  Hotel,  by  lending  to  the  Society 
without  charge  personnel  familiar  with  the  Stanley 
Hotel;  and  that  without  such  personnel  certain  fea- 
tures of  the  Annual  Session  could  not  have  been 
conducted  due  to  the  inexperience  of  the  new  hotel 
management. 

On  motion  of  Dr.  Bortree  regularly  seconded  and 
carried  the  House  of  Delegates  directed  that  formal 
appreciation  and  thanks  of  the  Society  be  expressed 
to  the  Mountain  States  Telephone  Company  and  to 
the  Rocky  yiountain  Motor  Company. 


SI  PPLEMEXTAL,  PI  BLIC  HEALTH  REPORT 

Dr.  Macomber  on  behalf  of  the  Reference  Commit- 
tee on  Public  Health  reported  concerning  the  reso- 
lution introduced  by  Dr.  Milligan.  He  recommended 
that  the  resolution  be  not  adopted  as  such  but  be 
referred  to  the  incoming  Committee  on  Maternal 
and  Child  Health  for  consideration  and  appropriate 
action.  His  motion  was  regularly  seconded  and 
carried. 

In  the  inability  of  the  Reference  Committee  on 
Legislation  and  Public  Relations  to  complete  its  re- 
port regarding  the  resolution  presented  by  the 
Board  of  Trustees  concerning  relationship  b.etween 
the  University  of  Colorado  School  of  Medicine  and 
private  hospitals  in  connection  with  interneships 
and  residencies,  the  President  declared  the  Refer- 
ence Committee  relieved  of  its  <Juty  in  connection 
with  that  resolution.  Dr.  Murphey  re-presented  the 
resolution  and  moved  its  adoption.  Following  dis- 
cussion by  Dr.  L.  E.  Thompson,  President-Elect 
Bouslog',  Dr.  Bortree,  and  President  Sudan,  the  mo- 
tion was  regularly  seconded  and  carried. 

President-Elect  Bouslog  presented  an  informal  re- 
port for  Dr.  K.  D.  A.  Allen  and  the  committee  ap- 
pointed to  confer  with  the  hotel  management,  stat- 
ing' in  substance  that  the  current  difficulties  with 
the  hotel  management  had  been  satisfactorily  settled. 
After  informal  discussion  of  the  report.  Dr.  Bortree 
moved  that  a special  vote  of  appreciation  be  ex- 
tended to  Mr.  Sethman  for  his  handling  of  the  An- 
nual Session  arrangements  in  face  of  outstanding 
difficulties  with  the  hotel  management.  The  motion 
was  regularly  seconded  and  carried. 

On  motion  of  Dr.  Bortree  regularly  seconded  and 
carried  the  Secretary  was  authorized  to  edit  and 
condense  the  minutes  of  this  meeting  of  the  House 
of  Delegates  in  order  to  conserve  Journal  space  and 
money,  especially  in  view  of  the  existing  paper 
shortage. 

Dr.  Murphey  called  attention  to  the  fact  that  Dr. 
Robert  S.  Liggett,  a member  of  the  Program  Com- 
mittee for  the  Annual  Session  and  in  charge  of  the 
Refresher  Courses,  had  been  taken  suddenly  ill  and 
had  to  be  taken  to  Denver  during  the  meeting.  He 
moved  that  the  House  of  Delegates  authorize  a tele- 
gram of  sympathy  to  Dr.  Liggett,  including  wishes 
for  his  rapid  recovery  and  including  appreciation  of 
his  work  in  arranging  the  Refresher  Courses.  The 
motion  was  regularly  seconded  and  carried.  (Editor’s 
Note;  Dr.  Liggett  had  fully  recovered  within  a few 
days  following  the  meeting.) 

There  being  no  further  business.  President  Sudan 
thanked  the  House  of  Delegates,  the  officers,  and 
committees  for  their  services  at  the  Annual  Session 
and  declared  the  House  of  Delegates  adjourned  -with- 
out day. 
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THE  VETERANS’  ADMINISTRATION  CONTRACT 


An  Explanatory  Statement  Prepared  by  Colorado 
Medical  Service,  Inc. 

Tlie  progi-am  for  th.e  out-patient  treatment  of 
United  States  veterans  of  all  wars  with  service- 
connected  disabilities  by  Colorado  physicians,  first 
advocated  by  the  Colorado  State  Medical  Society,  is 
now  in  operation.  The  State  Medical  Society  has 
done  more  than  merely  recommend  this  measure. 
Special  committees  organized  the  broad  outline  of 
the  medical  program,  including  a fee  schedule,  for 
the  final  shaping. 

The  program  will  be  administered  Jointly  by  the 
Veterans  Administration  and  Colorado  Medical 
Service.  The  Veterans  Administration  will  be  con- 
cerned with  the  veteran’s  application  for  treatment 
and  the  eligibility  of  his  claim.  Colorado  Medical 
Service  will  act  as  the  intermediary  between  the 
Veterans  Administration  and  the  doctors  of  the 
state  who  are  participating  physicians  in  Colorado 
Medical  Service.  Payment  to  doctors  for  medical 
and  surgical  services  to  the  veterans  will  be  made 
through  Colorado  Medical  Service.  Paper-work  by 
doctors  is  simple  and  self-explanatory  and  brief. 

Under  the  new  arrangement,  men  and  women  with 
service-connected  disabilities,  who  find  it  difficult 
to  come  to  the  VA  Clinic  in  Denver  because  of  the 
time  and  distance  involved,  can  secure  the  services 
of  a physician  in  their  own  community.  Needless 
to  say,  a doctor  of  his  choice  will  be  welcome  to  the 
veteran  because  he  will  be  a physician — often  a 
close  family  friend — trusted  and  known  over  a 
period  of  years. 

Treatments  for  non-seiwice  connected  disabilities 
are  authorized  by  the  VA  only  for  veterans  attend- 
ing a training  program  under  Public  Law  16.  Vet- 
erans in  this  particular  category  are  entitled  to  any 
treatment  necessary  to  keep  them  in  training. 

While  veterans  living  in  Denver  will  be  required 
to  receive  out-patient  treatment  from  the  VA  Clinic, 
special  treatments  and  operation  of  the  Clinic  at 
capacity  may  require  patients  to  be  diverted  to 
lighten  the  load.  Denver  physicians  should  direct 
veterans  seeking  treatment  at  government  expense 
to  the  Veterans  Administration  for  a prior  authori- 
zation. This  particular  condition  is  true  only  of  Den- 
ver where  the  one  VA  Clinic  in  Colorado  is  located. 

Treatment  by  participating  physicians  has  been 
simplified  by  dividing  patients  under  the  program 
into  two  classifications:  l.  Veteransi  who  have 
secured  Treatment  Authorizations  (Form  V-1)  from 
the  VA  and,  2.  Veterans  who  have  not  secured  a 
Treatment  Authorization.  In  both  instances  the  pro- 
cedures are  uncomplicated  and  in  accordance  with 
the  following  outline. 

(1)  Veterans  who  have  secured  their  Treatment 
Authorizations  may  call  at  the  doctor’s  office,  or,  if 
unable  to  appear,  request  a house  call.  The  T reat- 
ment  Authorization  will  show: 

1.  The  Veteran’s  name. 

2.  What  treatment  has  been  authorized. 

a.  If  the  treatment  or  examination  involves 
x-rays,  surgery  or  special  laboratory,  a sepa- 
rate supplementary  authorization  (Fonn 
S-1)  is  sent  you  sO'  that  you  may  “farm  out’’ 
the  special  work  if  you  desire.  The  second 
doctor,  if  a participating  physician,  may  bill 
Colorado  Medical  Service  direct  or  through 
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you,  and  you  may  relay  payment  when  re- 
ceived. 

3.  How  you  should  report  your  findings  and  pre- 
scriptions, and 

4.  How  authorization  for  additional  needed  treat- 
ment may  be  obtained. 

5.  To  whom  you  should  mail  the  report  of  treat- 
ment, and 

6.  To  whom  you  mail  the  request  for  additional 
authorization. 

(2)  A veteran  calls  at  your  office  without  a 
Treatment  Authorization  or,  if  unable  to  come  to 
your  office,  requests  you  to  make  a home  call. 

In  an  emergency  the  veteran  has  not  had  time  to 
request  authorized  treatment,  but  since  you  are  the 
family  doctor  and  will  want  to  help  the  veteran 
obtain  authorization  you  may — 

1.  Phone  the  Veteransi  Administration,  collect, 
at  KE.  4151,  Veterans  Extension  77,  during  the  hours- 
8 a.m.  to  4:45  p.m.  (KE.  4151).  Ask  for  “Emergency 
Doctor”  from  4:45  p.m.  to  8 a.m.  and  request  verbal 
authority  to  render  treatment.  The  extension  77  ia 
reserved  exclusively  for  incoming  calls  from  doc- 
tors. You  then  render  the  treatment  immediately 
and  report  your  findings  after  you  receive  the 
authorization  Form  V-1. 

2.  If  you  don’t  care  to  phone  the  Veterans  Admin- 
istration, you  may  take  one  of  the  2690-1827  Forms 
and  ask  the  veteran  (or  member  of  his  family  if  he 
is  too  ill)  to  complete  the  Form  2827  side.  You 
complete  the  Form  2690'  side  and,  after  render- 
ing the  needed  service,  you  mail  the  form  to 
Colorado  Medical  Service.  Colorado  Medical  Service 
will  return  an  authorization  to  cover  the  service  you 
rendered  and  other  care  for  the  month  that  you 
recommend.  Make  your  report  on  the  authorization 
Form  V-1  after  it  reaches  you. 

Although  doctors  will  not  wish  to  place  them- 
selves in  the  position  of  judging  what  is  service- 
connected  and  what  is  not,  many  cases  will  be  self- 
evident  and  it  would  be  wise  to  laj’-  your  collection 
plans  accordingly.  The  Veterans  Administration  is 
more  than  fair  in  the  way  it  adjudicates  these  cases 
so  it  will  be  seldom  that  you  vdll  feel  a case  is 
service-connected  only  to  find  that  the  Veterans 
Administration  will  later  refuse  the  case. 

It  will  be  a great  help  to  Colorado  Medical  Service 
if  you  will  remember: 

1.  Colorado  Medical  Service  is  going  to  pay  for 
the  cases  as  soon  as  your  report  is  received  if  your 
report  is  complete.  Colorado  Medical  Service  cannot 
get  reimbursement  from  the  Veterans  Administra- 
tion if  your  reports  of  treatment  are  incomplete. 
As  long  as  we’ve  been  able  to  eliminate  these  quad- 
ruplicate copies,  please  render  the  original  in  full 
detail  which  shouldn’t  involve  much  more  trouble 
than  completing  your  regular  statement  form. 

2.  That  each  authorization  expires  with  the  com- 
pletion of  all  the  authorized  service  or  with  the 
end  of  the  calendar  month  whichever  occurs  first. 

3.  That  you  are  assured  of  payment  only  for  the 
treatment  listed  on  the  authorization.  If  extra 
service  seems  advisable,  send  the  Request  for  Con- 
tinued Service  form  to  the  Veterans  Administration 
Immediately. 

4.  Authorizations  can  be  issued  retroactively  by 
the  Veterans  Administration  only  if  you  submit  the 
2690-2827  Form  previously  mentioned  in  this  article 
within  fifteen  days  from  the  datei  you  first  render 
treatment.  The  safe  rule  is  to  complete  and  mail  it 
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the  same  day  while  you  can  quote  the  case  from 
memory. 

5.  Never  mail  reports  of  treatment  to  Colorado 
Medical  Seiwice  for  payment  until  after  all  care 
either  needed  or  authorized  on  the  form  has  been 
rendered,  or  the  calendar  month  in  which  the 
authorization  was  issued  had  ended — whichever 
occurs  first. 

Prescriptions 

Prescriptions,  in  connection  with  the  treatment 
of  veterans,  may  be  filled  by  any  pharmacy  in  Colo- 
rado and  will  be  paid  for  by  the  VA  (except  in  the 
Denver  area  where  they  must  be  filled  by  the 
pharmacy  at  the  Denver  Regional  Office),  provided: 

1.  The  doctor  is  authorized  to  treat  the  veteran. 

2.  The  prescription  is  filled  within  ten  days  of 
issue. 

3.  The  prescription  must  show  the  prescription 
date,  the  veteran’s  name,  address  and  “C” 
number  and  have  the  following  notation  en- 
tered above  the  doctor’s  signature;  “I  am  au- 
thorized to  treat  and  prescribe  for  the  above 
named  veteran  by  the  Veterans  Administra- 
tion.” 

While  this  procedure  governs  all  prescriptions 
used  in  treatment,  the  Veterans  Administration,  be^ 
cause  of  the  prevalence  of  penicillin  therapy,  issued 
a special  directive  in  October,  1946,  regarding  this 
one  drug.  “This  office  (the  Veterans  Administra- 
tion) is  unable  to  authorize  payment  for  penicillin 
directly  to  a doctor.  It  is  therefore  requested  that 
all  designated  physicians  place  their  penicillin 
therapy  upon  a prescription  basis  so  that  we  may 
reimburse  a drug  store  or  a pharmaceutical  house. 
These  prescriptions  must  be  filled  by  the  phamacist 
within  ten  days  after  date  of  issue  by  the  physician.” 

Thus  it  follows  that  the  doctor  should  telephone 
the  Veterans’  Administration,  collect,  and  obtain 
verbal  authority  for  care  whenever  you  are  treating 
a case  that  will  involve  a prescription  if  the  veteran 
hasn’t  obtained  prior  authorization  for  treatment. 

Fees 

Fees  to  be  paid  participating  physicians  by  Colo- 
rado Medical  Service  for  treating  veterans’  service- 
connected  conditions  were  established  by  the  Colo- 
rado State  Medical  Society.  The  fee  schedule  for 
this  program  is  divided  into  two  parts.  Part  I deals 
mainly  with  out-patient  care  and  has  been  sub- 
mitted and  accepted  by  the  Veterans  Administra- 
tion. Part  IT  deals  with  items  relative  to  in-patient 
service  and  has  not  yet  been  fully  completed.  Until 
Part  II  is  complete  and  accepted  by  the  Veterans 
Administration  it  has  been  agreed  that  we  will 
start  the  program  and  pay  participating  physicians 
on  the  basis  of  the  approved  items  on  Part  I and 
temporarily  substitute  the  Veterans  Administra- 
tions’ R & P fee  schedule  for  items  in  Part  11  until 
it  is  submitted  and  becomes  an  accepted  part  of  the 
contract.  The  many  items  not  included  will  appear 
on  the  Part  II  which  will  be  furnished  later. 

Obviously  the  support  of  the  doctors  is  essential 
to  the  success  of  this  veterans  medical  rehabilita- 
tion program.  If  it  is  to  succeed  it  must  be  through 
their  co-operation.  As  in  any  new  project  there  will 
be  rough  edges  to  polish  before  the  program  can  be 
considered  a finished  product.  Only  the  originators 
of  the  prO'gram  can  carry  it  through  to  completion — 
the  veterans  of  Colorado  are  depending  on  the 
doctors  of  Colorado. 


Component  Societies 

ARAPAHOE  COUNTY 

The  September  meeting  of  the  Arapahoe  County 
Medical  Society  was  held  September  23,  in  Engle- 
wood City  Hall.  There  was  a general  discussion 
regarding  medical  economics  and  fees. 

The  October  meeting  was  held  October  28,  at 
2701  South  Marion,  Englewood.  Dr.  W.  R.  Condin 
of  Denver  gave  a very  interesting  talk  entitled 
“Abdominal  Pain  in  Children.”  Following  the  meet- 
ing a combined  lunch  with  the  Ladies  Auxiliary  was 
served. 

W.  W.  MAERCKLEIN,  Secretary. 


EL  PASO  COUNTY 

The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  November  13  in 
the  Colorado  Springs  Day  Nursery.  Dr.  Bradford 
Murphey  gave  a very  earnest  and  illuminating  talk 
on  the  problems  and  plans  of  the  Colorado  State 
Medical  Society  and  he  dwelt  at  length  on  the  ne- 
cessity of  getting  expert  talent  in  several  lines  to 
put  over  the  needed  program.  Drs.  Samuel  Hoy 
Brown,  J.  E.  Karabin  and  J.  H.  Johnston  were 
elected  to  membership.  An  amendment  to  the  by- 
laws was  passed,  which  requires  that  an  applicant 
for  memuership  shall  appear  and  read  his  own  ap- 
plication. The  cause  for  the  amendment  was  al- 
leged to  be  our  “undemocratic”  way  of  electing 
members.  The  nominating  committee  for  the  De- 
cember election  was  named.  Drs.  V.  A.  Vanderhoof 
and  C.  S.  Morrison  applied  for  transfer  to  honorary 
membership  status,  and  Dr.  A.  M.  Forster  was  re- 
moved from  honorary  status  to  status  as  an  active 
member  at  his  request.  Drs.  C.  E’.  Richmond  and 
J.  R.  Haney  are  quite  ill. 

W.  C.  HOWELL,  Secretai’y. 


NORTHEAST  COLORADO 

The  regular  monthly  meeting  of  the  Northeast 
Colorado  Medical  Society  was  held  November  14, 
after  dinner  at  Reynolds  Cafe,  Sterling.  Dr.  Lloyd 
Anderson  gave  an  interesting  talk  on  “Infected  War 
Wounds,”  and  Dr.  E.  P.  Hummel  gave  a demon- 
stration of  a new  finger  dressing.  Dr.  Atha  Thomas 
of  Denver  discussed  the  proposed  Veterans’  Med- 
ical Care  Contract  with  Colorado  Medical  Service. 
All  members  of  the  Society  over  65  who  qualify  for 
honorary  membership  were  voted  to  be  so  carried 
if  they  elected  to  he  accepted  as  such. 

R.  H.  BEEBE',  Secretary. 


WELD  COUNTY 

The  regular  monthly  meeting  of  the  Weld  County 
Medical  Society  was  held  November  4,  in  the  Li- 
brary of  the  Weld  County  Hospital.  Dr.  Levine 
gave  a good  report  of  the  meeting  of  the  Colorado 
Division  of  the  National  Cancer  Society  which  met 
in  Denver  recently,  and  at  which  meeting  each  of 
the  districts  was  urged  to  lay  plans  for  clinics  to 
be  held  in  each  district.  His  report  was  approved 
and  the  Society  voted  very  favorably  to  the  estab- 
lishment of  a clinic  for  this  district  and  chose  Dr. 
Levine  as  our  representative.  Drs.  Anderson,  Ol- 
son, Lehan,  Hall,  Dyde,  Thompson,  Weaver  Sr.,  and 
Von  den  Steinen  were  voted  in  to  the  status  of 
honorary  membership.  The  program  of  the  eve- 
ning was  provided  by  Dr.  Rupert  who  showed  his 
lantern  pictures  which  he  had  taken  during  his 
experiences  in  the  Pacific  area. 

ELLA  A.  MEAD,  Secretary. 
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Obituaries 

SIDNEY  S.  WEINSTEIN 

Dr.  Sidney  Samuel  Weinstein,  age  41,  Denver 
pediatrician  died  suddenly  Sept.  12,  1946,  of  coro- 
nary occlusion.  He  was  bom  in  Tennessee  and  grad- 
uated from  the  Tennessee  University  School  of 
Medicine.  He  interned  at  St.  Louis  City  Hospital, 
receiving  training  later  in  Memphis  General  Hos- 
pital and  Children’s  Hospital  in  Denver  in  pedia- 
trics. He  became  a member  of  the  Colorado  State 
Medical  Society  in  1933.  He  had  practiced  in  Den- 
ver the  past  fifteen  years  with  the  exception  of 
three  and  one-half  years  as  a Commander  in  the 
United  States  Navy,  of  which  eighteen  months  were 
spent  overseas. 

He  was  on  the  staff  of  Children’s  Hospital  and  St. 
Joseph’s  Hospital,  and  also  on  the  staff  of  Colorado 
General  Hospital. 

Dr.  Weinstein  was  well  thought  of  by  his  col- 
leagues in  the  field  of  pediatrics  as  well  as  his  many 
friends  in  the  profession  as  a whole.  He  was  de- 
voted to  his  practice  which  he  took  care  of  in  a 
most  dependable  manner.  He  will  be  deeply  missed 
by  the  members  of  the  staff  of  Children’s  Hospital 
where  he  confined  most  of  his  practice.  His  young 
patients  of  whom  he  took  such  good  care,  will  also 
miss  him  sadly. 


ROY  E.  WILSON 

Dr.  R.  E.  Wilson,  age  71,  died  of  coronary  occlu- 
sion suddenly  at  his  home,  2380  Forest  Street,  Den- 
ver, on  Oct.  7,  1946.  Born  in  St.  Louis  in  1875, 
he  was  a graduate  of  the  Missouri  Medical  School 
and  received  postgraduate  study  in  obstetrics  under 
Dr.  DeLee  in  Chicago.  He  served  as  Captain  in  the 
Medical  Corps  in  World  War  I.  He  was  county 
physician  in  Lewis  County,  Missouri,  under  Dr. 
Starkloff  in  St.  Louis  for  four  years. 

He  came  to  Denver  in  March,  1919,  and  occupied 
an  office  in  the  Republic  Building  until  his  death. 
He  was  on  the  staff  of  St.  Joseph’s  Hospital,  St. 
Luke’s,  Presbyterian,  and  Mercy  Hospital.  He  be- 
came a member  of  the  Colorado  State  Medical  So- 
ciety in  1897  and  was  made  an  honorary  member  in 
1941.  He  was  a member  of  the  St.  Thomas  Epis- 
copal Church,  a Knight  Templar,  and  a Shriner. 

Dr.  Wilson  always  made  the  appearance  of  a dis- 
tinguished gentleman.  His  quality  of  work  was  al- 
ways excellent.  With  the  ability  as  a scientist  he 
also  had  the  art  of  handling  his  patients  well,  and 
in  turn  they  truly  loved  him.  His  practice  as  well 
as  his  many  friends  in  the  profession  will  miss  him 
greatly. 


ALBERT  W.  GLATHAR 

The  death  of  Dr.  Albert  William  Glathar  on  Sept. 

2,  1946,  deprived  Pueblo  and  Colorado  of  one  of  its 
finest  citizens. 

Doctor  Glathar  was  bom  Nov.  15,  1900,  in  Hum-  * 
boldt,  Nebraska,  and  received  his  medical  education 
at  the  University  of  Nebraska,  after  which  he 
interned  at  Colorado  General  Hospital  in  Denver. 
He  came  to  Pueblo  in  1932  and  practiced  in  Pueblo 
until  the  time  of  his  death.  During  this  time  he 
served  many  years  as  Secretary  to  the  Pueblo 
County  Medical  Society  and  later  was  elected  Presi- 
dent of  the  Society.  He  was  also  on  several  com- 
mittees of  the  State  Medical  Society.  He  was  a 
member  of  the  Pueblo  Clinical  and  Pathological 
Society  and  was  on  the  staff  of  St.  Mary  and  Park- 
view  Hospitals.  During  the  latter  years  of  his 
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practice  he  was  Director  of  the  Federal-State  Health 
Clinic  in  Pueblo. 

For  many  years  Doctor  Glathar  had  suffered  from 
mycosis  fungoides  which  caused  him  intense  and 
prolonged  pain.  One  of  the  rare  traits  of  Doctor 
Glathar  was  his  ability  to  remain  cheerful  and  pro- 
ductive in  spite  of  his  physical  discomforts.  He 
was,  in  many  respects',  a unique  personality.  He 
had  a capacity  for  friendship  that  was  unusual,  a 
courage  in  standing  for  his  convictions  that  never 
failed.  His  medical  colleagues  were  constantly 
amazed  at  his  power  to  overcome  his  handicaps  and 
his  memory  will  be  cherished  by  his  friends  through- 
out their  lives  and  will  be  respected  and  honored 
by  all  who  knew  him. 


SURPLUS  PROPERTY  POLICIES 

In  order  to  speed  disposal  of  medical  and  dental 
surplus  property  to  veterans.  War  Assets  Adminis- 
tration now  limits  its  regional  offices  to  twenty 
days  in  which  to  notify  veterans  and  secure  orders 
on  a given  item,  according  to  WAA  Regional  Direc- 
tor John  A.  Skeen.  Alter  the  twenty-day  period 
has  expired,  the  allocation  lor  a given  region  is  then 
madd  available  to  another  region. 

The  regional  offices,  in  putting  into  effect  the 
new  niling,  are  expediting  their  notification  serv- 
ices, using  telephone  whenever  feasible.  Sales  still 
are  made,  however,  in  order  of  date  of  certification. 

Demand  for  short  supply  items  is  of  course  still 
far  ahead  of  supply,  and  this  is  a situation  which 
WAA,  being  neither  manufacturer  nor  dealer,  can- 
not remedy.  All  that  WAA  ever  will  have  to  dis- 
tribute will  be  whatever  property  is  surplus  to  the 
needs  of  the  armed  services.  WAA  can  only  strive 
continually  to  channel  whatever  is  available  to 
buyers  as  rapidly  as  possible. 


COLORADO  DOCTOR  HEADS  LARYNGOLOGICAL 
ASSOCIATION 

Dr.  Frank  R.  Spencer  of  Boulder,  who  is  professor 
and  head  of  the  department  of  oto-laryngology  at 
the  University  of  Colorado  School  of  Medicine,  was 
elected  president  of  the  American  Laryngological 
Association. 

The  association  has  a membership  limited  to  100 
of  the  foremost  nose  and  throat  specialists  of  the 
United  States  and  Canada. 

Dr.  Spencer,  a graduate  of  the  University  of 
Michigan  Medical  School,  has  been  a member  of 
the  association  since  1923.  He  has  been  associated 
with  the  U.  of  C.  School  of  Medicine  for  thirty-five 
years. 


Our  ideas  of  sanatorium  treatment  are 
changing.  Pehaps  the  most  important  change 
is  the  gradual  realization  of  the  influence  of 
mental  and  emotional  factors  upon  organic 
disease.  For  too  many  years,  attention  has 
been  focused  on  the  organ  in  which  tuber- 
culosis disease  has  developed,  and  physicians 
have  ignored  the  fact  that  tuberculosis  pa- 
tients are  also  human  beings.  Contributing  to 
this  attitude  has  been  the  false  assumption 
that  tuberculous  persons  are  always  cheerful, 
happy,  and  hopeful  of  the  future. — Annual 
Report,  Cattaraugus  Co.  (N.  Y.)  Health  De- 
partment, 1944. 
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METROPOLITAN  BUILDING 

A WELL-KNOWN  ADDRESS 


At  Sixteenth  Street  and  Court  Place — facing  Court 
House  Square — and  in  Denver’s  Medical  Center. 
Surrounded  by  exceptional  Auto  Parking  facilities. 
Immediately  adjacent  to  the  main  arteries  of  Auto- 
mobile traffic  and  most  major  street  car  lines. 
The  Metropolitan  Building  has  well-lighted,  con- 
veniently arranged  offices  to  meet  your  profes- 
sional requirements.  Your  reservation  is  invited. 


HORACE  W.  BENNETT  & COMPANY 

210  Tabor  Building  Denver,  Colorado  TAbor  1271 
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ROCKY  MOUNTAIN  CONFERENCE 
ON  INFANTILE  PARALYSIS 

Sponsored  by 

The  University  of  Colorado 
School  of  Medicine  and  Hospitals  and 

The  National  Foundation  for  Infantile  Paralysis,  Inc. 

December  16  and  17,  1946 
Denver,  Colorado 

All  doctors  welcome.  No  registration  fee  required. 

MONDAY,  DECEMBER  16,  1946 
Denison  Auditorium 

University  of  Colorado 
School  of  Medicine  and  Hospitals 
4200  East  9th  Avenue 

Presiding 

■Tames  J.  Waring,  M.D. 

Professor  of  Medicine 
University  of  Colorado  School  of  Medicine 

Introductory  Remarks 

Ward  Darley,  M.D.,  Dean 
University  of  Colorado  School  of  Medicine 

Epidemiology  of  Poliomyelitis 

9:00  A.  M. 

1.  “Problems  in  the  Epidemiology  of  Poliomyelitis 
at  Home  and  Among  Our  Armed  Forces 
Abroad.” — Albert  B.  Sabin,  M.D.,  Professor  of 
Research  Pediatrics,  University  of  Cincinnati 
College  of  Medicine,  and  The  Children's  Hos- 
pital Research  Foundation,  Cincinnati,  Ohio. 

2.  “Epidemiological  Investigation  of  the  Denver, 
1946,  Epidemic  of  Poliomyelitis.” — Arthur  R. 
Zintek,  M.D.,  Department  of  Epidemiology, 
School  of  Public  Health,  University  of  Michi- 
gan, Ann  Arbor,  Michigan. 

3.  “The  Influence  of  Various  Hormones  on  the 
Resistance  of  Mice  to  the  Poliomyelitis  Virus.” 
— John  A.  Anderson,  M.D.,  Professor  of  Pedi- 
atrics, University  of  Utah  School  of  Medicine, 
Salt  Lake  City,  Utah. 

Discussion  Opened  by: 

1.  Dorothy  M.  Horstmann,  M.D.,  Instructor  in 
Preventive  Medicine,  Yale  University  School 
of  Medicine,  New  Haven,  Connecticut. 

2.  K.  F.  Meyer,  M.D.,  Director,  The  George  Wil- 
liams Hooper  Foundation,  San  Francisco,  Cali- 
foniia. 

MONDAY,  DECEMBER  16,  1946 

Denison  Auditorium 
Presiding 

.Tames  McNaught,  M.D. 

Professor  of  Pathology 
University  of  Colorado  School  of  Medicine 

2:00  P.  M. 

1.  “Problems  in  the  Field  of  Virus  Infections.” — 
K.  F.  Meyer,  M.D.,  Director,  The  George  Wil- 
liams Hooper  Foundation,  San  Francisco,  Cali- 
fornia, 

2.  “Laboratory  Diagnosis  of  Lymphocytic  Chorio- 
meningitis and  Mumps.”- — Captain  A.  F.  Ras- 
mussen, Jr.,  M.C.,  Army  Medical  School,  Wash- 
ington, D.  C. 

3.  “The  Pathology  of  Poliomyelitis.” — Karl  Neu- 
buerger,  M.D.,  Professor  of  Pathology,  Uni- 
versity of  Colorado  School  of  Medicine. 


4.  “Psychosomatic  Relationships  in  Acute  An- 
terior Poliomyelitis,  Clarence  S.  Hockstra, 
M.D.,  Assistant  Physician,  Psychiatric  Liaison 
Department,  University  of  Colorado  School  of 
Medicine. 

Discussion  Opened  by: 

1.  Arthur  R.  Zintek,  M.D.,  Department  of  Epi- 
demiology, School  of  Public  Health,  Univer- 
sity of  Michigan,  Ann  Arbor,  Michigan. 

2.  Richard  Thompson,  M.D.,  Professor  of  Bac- 
teriology, University  of  Colorado  School  of 
Medicine. 

MONDAY,  DECEMBER  16,  1946 
Evening  Meeting 
Phipps  Auditorium 
City  Park 

Sponsored  by 

The  Medical  Society  of  the  City  and 
County  of  Denver 

Presiding 

James  J.  Waring,  M.D. 

8:00  P.  M. 

1.  “The  Research  and  Medical  Care  Programs  of 
the  National  Foundation  for  Infantile  Paraly- 
sis.”— Hart  E.  Van  Riper,  M.  D.;  Medical  Direc- 
tor, The  National  Foundation  for  Infantile 
Paralysis,  Inc.,  New  York  City,  New  York. 

2.  Panel  Discussion  on  Poliomyelitis. — John  A. 
Anderson,  M.D. ; A.  B.  Baker,  M.D. ; Wallace 
H.  Cole,  M.D.;  L.  P.  Gebhardt,  M.D.;  K.  F. 
Meyer,  M.D. ; A.  F.  Rasmussen,  Jr.,  Captain. 
M.C.;  Albert  B.  Sabin,  M.D. ; Hart  E.  Van 
Riper,  M.D.;  Arthur  R.  Zintek,  M.D. 

TUESDAY,  DECEMBER  17,  1946 
Denison  Auditorium 
Presiding 

Hart  E.  Van  Riper,  M.D. 

Medical  Director 

Thei  National  Foundation  forlnfantile  Paralysis,  Inc. 

Conference  on  Bulbar  Poliomyelitis 

9:00  A.  M. 

1.  “Pathology  and  Treatment  of  the  Acute  Forms 
of  Poliomyelitis  With  Special  Reference  to  the 
Bulbar  Lesions.” — A.  B.  Baker,  M.D.,  Associate 
Professor  of  Neurology,  University  of  Minne- 
sota School  of  Medicine,  Minneapolis,  Minne- 
sota. 

2.  “The  Symbiotic  Relationship  of  Bacteria  to 
Virus  in  Bulbar  Poliomyelitis.” — L.  P.  Geb- 
hardt, M.D.,  Professor  of  Bacteriology,  Univei’- 
sity  of  Utah  School  of  Medicine,  Salt  Lake 
City,  Utah. 

3.  “Bulbar  Poliomyelitis  in  Utah  in  1945.” — John 
A.  Anderson,  M.D.,  Professor  of  Pediatrics, 
University  of  Utah  School  of  Medicine,  Salt 
Lake  City,  Utah. 

Discussion  Opened  by: 

1.  Albert  B.  Sabin,  M.D.,  Professor  of  Research 
Pediatrics,  University  of  Cincinnati  College  of 
Medicine  and  The  Children’s  Hospital  Research 
Foundation,  Cincinnati,  Ohio. 

2.  Wallace  H.  Cole,  M.  D.,  Department  of  Sur- 
gery, University  of  Minnesota  School  of  Medi- 
cine, Minneapolis,  Minnesota. 
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Unprecedented  Auscultory  Accuracy 


With  the  STETHETRON  by  MAICO 


\ v-yV  tl>e  studies  and  diag- 

vjl  nosis  of  hearing  defects 

J yj  made  by  the  medical 

' profession,  the  army, 

and  navy,  and  all  the  major  airlines 
are  performed  on  instruments  sup- 
plied by  Maico. 


NOW! 


A precision-built,  electronic 
stethoscope  which  overcomes  most  o£ 
the  limitations  of  the  old  fashioned 
acoustic  type. 


NOW!  You  can  hear  the  sounds  you 
want  to  hear  while  subduing  other  body 
sounds  to  convenient  comparison  levels. 


Here  is  truly  a remarkable  diagnostic  instrument.  The 
Stethetron  is  deaf  to  extraneous  room  noise,  and  yet 
so  sensitive  that  a patient  may  be  examined  without 
removing  his  clothing. 

LIGHTWEIGHT!  SELF-CONTAINED! 
POCKET  SIZE! 


Write,  Call,  or  Phone  TODAY  for  Information 

MAICO  of  Colorado 

925-A  Republic  Bldg.  Denver,  Colorado 

L.  A.  McWhirter,  Mgr.  Tel:  CHerry  4168 


the  Preferred  Estropn 


COUNCIL  ACCEPTED 


hieffelin  BKNZESTROL  is  rapidly  becoming  ** 

.uUc  agent  of  choice  where  estrogen  therapy  is  “-J*'®*®  ^ 
tot  potency,  marked  tolerance  and  economy  are  the 

:atures  to  recommend  its  use.  ^ g <,  „,g.; 

Available  in  tablets,  potencms  0(0.5, 0.  , _ 

, 10  cc  vials  containing  5.0  mg.  per  cc.,  and  m elUp 

vaginal  tablets  of  0.5  mg.  sl^ngth,  the  physician 
as  a choice  of  three  modes  of  administration. 


Literature  and  Sample  on  Request 


Schieffelin  & Co. 

■ PharmuceuticaL  and  Research  Laboratories 
20  Cooper  Square  New  York  3,  N.  Y. 
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TUESDAY,  DECEMBER  17,  1946 
Denison  Auditorium 
Presiding 

Robert  S.  Liggett,  M.D. 

Assistant  Dean 

University  of  Colorado  School  of  Medicine 
2:00  P.  M. 

1.  “Equine  Encephalitis.” — Moving-picture  film. 
— K.  F.  Meyer,  M.D.,  Director,  The  George  Wil- 
liams Hooper  Foundation,  San  Francisco,  Cali- 
fornia. 

2.  “Some  Clinical  Problems  in  Acute  Poliomye- 
litis.”— Dorothy  M.  Horstman,  M.D.,  Instructor 
in  Preventive  Medicine,  Yale  University  School 
of  Medicine,  New  Haven,  Connecticut. 

3.  “The  Orthopedic  Aspects  of  Poliomyelitis.” — 
Wallace  H.  Cole,  M.D.,  Department  of  Surgery, 
University  of  Minnesota  School  of  Medicine, 
Minneapolis,  Minnesota. 

4.  “The  Place  of  Physical  Medicine  in  the  Treat- 
ment of  Poliomyelitis.” — Harold  Dinken,  M.D., 
Associate!  Professor  of  Medicine,  Head,  Depart- 
ment of  Physical  Medicine,  University  of  Colo- 
rado School  of  Medicine. 

Discussion  Opened  by: 

1.  Irvin  E.  Hendryson,  M.D.,  Assistant  in  Ortho- 
pedics, University  of  Colorado  School  of  Medi- 
cine. 

COLORADO 

Medical  School  Notes 

RESEARCH  GRANTS 

Two  research  grants  have  been  made  to  faculty 
members  of  the  University  of  Colorado  School  of 
Medicine. 

A grant  of  $3,000  was  presented  to  Dr.  Bernard 
B.  Longv'ell,  associate  professor  of  biochemisti’y, 
by  the  Ciba  Company.  Dr.  Longwell,  in  collabora- 
tion with  Dr.  Frank  X.  Gassner,  professor  of  animal 
pathology  at  Colorado  A.  & M.,  is  working  on  the 
possible  extraction  of  hormones  from  animal  feces 
for  use  in  the  treatment  of  sterility  in  cattle. 

A grant  also  was  made  to  Dr.  Harry  H.  Gordon, 
professor  of  pediatrics,  by  the  Mead  Johnson  Com- 
pany. Dr.  Gordon  is  studying  the  metabolism  of 
premature  babies. 

Recognition  for  outstanding  service  to  Colorado 
children  and  to  the  medical  profession  came  this 
week  for  Dr.  Franklin  P.  Gengenbach,  when  Dean 
Ward  Darley  of  the  University  of  Colorado  School 
of  Medicine  announced  that  Dr.  Gengenbach  had 
been  appointed  professor  emeritus  of  pediatrics. 

Dr.  Gengenbach  has  been  a volunteer  faculty 
member  since  1911  when  he  first  joined  its  dis- 
pensary staff.  He  has  been  professor  of  pediatrics 
and  head  of  the  department  since  1930  until  his 
retirement  October  1. 

Dr.  Gengenbach  has  had  national  recognition  for 
his  work  in  pediatrics,  including  the  presidency  of 
the  American  Academy  of  Pediatrics,  membership 
on  the  U.  S.  Children’s  Bureau  Advisory  Committee 
on  Maternal  and  Child  Health,  and  membership  in 
the  leading  medical  organizations  in  his  -field. 

Like  many  other  leading  Denver  medical  men. 
Dr.  Gengenbach  has  served  the  medical  school 
without  compensation.  Up  until  this  year  almost 
all  of  the  teaching  of  medical  students  in  the  uni- 
versity clinics  and  hospitals  has  been  done  by  these 
volunteer  physicians. 

Dean  Darley  estimates  that  volunteer  staff  mem- 
bers have  given  medical  services  worth  more  than 
lour  million  dollars  to  the  school  in  the  past  twenty 
years. 


WYOMING 

State  Medical  Society 


ATTENTION! 

Members  of  the  Wyoming  State  Medichl  Society : 

Your  attention  is  respectfully  called  to  member- 
ship dues  for  the  current  year. 

If  you  are  a member  of  a Constituent  Society 
these  are  to  be  taken  care  of  through  your  Secre- 
tary. Otherwise  they  are  to  be  paid  directly  by  you 
to  this  office. 

Dues  for  1947  are  $25.00.  Your  prompt  coopera- 
tion will  be  appreciated. 

GEORGE  B.  BAKER,  M.D., 
Secretary  Wyoming  State  Medical  Society. 


SUPER-TOUGH  SOAP  BUBBLES 


The  Glycerine  Producers’  Association  has  re- 
ceived a number  of  requests  for  glycerine-toughened 
soap  bubble  solutions.  Far  from  being  limited  to 
use  in  children’s  bubble  pipes,  such  soap  film  solu- 
tions have  many  applications  in  solving  intricate 
engineering,  combustion,  and  other  scientific  and 
technical  problems.  One  such  solution,  given  in  the 
“Handbook  of  Chemistry  and  Physics,”  is  made 
from:  Pure  castile  or  palm  oil  soap,  1 oz.;  distilled 
water,  8 oz.;  pure  glycerine,  4 oz.  Cut  the  soap  into 
thin  shavings  and  dissolve  in  water.  When  solution 
is  complete,  add  the  glycerine  and  mix  thoroughly. 
On  standing  the  liquid  becomes  clear  at  the  bottom. 
This  clear  portion  is  removed  by  a siphon  and 
keeps  indefinitely. 

A somewhat  different  solution  was  reported  to  be 
most  satisfactory  for  airplane  beam  investigations. 
According  to  B.  Wheeler  in  the  Wisconsin  Engineer, 
tough  soap  films  can  be  made  by  adding  a very 
small  quantity  of  triethylamine  oleate  to  a 50  per 
cent  solution  of  glycerine  in  distilled  water.  Films 
of  this  substance,  he  stated,  would  often  last 
throughout  an  entire  working  day. 


What  are  the  essentials  of  a program  for 
the  eradication  of  tuberculosis?  First,  a medi- 
cal profession  interested  in  the  problem  and 
familiar  with  modern  methods  of  diagnosis 
and  treatment.  Next,  complete  diagnostic 
x-ray  and  laboratory  facilities  freely  avail- 
able to  all  physicians  in  a community  and  to 
the  health  department,  regardless  of  the  pa- 
tient’s ability  to  pay.  Third,  and  equally  im- 
portant, a well-organized  active  health  depart- 
ment with  complete  family  records  of  all  cases 
and  a public  health  nursing  service  capable  of 
teaching  preventive  measures  in  the  home  and 
maintaining  effective  contact  between  patient, 
doctor,  and  health  department. — “The  Mod- 
ern Attack  on  Tuberculosis,”  Henry  D.  Chad- 
wick, M.  D.,  and  Alton  S.  Pope,  M.  D.  Con- 
monwealth  Fund,  1946. 
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Let’s  exact  the  same  high  standard  of  purity  in  drinking  water  we 
do  in  foods,  medicines,  and  morals. 

“Good  health  deserves  it.  Bad  health  demands  the  hest  water.’”’ 


DEEP  ROCK  WATER  CO. 

Distributors  of 

MOUNTAIN  VALLEY  MINERAL  WATER 

614  27th  Street  From  Hot  Springs,  Arkansas  TAbor  5121 
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JuberculosLS  Abstracts 

Issued  Monthly  By  The  National  Tuberculosis 
Association 
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A golden  opportunity  may  be  lost  if;  the  physician 
who  tells  a patient  that  he  has  tuberculosis  does  not  at 
the  same  time  start  him  on  the  path  to  recovery  by 
convincing  him  of  the  necessity  for  hospital  treatment. 
The  best  interest  of  the  patient  is  served  when  diagnosis, 
treatment,  and  post-sanatorium  care  are  an  uninter- 
rupted series  of  steps  with  the  physician  and  the  sana- 
torium guiding  an  understanding  and  cooperative 
patient. 


THE  PSYCHOLOGICAL  MOMENT  IN  THE 
TREATMENT  OF  TUBERCULOSIS 

The  growing  importance  of  preventive  medicine  and 
the  wider  recognition  of  emotional  problems  in  illness 
emphasize  the  teaching  role  of  the  modern  medical  man. 
This  is  no  new  responsbiility  for  physicians,  though 
many  have  been  inclined  to  forget  it  during  a period 
when  scientific  discoveries  have  dominated  the  medical 
scene.  The  physician  always  deals  with  more  than 
a collection  of  organs  in  varying  degrees  of  dysfunc- 
tion. He  is  concerned  with  a human  being. 

This  human  being  who  comes  with  his  questions  and 
his  needs  to  the  physician  requires  first  of  all,  a diag- 
nosis— that  is  a recognition  and  an  evaluation  of  his 
physical  state.  Diagnosis  may  be  difficult  or  easy.  But 
even  as  the  symptoms  are  being  elicited,  the  physician 
is  already  seeking  the  facts  and  making  the  observa- 
tions which  will  guide  him  when  he  acquaints  the 
patient  with  the  situation  and  prepares  him  for  what- 
ever treatment  is  necessary.  It  is  then  that  the  doctor 
functions  prmiarily  as  a teacher  and  a friend.  It  is  at 
this  time  that  he  may  utilize  to  advantage  the  prin- 
ciples and  practices  of  education. 

"There  is  a tide  in  the  educational  life  of  a child  or 
of  an  adult,”  says  one  educator,  "when  one  is  in  a 
position  to  learn  efficiently  and  rapidly.  Leaders 
watch  for  these  teachable  moments  and  utilize  them  to 
their  fullest.”  The  teachable  moment  is  also  called  the 
psychological  moment. 

The  time  at  which  the  physician  acquaints  the 
patient  with  his  diagnosis,  especially  when  it  is  that 
of  a chronic  disease  such  as  tuberculosis,  is  such  a 
moment.  It  is  then  that  the  fearful  patient  listens 
intently  in  order  that  no  word  of  the  physician,  no 
implication  of  his  tone  or  manner  will  escape  notice  or 
be  given  less  than  its  true  importance.  It  is  often,  at 
this  time,  that  the  foundation  is  laid  for  a successful 
recovery  from  tuberculosis.  Sometimes,  unfortunately, 
the  opportunity  is  wasted,  with  disastrous  consequences. 

To  assemble  the  facts,  to  weigh  the  possibilities,  to 
help  the  patient  face  the  reality  and  to  be  ready  with 
constructive  plans,  calls  for  great  skill  on  the  part  of 
the  physician.  He  must  make  sure  that  the  implica- 
tions of  the  diagnosis  are  understood,  yet  he  must  be 
as  optimistic  as  the  facts  warrant.  He  must  stress  the 
necessity  for  a drastic  change  in  the  life  and  plans  of 
the  patient,  yet  never  proceed  faster  than  the  patient 
is  ready  to  go  along  with  him  in  his  thinking.  If 
handled  hurriedly  or  casually,  the  patient  may  refuse 
to  accept  the  diagnosis:  he  may  delay  or  postpone 
treatment;  or  he  may  undertake  his  cure  in  so  rebellious 
or  apathetic  a spirit  that  he  nullifies  the  best  efforts  of 
the  hospital  and  medical  staff.  What  happens  to  an 
individual  tuberculosis  patient  is  often  determined  by 
the  attitudes  and  teaching  of  the  physician  who  first 
makes  the  diagnosis.  It  is  then  that  treatment  really 
begins.  In  tuberculosis  the  sequence  of  diagnosis, 
treatment,  and  rehabilitation  should  always  overlap  and 
be  woven  together  as  a well-spliced  rope. 


What  is  the  duty  of  the  physician  to  the  man  or 
woman  on  whom  he  makes  a diagnosis  of  pulmonary 
tuberculosis?  It  depends  on  his  findings  in  the  individ- 
ual case.  If  the  patient  has  active  tuberculosis,  it 
should  be  discussed  as  a communicable  disease.  With 
full  consideration  for  the  patient's  intelligence,  and 
temperament,  the  physician  should  tell  the  patient  that 
he  has  tuberculosis.  He  should  not  overestimate  nor 
underestimate:  he  should  give  the  pateint  the  facts  as 
he  then  sees  them. 

It  is  quite  possible,  by  properly  taken  stereoscopic 
pictures,  to  determine  almost  exactly  how  much  tuber- 
culosis the  patient  has.  It  is  quite  impossible  by  x-ray 
pictures  alone  to  establish  the  degree  of  clinical  activ- 
ity, perhaps  the  most  important  aspect  of  the  prognosis. 
The  patient  should  be  told  that  only  after  considera- 
tion of  clinical  and  laboratory  findings,  of  constitu- 
tional symptoms,  and  of  his  response  to  treatment  as 
shown  by  the  x-ray  can  any  estimate  of  the  length  of 
time  required  for  treatment  be  made. 

Time  does  not  usually  permit  the  physician  who 
makes  the  diagnosis  to  educate  the  patient  in  matters 
of  tuberculosis.  He  should,  however,  never  dismiss 
the  patient  without  making  sure  that  he  has  accepted 
the  necessity  for  treatment.  Until  this  acceptance  is 
obtained,  progress  along  other  lines  should  not  be 
attempted.  This  may  take  time,  and  the  help  of  the 
public  health  nurse  amd  the  social  worker.  A confirma- 
tory diagnosis  by  a tuberculosis  specialist  may  be  re- 
quired. But  until  hospital  treatment  is  initiated  the 
patient  is  under  the  care  of  the  physician  who  made 
the  diagnosis.  The  responsibility  for  sound  and  careful 
guidance,  for  the  protection  of  the  family  and  for 
interim  treatment  rests  with  him. 

Once  the  patient  is  in  the  sanatorium,  he  is  the 
responsibility  of  the  senatorium  physician  who  becomes 
his  patient’s  instructor  in  health  problems.  Only  as 
the  patient  understands  the  character  of  the  disease  that 
he  is  fighting  will  he  know  why  it  is  necessary  for  him 
to  follow  closely  a definite  program,  foregoing  seem- 
ingly harmless  pleasures  and  avoiding  undue  activity. 

An  understanding  of  the  tuberculosis  hospital  will 
help  the  private  physician  in  preparing  his  patient  for 
treatment  there.  It  will  also  enable  him  to  give  more 
effective  counsel  when  the  patient  returns  from  the 
hospital.  I'he  need  of  periodic  check-ups  persists  in  all 
“cured”  cases  of  tuberculosis  even  after  economic 
independence  and  normal  life  have  been  attained. 

The  patient  whose  cooperation  is  enlisted  at  the 
time  of  the  diagnosis  is  apt  to  become  a good  hospital 
patient.  Moreover,  such  patients  usually  not  only  do 
better  under  treatment  but  are  more  successful  in  stay- 
ing well  after  discharge.  The  foundation  for  success- 
ful treatment  in  tuberculosis  is  laid  when  the  doctor 
tells  the  patient  that  he  has  the  disease.  Psychologically, 
medically,  and  economically,  this  may  well  prove  to 
be  the  biggest  moment  in  the  patient’s  life. 

The  Psychological  Moment  in  the  Treatment  of 
T uberculosis,  ].  D.  Riley,  M.D.,  American  Review  of 
Tuberculosis,  October-Nov ember,  1946. 


To  diagnose  the  greatest  possible  percentage  of 
unsuspected  cases  of  tuberculosis,  to  place  these 
people  under  immediate  and  adequate  care,  to 
render  them  and  the  community  safe  from  further 
spread  of  their  disease,  to  rehabilitate  every  pa- 
tient into  a productive  member  of  society — these 
are  our  tasks.  Diagnostic  procedures  that  guaran- 
tee the  maximum  return  in  case  finding  are  those 
that  safely  apply  the  clinical  lessons  of  the  past 
to  the  pressing  problems  of  the  present.  No 
thorough  clinician  relies  exclusively  upon  a soli- 
tary diagnostic  aid,  even  when  circumstances 
strongly  tempt  him  to  do  so. — Ed.,  Tuberculosis 
Abstracts,  National  Tuberculosis  Assn. 
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WE  STILL  ADHERE  TO  THE  AGE 
OLD  CUSTOM  OF  SETTING  ASIDE 
BUSINESS  PROBLEMS  IN  FAVOR  OF 
FRIENDLY  GREETINGS  AT  THIS 
HOLIDAY  SEASON.  WE  THANK  YOU 
SINCERELY  FOR  YOUR  PATRONAGE, 
FRIENDSHIP  AND  GOOD  WILL  AND 


(Extend  OuL'  ei  fc 

C^kfiitmuA  cm  J iL  flea,  y.c 


GEO.  BERBERT  a:  SONS,  Inc. 

1524  Court  Place  Denver  2^  Colo. 

Telephones  KEy stone  8428  and  2587 


1056 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


December,  1 946 


I Qo^i4ie/i  I 

~4 

New  Books  Received 

Harvey  Cushing,  A.  Biograithy:  By  John  Fulton. 
Springfield,  Illinois,  Charles  C.  Thomas,  Publisher, 
l't-46.  Price  .$o.fiO. 


A Memoir  to  the  Aeadeiiiy  of  Scienees  at  Paris  on  a 
Xe«-  fse  of  Sulphuric  Ether:  By  W.  T.  G.  Morton 
of  Boston  in  the  U.  S.  A.,  presented  by  M.  Arago  in 
the  Autumn  of  1847.  With  a Foreword  by  John  F. 
Fulton.  Henry  Schuman,  New  York,  1946.  Price 
$1.50. 


The  Centennial  of  Surgical  Anesthesia,  an  Anno- 
tated Catalogue  of  Books  and  Pamphlets  Bearing 
on  the  Early  History  of  Surgical  Anesthesia.  Ex- 
hibited at  the  Yale  Medical  Library  October,  194<!: 

Compiled  by  John  F.  Fulton,  M.D.,  and  Madeline  F. 
Stanton,  A.B.  New  York,  Henry  Schum'an,  1946. 
Price  $4.00. 


Medical  L'ses  of  Soap,  A Symposium:  Rudolph  L.. 
Baer,  M.D.;  Irvin  H.  Blank,  Ph.D.;  Theodore  Corn- 
bleet,  M.D. ; Morris  Fishbein,  M.D. ; G.  Thomas 
Halberstadt,  B.S.,  Ch.E. ; Lester  Hollander,  M.D. ; 
Edwin  P.  Jordan,  M.D. ; Daniel  J.  Kooyman,  Ph.D.; 
C.  Guy  Lane,  M.D. ; Carey  McCord,  M.D. ; Marion  B 
Sulzberger,  M.D.  41  illustrations.  Philadelphia, 
London,  Montreal,  J.  B.  Dippincnott  Company. 
Price  $3.00. 


Practical  Malariology:  Prepared  undei'  the  auspices 
of  the  Division  of  Medical  Sciences  of  the  National 
Research  Council.  Paul  F.  Russell,  M.D.,  M.P.H., 
Colonel,  M.C.,  A.U.S.,  Parasitology  Division,  Army 
Medical  School  Field  Staff,  Internal  Health  Divi- 
sion, Rockefeller  Foundation  (on  leave);  Luther  S. 
West,  Ph.D.,  Head  of  Biology  Department,  North- 
ern Michigan  College  of  Education,  Major,  Sn.C., 
A.U.S.  (Reserve),  formerly  Entomologist,  Para- 
sitology Division,  Army  Medical  School;  Reginald 
D.  Manwell,  Sc.D.,  Professor  of  Zoology,  Syracuse 
University,  New  York,  formerly  Captain,  Sn.C., 
A.U.S.,  Protozoology  Section,  Parasitology  Division, 
Army  Medical  School.  Foreword  by  Raymond  B. 
Fosdick,  President  of  the  Rockefeller  Foundation. 
684  pages,  238  illustrations,  eight  in  color.  Phil- 
adelphia and  London,  W.  B.  Saunders  Company, 
1 946.  Price  ,$8.00. 


Afloleseeiit  Sterility.  A Study  in  the  Comparative 
Physiology  of  the  Infecundity  of  the  Adolescent 
Org:inism  in  Manunals  and  Man:  By  M.  F.  Ashley 
Montagu,  Associate  Professor  of  Anatomy,  Hahne- 
mann Medical  College  and  Hospital,  Philadelphia, 
Pennsylvania,  Department  of  Sociology,  Harvard 
University,  Charles  C,  Thomas,  Springfield,  Illi- 
nois, 1946,  Price  $3,50, 


Diagnosis  and  Treatment  of  Menstrual  Disorders  and 
Sterility:  By  Charles  Mazer,  M,D,,  P,A,C,S,,  Assist- 
ant Professor  of  Gynecology  and  Obstetrics, 
Graduate  School  of  Medicine,  University  of  Penn- 
sylvania; Associate  Gynecologist  to  the  Mount 
Sinai  Hospital,  Philadelphia,  Second  Edition,  Re- 
vised and  Enlarged,  with  133  illustrations,  Paul 
B,  Hoeber,  Inc.,  Medical  Book  Department  of 
Harper  & Brothers,  New  York  and  London. 


Book  Reviews 

structure  and  PiinctLdi  of  the  Human  Body:  By 

Ralph  N.  Ballif,  Ph.D.,  Assistant  Professor  of 
Anatomy,  Louisiana  State  University  School  of 
Medicine,  New  Orleans^  and  Donald  L.  Kimmel, 
Ph.D.,  Associate  Professor  of  Anatomy,  Temple 
University  School  of  Medicine,  Philadelphia.  158 
original  illustrations.  .1.  B.  Lippincott  Company, 
Philadelphia.  Price  $3.00. 

The  authors,  as  they  propose  to  do  in  the  preface 
of  this  little  hook,  have  consolidated  the  voluminous 
and  often  confusing  theories  of  physiology  as  related 
to  anatomy,  into  a well-organized  presentation  of 
these  two  basic  sciences.  The  anatomy  is  presented 
in  terms  of  function  which  livens  this  dull  science 
considerably  and  makes  retention  much  easier  with- 
out memorizing.  By  presenting  only  one  physiologic 


concept  of  each  unit  of  the  body  rather  than  several 
theories,  the  reader  is  provided  with  a simple,  con- 
nected framework  of  facts  about  structure  and 
function  that  he  can  readily  assimilate.  With  this 
outline  in  mind,  the  medical  student  or  any  student 
can  add  whatever  detail  his  course  of  study  may 
require. 

The  illustrations  are  simple  and  clear  and  help 
the  reader  to  visualize  the  basic  anatomy  and 
function  of  each  tissue  or  organ.  The  diagrams  of 
anatomic  units  of  the  liver,  lung,  and  kidney  are 
worth  particular  study.  This  small  book  is  readable 
and  short;  it  is  worthwhile  as  a review  for  the 
practicing  physician  or  the  orientation  of  any 
student  of  the  basic  sciences. 

.ATHA  THOMAS. 


Tlie  Management  of  Frnetni'eM,  Di.siocation.s,  and 
Sprains:  By  John  Albert  Key,  B.S.,  M.D.,  St.  Louis, 
Mo.;  Clinical  Professor  of  Orthopedic  Surgery, 
Washington  University  School  of  Medicine;  Asso- 
ciate Surgeon,  Barnes.  Children’s  and  Jewish  Hos- 
pitals: and  H.  Earle  Conwe'll,  M,D,,  F,A,C.S.,  Bir- 
mingham, Ala,;  Orthopedic  Surgeon  to  the  Tennes- 
see Coal.  Iron  & Railroad  Company  and  the  Ameri- 
can Cast  Iron  Pipe  Company;  (Chairman  of  the 
Committee  on  Fractures  and  Traumatic  Surgery  of 
the  American  Academy  of  Orthopedic  Surgeons; 
Mem’ber  of  the  Fracture  Committee  of  the  Ameri- 
can College  of  Surgeons;  Associate  Surgical  Direc- 
tor of  the  Crippled  Children’s  Hospital;  Attending 
Orthopedic  Surgeon  to  St.  Vincent’s  Hospital, 
South  Highlands  Hospital,  Jefferson-Hillman  Hos- 
pital, Children’s  Hospital  and  Baptist  Hospitals, 
Birmingham,  Alabama.  Fourth  Edition.  St.  Louis, 
The  C.  V.  Mosby  Company,  1946.  Price  $12.50. 

This  book  of  1,298  pages  is  to  he  recommended  for 
its  relatively  complete  coverage  of  the  etiology, 
diagnosis,  and  treatment  of  fractures,  dislocations, 
and  sprains.  According  to  the  preface  of  this  fourth 
edition,  “the  principal  changes  have  been  made  in 
the  sections  on  the  spine,  the  hip,  and  on  compound 
fractures.”  Although  a comparison  of  the  third  and 
fourth  editions  reveals  very  apparent  changes  and 
advances,  I failed  to  find  any  startling  innovations. 
This  observation  should  be  construed  as  a tribute  to 
the  third  edition  rather  than  as  a reflection  on  the 
fourth  edition.  I find  thi.s  book  exceptionally  well 
indexed. 

The  chapter  on  the  “Workmen’s  Compensation 
Law”  would  be  improved  by  the  inclusion  of  more 
specific  guides  for  the  evaluation  of  disability.  In 
the  chapter  on  compound  fractures,  the  authors  con- 
tinue to  advise  the  use  of  sulfanilamide  locally  in 
potentially  infected  wounds.  More  about  the  use  of 
penicillin  locally  might  have  been  included. 

One  of  the  authors  maintains  that  “in  practically 
all  of  the  patients  with  idiopathic  low  hack  pain  or 
low  back  strain,  tbe  lesion  is  in  the  intervertebral 
disc.”  He  states  that  90  per  cent  may  be  relieved 
by  conservative  treatment  (nothing  new  in  the  way 
of  opinion  and  would  be  a great  help  to  the  student 
of  traumatic  surgery.  This  book  should  be  included 
in  the  library  of  every  doctor  who  is  interested  in 
traumatic  surgery. 

tributes  materially  to  the  conciseness  and  readabil- 
ity of  the  book.  Inclusion  of  a bibliography  at  the 
end  of  each  chapter  would  constitute  a recognition 
of  the  fact  that  there  may  be  considerable  diversity 
of  conservative  treatment).  Of  those  cases  operated 
for  removal  of  the  herniated  disc  70  per  cent  were 
markedly  improved,  25  per  cent  were  moderately  im- 
proved, and  5 per  cent  unimproved.  He  advises 
against  spinal  fusion  as  being  ineffective  and  un- 
necessary in  this  conclusion.  Apparently  the  only 
indication  for  operation  is  the  failure  of  conserva- 
tive treatment  to  provide  adequate  relief. 

The  fact  that  no  attempt  is  made  to  include 
other  than  the  authors’  technics  and  opinions  cou- 
FRED  H.  HARTSHORN. 
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Practical  Malariology,  Prepared  Vnder  the  Auspices 
of  the  Division  of  Medical  Sciences  of  the  National 
Research  Council:  By  Paul  F.  Russell,  M.D.,  M.P.H., 
Coicnel,  Jl.C.,  A.U.S.,  Parasitology  Division,  the 
Arin\  Medical  School;  Field  Staff,  International 
Health  Division,  Rockefeller  Foundation  (on 
leave);  Luther  S.  West,  Ph.D.,  Head  of  Biology  De- 
partment, Northern  Michigan  College  of  Education, 
ilajor,  Sn.C.,  A.U.S.  (Reserve);  formerly  Entomol- 
ogist, Parasitology  Division,  Army  Medical  School; 
Reginald  D.  Manwell,  Sc.D.,  Professor  of  Zoology, 
Syracuse  University,  New  York,  formerly  Captain, 
Sn.C.,  A.U.S.,  Protozoology  Section,  Parasitology 
Division,  Aimy  Medical  School.  Foreword  by  Raj"^- 
inond  B.  Fosdick,  President  of  the  Rockefeller 
Foundation.  238  illustrations,  eight  in  color.  W. 
B.  Saunders  Company,  Philadelphia  and  London, 
1946. 

Malaria  will  doubtless  continue  to  rank  with 
tuberculosis  as  uppermost  in  mind  among  all 
human  diseases.  The  appalling  toll  of  each  through 
the  centuries  has  now  happily  been  checked  and, 
in  case  of  malaria,  newer  methods  of  prevention 
and  control,  developed  in  the  last  war,  bid  fair  to 
eventually  eradicate  this  major  scourge.  The 
authors  of  this  manual  are  especially  qualified  to 
speak  with  authority.  Doctor  Russell  was  associ- 
ated with  the  International  Health  Division  of  the 
Rockefeller  Foundation  as  field  director  in  malaria 
for  nearly  twenty  years.  On  the  outbreak  of  the 
War,  he  was  assigned  as  Chief  of  Malaria  Investi- 
gation in  the  office  of  the  Surgeon  General,  U.  S. 
Army,  and  later  served  as  Chief  Malariologist  of  the 
American  Forces  in  North  Africa  and  Italy.  Col. 
Russell  was  assisted  in  the  preparation  of  this  ex- 
tensive work  by  two  distinguished  Professors  of  the 
Army  Medical  School:  Luther  S.  West  and  Reginald 
D.  Manwell. 

All  of  the  experience  gained  in  the  late  war,  and 
abstracts  of  the  vast  literature  of  malaria,  are 
brought  to  the  reader  in  authoritative  and  inviting 
form.  The  gaps  in  our  knowledge  of  the  life  history 
of  this  devastating  endemic  disease  of  the  tropics 
and  subtropics  are  exposed  as  a challenge  for 
further  research.  For  students,  physicians,  health 
administrators,  and  medical  officers  of  our  armed 
forces  this  book  will  be  indispensable. 

J.  W.  AMESSE. 


Electrocardiography  in  Practice:  By  Ashton  Gray- 
biel,  M.D.,  Captain,  Medical  Corps,  U.  S.  Naval 
Reserve  Co-ordinator  of  Research,  U.  S.  Naval 
School  of  Aviation  Medicine,  Pensacola,  Florida, 
and  Paul  D.  White,  M.D.,  Lecturer  in  Medicine, 
Harvard  Medical  School;  Physician,  Massachusetts 
General  Hospital;  with  the  assistance  of  Louise 
Wheeler,  A.M.,  Executive  Secretary,  The  Cardiac 
Laboratory,  Massachusetts  General  Hospital;  Con- 
ger Williams,  M.D.,  Assistant  in  Medicine,  Harvard 
Medical  School  and  Massachusette  General  Hos- 
pital. Second  Edition.  458  pages,  with  323  illustra- 
tions. Philadelphia  and  London:  W.  B.  Saunders 
Company,  1946.  Price  $7.00. 

The  text  is  divided  into  five  major  parts.  The 
first  deals  with  the  basic  physiology  and  principles 
of  this  method  of  clinical  study.  In  this  section 
there  is  also  an  excellent  review  of  data  concerning 
chest  leads  and  the  influence  of  the  indifferent 
electrode  on  the  electrocardiographic  pattern.  Of 
special  interest  is  a passage  describing  the  factors 
governing  which  indifferent  electrode  will  be  most 
revealing  in  a given  electrocardiogram.  A discus- 
sion of  the  unipolar  lead,  the  oesophageal  and 
special  auricular  lead  is  of  added  interest.  The 
authors  also  allude  to  their  experience  in  the  selec- 
tion of  so-called  routine  leads.  The  second  part  of 
the  book  offers  an  expanded  and  up-to-date  descrip- 
tion of  the  electrocardiograph  normals.  Recent  data 
is  cited  indicating  wider  variants  in  P-R  and  QRS 
measurement  than  hitherto  recognized.  The  third 
section  comprises  a description  of  examples  of 
electrocardiograms  illustrating  disturbances  in 
rhythm.  The  fourth  part  demonstrates  changes  in 
the  electrocardiographic  patterns  typifying  various 
kinds  of  heart  disease.  Many  of  the  cases  chosen 
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indicate  the  value  of  multiple  chest  leads.  A fifth 
part  contains  a fresh  set  of  test  electrocardiograms. 
These  embody,  as  do  all  the  other  exatopies  in  the 
foregoing  text,  the  interpretation,  clinical  data  and 
author’s  comments.  ^ 

The  book  also  contains  an  appendi|X  in  which 
are  more  complete  discussions  of  the  unipolar  lead, 
oesophageal  leads  and  the  effect  of  exeriiise  and  low 
oxygen  tension. 

This  work  is  of  value,  not  only  because  of  a con- 
cise yet  complete  description  of  the  subject,  to- 
gether with  a wealth  of  illustrative  tracings,  but 
also  because  of  an  adherence  to  accepted  terminol- 
ogy and  the  addition  of  sound  principles  of  practice 
crystallized  from  great  experience. 

HENRY  A.  BRADFORD. 


W.  T.  G.  Morton’s  Memoir  on  Sulphuric  Ether  1S47. 
A Memoir  to  the  Academy  of  Sciences  at  Paris  on  a 
New  Use  of  Sulphuric  Ether:  By  W.  T.  G.  Morton 
of  Boston  in  the  U.  S.  A.  Presented  by  M.  Arago 
in  the  Autumn  of  1847.  With  a foreword  by  John 
F.  Fulton.  Henry  Schuman,  New  York,  1946.  Price 
$1.50. 

This  is  Morton’s  celebrated  letter  (1847)  to  the 
Academy  of  Sciences  at  Paris  defending  his  claim 
to  the  discovery  of  surgical  anesthesia  by  ether  in- 
halation. It  is  a “calm  and  dignified’’  statement  of 
all  the  steps  that  led  to  this  great  discovery;  appar- 
ently it  is  the  first  time  it  has  been  reprinted 
separately.  It  is  intensely  interesting  and  leaves 
the  reader  with  the  feeling  held  by  Osier  and  Welch 
and  many  medical  historians,  that  the  credit  and 
honor  of  the  discovery  of  surgical  anesthesia  goes 
not  to  Long,  Jackson,  Wells,  or  others,  but  to  Mor- 
ton himself,  even  though  he  was  not  the  first  to 
use  inhalation  ether  anesthesia.  It  is  published  by 
the  Yale  Medical  Library  with  an  excellent  fore- 
word by  John  F.  Fulton,  M.D. 

PHILIP  C.  ALLEN. 


The  Ceutenuial  of  Surreal  Anesthesia:  An  annotated 
catalogue  of  books  and  pamphlets  bearing  on  the 
early  history  of  Surgical  Anesthesia.  Exhibited  at 
the  Yale  Medical  Library  October,  1946.  Compiled 
by  John  F.  Fulton,  M.D.,  and  Madeline  E.  Stanton, 
A.B.  Henry  Schuman,  New  York,  1946.  Price  $4.00. 

This  catalogue  has  been  excellently  prepared  and. 
is  exceptionally  complete.  It  covers  the  entire  his- 
tory of  early  anesthesia  as  a brief,  annotated  list  of 
papers  and  tracts  bearing  on  early  anesthesia  pro- 
cedures including  the  forerunners  of  surgical 
anesthesia,  i.e.,  sleeping  potions,  physical  agents, 
mesmerism  and  hypnotism.  The  first  briefed  paper 
is  that  of  Diocorides,  July,  1499,  on  the  use  of  Man- 
dragora  wine  “to  diminish  agony”;  and  continues 
chronologically  to  1875  when  the  use  of  ether 
and  chloroform  was  so  firmly  established. 

The  history  of  ether  and  chloroform  is  given 
most  fully  and  completely.  Block  and  regional 
anesthesia  and  the  anesthetic  agents  and  methods 
developed  since  1875  are  not  included  but  will  be 
given  in  part  two  of  the  catalogue  which  will  appear 
later. 

PHILIP  C.  ALLEN. 


A Primer  for  Diabetic  Patients:  An  Outline  of  Treat- 
ment for  Diabetes  With  Diet,  Insulin  and  Prota- 
Zinc  Insulin,  Including'  Directions  and  Charts  for 
the  Use  of  Physicians  in  Planning  Diet,  Prescrip- 
tions: By  Russell  M.  Wider,  M.D.,  Ph.D.,  P.A.C.P., 
Professor  and  Chief  of  the  Department  of  Medicine 
of  the  Mayo  Foundation,  University  of  Minnesota; 
Senior  Consultant  in  Division  of  Medicine,  Mayo 
Clinic.  Eighth  Edition,  Reset.  192  pages,  with 
eight  illustrations.  Philadelphia  and  London:  W. 
B.  Saunders  Company,  1946.  Price  $1.75. 

The  fact  that  a book  reaches  its  eighth  edition  in 
the  short  spa.ee  of  twenty-five  years  argues  well  for 
its  intrinsic  value.  This  is  most  certainly  true  of 
“A  Primer  for  Diabetic  Patients,”  by  Russell  M. 
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Wilder,  head  of  the  Department  of  Medicine  of  the 
Mayo  Clinic  First  published  in  1921,  this  explana- 
tion to  the  patient  of  diabetes  and  its  manifesta- 
tions acheved  immediate  and  notable  success.  Suc- 
ceeding revisions  have  kept  pace  with  the  advance- 
ment of  our  knowledge!  in  the  field  of  diabetes. 

As  Dr.  Wilder  mentions  in  his  preface,  no  major 
changes  comparable  to  the  introduction  of  Prota- 
mine Zinc  Insulin  have  taken  place.  Since  the  last 
edition  in  1941,  changes  in  procedure,  particularly 
the  giving  of  insulin,  have  taken  place  and  because 
of  this  a new  edition  was  in  order. 

In  these  times  when  the  strict  control  of  the  dia- 
betic patient  is  being  questioned  by  a school  of  in- 
vestigator, it  is  reassuring  to  those  of  us  who  still 
hold  fast  to  the  principle  that  the  blood  sugar 
should  be  kept  close  to  normal  levels  to  see  that 
Dr.  Wilder  with  his  vast  experience  is  still  one  of 
us.  The  conclusion  upon  which  his  whole  book  is 
based  is  clearly  stated.  “Without  a thorough  school- 
ing in  the  testing  of  his  urine,  the  adjustment  of  his 
insulin  and  the  selection  of  his  diet,  his  (the 
patient’s)  well  being  is  endangered.” 

The  book  is  highly  practical  and  simple  enough 
for  all.  The  method  of  instruction  used  is  a result 
of  many  years’  experience  in  handling  all  types  of 
patients  at  the  Mayo  Clinic.  As  such  it  may  he 
highly  recommended  to  one’s  patients  to  read  and 
reread.  Because  of  its  skill  in  presentation,  it  will 
save  the  busy  physician  many  hours  in  orienting 
the  patient  as  to  his  disease. 

A.  J.  KAUVAR. 


I’reopvrative  and  I’ostoperative  Treatment:  Edited 
by  Lt.  Col.  Robert  L.  Mason,  M.C.,  A.U.S.,  Cushing 
General  Hospital,  Farminghani,  Massachusett.s; 
and  Herald  A.  Zintel,  M.D.,  Harrison  Department 
of  Surgical  Research,  Eniversity  of  Pennsylvania 
School  of  Medicine;  Assistant  Surgeon,  Hospital  of 
the  University  of  Pennsylvania.  Second  Edition. 
5S4  pages  with  157  illustrations.  Philadelphia  and 
London,  W.  B.  Saunders  Company,  1946.  Price  $7.00. 

The  first  edition  of  this  excellent  book  was  pub- 
lished in  1937,  the  second  early  this  year.  Accord- 
ingly, the  book  has  been  entirely  rewritten  and  ex- 
panded by  ninety  pages  to  include  new  headings  on 
Physical  Medicine  and  Nutritional  Disorders  as  re- 
lated to  Surgery.  Dr.  Zintel  of  the  University  of 
Pennsylvania  has  been  added  as  co-author  and  the 
number  of  contributors  has  been  increased  from 
twelve  to  twenty.  It  is  still  essentially  a book  by 
men  with  Harvard  Medical  School  affiliations  to- 
gether with  assistance  from  Tufts  and  Boston  Uni- 
versity. 

The  organization  of  this  edition  is  the  same  as 
the  first  with  two  main  divisions — 1,  General,  and 
2,  Regional.  Under  the  general  heading  the  prob- 
lems of  Risk,  Preparation,  Anesthesia,  Shock,  Fluid 
Balance,  Nutrition,  Physical  Medicine,  etc.,  are  well 
covered.  The  Regional  Section  includes  Surgical 
Care  in  Disease  of  the  Thyroid,  Biliary  System, 
Colon  and  Rectum,  Stomach,  Intestinal  Obstruction 
and  Gynecology  and  their  complications  among 
others.  The  authors  stay  fairly  close  to  their  sub- 
jects with  a minimum  of  overlapping.  Where  indi- 
cated, there  are  brief  discussions  on  diagnosis  and 
surgical  treatment.  The  level  of  experience  ex- 
pected of  the  reader  is  fairly  well  maintained 
throughout.  It  is  hazardous  to  estimate  the  authors’ 
intentions  but  it  is  probable  that  they  had  the 
surgical  resident  in  mind  when  they  designed  the 
book. 

The  Appendix  of  Useful  Laboratory  Data  is  ex- 
cellent for  reference  for  normal  and  abnormal  con- 


ditions. An  adequate  bibliography  follows  each 
chapter  for  further  study. 

Readers  interested  in  burns  and  their  treatment 
will  be  disappointed  in  that  particular  section  for 
it  does  not  reflect  the  recent  war  experience.  The 
triple  dye  method  of  early  treatment  and  the  subse- 
quent use  of  pinch  grafts  are  given  as  the  methods 
of  choice.  Progressive  workers  doing  large  amounts 
of  this  work  will  not  agree  with  these  opinions. 

Penicillin  was  apparently  not  available  in  any 
quantity  when  the  subject  matter  was  written, 
otherwise  it  would  play  a more  important  role  in 
the  various  sections. 

This  second  edition  will  undoubtedly  prove  as 
popular  as  the  first.  It  will  be  a valuable  book 
both  for  study  and  reference. 

SIDNEY  BLANDFORD. 


New  anrt  Non-Official  Keniedies,  194K5,  ccntaiiiiiig'  de- 
scriptions of  the  articles  which  stand  accepted  by 

the  Council  on  Pharmacy  and  Chemistry  of  the 

Americal  iledical  Associaton  on  Jan.  1,  1946.  Cloth. 

Pi  ice,  postpaid.  $1.50.  pp.  770.  Chicago : American 

Medical  Association,  1946. 

New  and  Non-Official  Remedies  is  the  book  in 
which  are  listed  and  described  the  medicinal  prep- 
arations which  the  Council  on  Pharmacy  and  Chem- 
istry has  found  acceptable,  under  its  rules,  for  the 
use  of  physicians.  To  have  a product  accepted,  the 
manufacturer  must  declare  its  composition,  give 
adequate  proof  of  its  therapeutic  value  and  market 
it  with  claims  w'hich  have  been  found  valid  by  the 
Council.  The  present  volume  represents  a cumu- 
lative epitome  of  the  Council’s  work  since  its  foun- 
dation in  1905. 

Accepted  preparations  are  grouped  in  twenty-four 
classifications  ranging  from  Allergenic  Prepara- 
tions to  Vitamins.  Ordinarily,  an  inclusive  general 
article  precedes  the  description  of  the  various 
products.  The  monograph  for  the  products  set 
forth  the  actions,  uses  and  dosage  and  usually  a 
set  of  tests  and  standards.  As  its  name  implies,  the 
book  is  intended  to  describe  non-official  prepara- 
tions, that  is,  preparations  which  are  not  included 
in  such  official  publications  as  the  Pharmacopeia 
and  the  National  Formulary.  However,  some  offi- 
cial articles  are  listed  and  described,  these  being 
in  general  those  for  which  the  Council  feels  the 
practicing  physician  needs  concise  and  authorita- 
tive information.  In  the  preface  of  the  present 
volume,  the  Council  lists  some  thirty-five  official 
drugs  ranging  from  acetylsalicylic  acid  to  Strophan- 
thin,  which  the  Council  feels  it  no  longer  necessary 
to  consider  for  inclusion  in  the  book.  However,  in 
most  cases,  a brief  monograph  on  actions,  uses  and 
dosage  gives  information  useful  to  the  physician 
and  for  the  control  and  advertising  of  marketed 
preparations. 

Examination  of  the  volume  reveals  that  there 
have  been  no  extensive  or  radical  revisions  of  the 
general  articles  representing  the  twenty-four  chap- 
ter heads  under  which  preparations  are  classified. 
A few  revisions  of  separate  monographs  may  be 
mentioned:  under  Chaulmoogra  to  Derivatives,  the 
recommended  use  of  Chaulmoogra  Oil  is  limited  to 
sarcoidosis;  the  dosage  statement  for  Quinacrine 
Hydrochloride  has  been  notably  expanded  to  re- 
flect the  war-time  experience  with  the  drug.  The 
radically  revised  monograph  on  Amphetamine  is  in 
harmony  with  the  recent  Council  report  on  the  use 
of  this  drug.  Minor  revisions  of  the  chapter  on 
Contraceptives  are  noted,  and  one  marks  the  ap- 
pearance of  many  additional  products.  The  mono- 
graph on  the  Vitamin  B Complex  now  mentions 
synthetic  folic  acid,  recently  made  available  for  in- 
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DOWNING  STREET 
PHARMACY 

George  M.  Hill,  Prop. 
Professional  Pharmacist 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 
Under  New  Management  - — Free  Delivery 


‘‘Monte”  CARROLL 

and 
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REALTORS 
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NELSEN'S  GULF  SERVICE 
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We  Welcome  Members  of  the 
Medical  Profession 


Under  New  Management 
Mrs.  Addie  A.  Miller 
ALL  OUTSIDE  ROOMS 
Corner  15th  and  Tremont 
A Stone’s  Throw  to  Medical  Buildings 
TAbor  5101  DENVER 


Catering  to  the  Medical  Profession 


FRANK^S 

TEXACO  SERVICE 

WASHING  — GREASING 
Open  All  Night 

1813  Broadway  Denver,  Colo. 

Phone  TAbor  9561 


^^enuer  C^x^g^en  C^o.y  ^nc. 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


WE  RECOMMEND 

Merk's  Drug  Store 

(FORMERLY  MAHONEY  DRUG) 

Prescriptions  Accurately  Filled 
MAY  WE  SERVE  YOU? 

Ice  Cream  - Fountain  Service  - Sundries 

1300  So.  Pearl  Phone  SP.  7539 

DENVER,  COLORADO 
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vestigational  use;  but  no  accepted  preparations  are 
listed. 

There  appear  to  be  no  spectacularly  new  accepted 
preparations.  Perhaps  the  most  noteworthy  is  the 
casein  hydrolysate,  Amigen,  acceptance  of  which 
will  do  douht  be  followed  by  that  of  many  more 
preparations  representing  the  field  of  amino  acid 
therapy. 


Annual  Reprint  of  the  Reports  of  the  Couneil  on 

Pharmacy  and  Chemistry  of  the  American  Medical 

Association  for  194.>.  Cloth.  Price,  postpaid,  $1.00. 

pp.  122.  Chicag-o:  American  Medical  Association. 

1946. 

Originally  intended  chiefly  as  a repository  of  its 
reports  on  rejection  of  preparations  found  un- 
acceptable for  inclusion  in  New  and  Non-Official 
Remedies  or  of  status  reports  on  products  whose 
therapeutic  value  has  not  yet  been  established,  this 
volume  in  recent  years  has  been  composed  mainly 
of  reports  giving  general  information  to  the  physi- 
cian on  the  status  of  various  therapeutic  agents  and 
therapeutic  procedures.  Most  of  these  reports  have 
previously  been  published  in  The  Journal  A.M.A. 
The  reports  in  the  present  volume  emphasize  the 
educational  nature  of  the  Council’s  work  and  bear 
witness  to  its  leadership  in  the  consideration  of 
current  therapeutic  problems. 

The  report  “Dermatophytosis : Treatment  and 
Prophylaxis,”  gives  a concise  estimate  of  progress 
in  this  field  and  sets  up  useful  standards  for  the 
evaluation  of  fungicidal  preparations.  The  report 
on  "Dangers  From  the  External  Use  of  Sulfona- 
mides” obviously  stems  from  war-time  experience 
with  these  preparations  and  issues  a warning 
against  over-the-counter  sales.  The  report  "Status 
of  Poison  Ivy  Extracts”  emphasizes  the  fact  that 
these  preparations  are  to  be  used  in  prevention 
rather  than  treatment.  The  report  on  Acne  Bacillus 
Vaccine  points  out  that  this  preparation,  in  the 
opinion  of  most  investigators,  fails  in  most  cases 
clinically  to  arrest  or  control  acne  vulgaris.  In  the 
report  "The  Status  of  Passive  Immunization  and 
Treatment  in  Pertussis  by  the  Use  of  Human  Hyper- 
immune Serum”  prepared  by  Dr.  Harriet  M.  Felton 
and  sponsored  by  the  Council,  the  status  of  these 
preparations  was  definitely  outlined  just  prior  to 
the  acceptance  by  the  Council  of  a number  of  com- 
mercial preparations. 

This  volume  as  well  as  preceding  Annual  Re- 
prints are  of  interest  not  only  to  physicians  but  also 
to  pharmacists,  chemists,  and  pharmaceutical  manu- 
facturers, in  fact  to  all  who  are  interested  in  the 
progress  of  drug  therapy. 


GENERAL  KIRK  OUTLINES  ADVANTAGES  OF 
REGULAR  ARMY  CAREER  FOR  DOCTORS 

Advantages  offered  in  the  Regular  Army  for  the 
purpose  of  attracting  doctors  tO'  maintain  the 
Medical  Departmeut’s  high  wartime  standards  were 
outlined  by  Major  General  Norman  T.  Kirk,  Surgeon 
General  of  the  Army,  in  a recent  talk  at  convoca- 
tion ceremonies  for  the  44th  General  Hospital  and 
the  I35th  Medical  Group  at  the  University  of  Wis- 
consin. 

“All  general  hospitals,”  General  Kirk  stated, 
"will  be  centers  for  certain  types  of  cases,  where 
medical  officers  will  get  exceptionally  wide  and 


varied  experience  in  residency-type  training.  It  is 
our  policy  to  assign  and  train  these  medical  officers 
so  that  they  may  obtain  board  certification  by  the 
American  Specialty  Boards. 

“Also,  looking  to  the  future  when  some  other 
emergency  might  arise,  we  are  working  on  a pro- 
gram that  will  preserve  and  foster  the  kind  of 
cooperation  and  assistance  which  your  44th  General 
Hospital  and  135th  Medical  Group  gave  us.  We 
will  look  to  the  ‘sponsored’  medical  units  to  pro- 
vide the  qualified,  integrated  personnel  for  the 
operation  of  certain  types  of  military  hospitals  and 
other  medical  imits.  In  time  of  an  emergency, 
mobile  and  fixed  hospitals  must  be  completely 
integrated  units,  each  with  a harmonious  staff  of 
competent  doctors  so  coordinated  and  organized 
as  to  function  with  the  least  possible  delay.  'The 
civilian-sponsored  medical  units  organized  and 
staffed  by  our  large  medical  institutions  meet  these 
requirements.  They  provide  for  early  availability, 
early  departure  and  immediate  employment  in  an 
emergency.” 

General  Kirk  praised  the  “esprit  de  corps  that  is 
surpassed  in  but  ferv  organizations”  and  com- 
mended the  44th  General  Hospital  and  the  135th 
Medical  Group  for  their  record  in  World  War  II. 

The  44th  is  well  known  for  its  stand  against 
an  attack  by  Japanese  troops  on  Leyte,  when  sev- 
eral doctors  were  injured. ' The  Japanese  dead 
numbered  seventy-five. 


THINK  THIS  OVER 

Arguments  for  a state-controlled  medical  system 
lose  their  force  in  the  light  of  the  following  edi- 
torial from  the  Christian  Science  Monitor: 

"President  Truman’s  citation  of  draft  rejections 
as  a compelling  reason  for  the  introduction  of  com- 
pulsory sickness  insurance  in  the  United  States 
loses  its  plausibility  on  comparison  with  draft  re- 
jections in  Britain  where  this  insurance  prevails. 

"In  his  message  recommending  government  medi- 
cal care  insurance,  the  President  said,  ‘The  num- 
ber of  those  rejected  for  military  service  was  about 
30  per  cent  of  all  those  examined.’ 

“But  in  Great  Britain,  which  has  had  compulsory 
sickness  insurance  since  1911,  the  draft  rejections 
were  far  higher.  How  they  ran  is  indicated  in  the 
published  Annual  Report  of  the  British  Army.  Re- 
jections for  the  ten  years  ending  with  1936  are 
available  in  the  Annual  Report  for  that  year. 

“During  all  the  ten  years,  677,515  were  served 
with  notice  papers  and  400,775  were  rejected,  or  59 
per  cent. 

“Even  allowing  generously  for  the  effects  of  a 
lower  standard  of  living,  if  Britain  after  twenty-five 
years  of  sickness  insurance,  had  a rejection  rate 
practically  twice  that  of  America,  there  seems  to  be 
little  argument  in  the  draft  rejections  for  social- 
ized medicine.” 

As  a postscript  to  this  editorial,  we  quote  Dr. 
John  Cline  of  the  California  Medical  Association, 
who  declares,  "There  is  nothing  that  government 
can  do  for  you  in  the  field  of  health  insurance 
which  you  cannot  do  for  yourselves  and  do  better 
at  less  cost.  The  fullest  advantages  of  health  in- 
surance cannot  be  attained  by  just  compelling 
people  to  pay  into  a fund.” 

The  facts  and  the  record  in  Great  Britain  need 
thinking  over  before  we  consider  any  type  of 
socialized  medicine. — Ontario  Report. 
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Advertisement 


From  where  I sit 

Joe  Marsh 


Are*  Returning 
Veterans  "Different”? 

During  the  war  you  heard  a lot  about 
how  hard  it  was  going  to  be  for  re- 
turning veterans  to  get  adjusted  to 
civilian  life  . . . how  they’d  be  “dif- 
ferent.” 

Well,  plenty  of  them  have  returned  to 
our  town,  and  a finer,  steadier  bunch 
you  couldn’t  ask  for.  Most  of  them  are 
back  at  the  same  jobs  . . . going  with  the 
same  nice  home-town  girls  {getting 
married,  some  of  them,  and  setting  up 
families)  . . . renewing  the  same  old 
friendships. 

Even  their  amusements  are  the 
same.  Nothing  more  exciting  than 
fishing  Seward’s  Creek  or  pitching 
horseshoes  . . . enjoying  an  outdoor 
barbecue  with  friendly  wholesome 
beer  and  pleasant  talk. 

If  they’ve  changed  at  all  it’s  in  the 
direction  of  maturity  and  tolerance  . . . 
tolerance  for  everything  except  dictators, 
and  those  who  would  destroy  our  demo- 
cratic principles  of  live  and  let  live.  And 
from  where  I sit,  that’s  another  reason 
to  be  proud  of  them. 


DL 

BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Approved  by 
State  Division  of  Special  Education. 

BERT  P.  BROWN 

Director 

Paul  L.  White,  M.D.,  F.A.P.A.. 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

AIL 

^ PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $8.00 
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$15,000.00  accidental  death  $24.00 

$75.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 


$2,900,000.00  $13,500,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  oar  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  begrinning  day  of  disability 
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10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

Hand  Dry  Cleaning 
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Jackson’s  Cut  Rate  Drugs 
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Prescriptions  Accurately  Compounded 
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TELEPHONE  SERVICE  EXCHANGE 

FREE  IMMEDIATE  DELIVERIES 
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Denver,  Colorado 

We  take  your  phone  calls — get  them 

to  you.  On  the  job  24  hours  every  day. 
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Surgical  Supports  Expertly  Fitted. 

Miss  Mabel  P.  Cliff,  Authorized  Fitter 

Properly  Pasteurized  Milk 
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Prize  for  Physician's  Art  Work  Closing 
Date  May  15,  1947 

The  $34,000  prize  contest  for  physicians’ 
art  work  on  the  subject  of  “Courage  and 
Devotion  Beyond  the  Call  of  Duty  ’ will  be 
judged  at  the  Atlantic  City  Centennial  Ses- 
sion of  the  A.M.A.  at  Atlantic  City,  June  9-13, 
1947. 

Art  works  on  other  subjects  may  also  be 
submitted  for  the  regular  cups  and  medals. 

For  full  information,  write  Dr.  F.  H.  Rede- 
will, Secretary,  American  Physicians  Art 
Association,  Flood  Building,  San  Francisco, 
Calif.,  or  to  the  sponsor.  Mead  Johnson  & 
Company,  Evansville  21,  Ind.,  U.S.A. 


DOCTOR! 

THINK  NOW  about  Bookkeeping  for  1947. 
PROTECT  yourself  from  Tax  PENALTIES 
for  failure  to  estimate,  or  properly  amend 
your  estimate  of,  your  1946  Income  Tax. 
January  15  is  your  estimating  DEADLINE. 

MARTIN  P.  LASCOR,  1044  Grant  St. 

TAX  RETURNS -TA.  7301 


PROFESSIONAL  LIABILITY  INSURANCE 


Have  you  read  your  policy? 

Does  it  contain  the  word  “NEGLIGENCE”? 

If  not,  phone  ns  for  an  appointment  and  let  us  explain  the  Policy 

issued  by  the 

UNITED  STATES  FIDELITY  & GUARANTY  COMPANY 

and  approved  by 

The  Colorado  State  Medical  Society 

MORGAN,  LEIBAUN  & HICKEY,  Agents 

Gas  & Electric  Bldg.  Denver  Phone  TAbor  1395 


Members  in  the  larger  units  of  the  Colorado 
Medical  Society  have  had  the  protection  of 
our  SPECIAL  DISABILITY  INSURANCE 
PLAN  since  1937  and  in  compliance  with 
many  requests,  we  are  now  making  the  plan 
available  to  members  throughout  the  entire 
State. 

If  you  are  under  the  age  of  60  and  in  good 
health,  you  are  eligible  to  participate. 

NON-CANCELLABLE  FEATURE-LOW 
GROUP  RATES  and  many  other  OUT- 
STANDING ADVANTAGES. 

Complete  satisfaction  is  guaranteed.  No 
payment  necessary  until  you  receive  and 
accept  the  policy. 

MAKE  APPLICATION  FOR  ENROLLMENT 

TO 

EDW.  G.  UDRY  AGENCY 

Commercial  Casualty  Insurance  Co. 
500  California  Bldg.  KEystone  2525 
Denver  2,  Colorado 


Members  of  the  Medical  Profession 
Get  Your  Fish  at 

FAGAN’S  FISH  MARKET 

Home  Public  Market 

Phone  MAin  0541  Denver,  Colorado 
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St.  Anthony's 
School  of 
Nursing 


Write  or  Phone 
Registrar 
For  Information 


West  16th  Ave.  & Perry 


TAbor  8281 


Enjoy  Finer  Flavor 

POLAR  ICE  CREAM 

Made  By 

GARDEN  FARM  DAIRY 

Grade  A Dairy  Products 

Independently  Owned 
Wholesale  Only 

MAin  6151  Denver,  Colorado 

NEW  ACCOUNTS  SOLICITED 


H.  C.  Stapleton 
Drug  Company 

% 

Service  Wholesalers  for 
the  Prescription  Department 

RAPID  — INTELLIGENT  ~ SERVICE 

1252-54  Arapahoe  St.  Denver,  Colo. 

Phone  MAin  4152 


We  Welcome  the  Patronage  o£  the 
Members  of  the  Medical  Society 

IS 
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LET  US  SERVICE  YOUR 
AUTOMOBILE 
Any  Make  or  Model 
GENUINE  PARTS  USED 


ViNER  CHEVROLET 
COMPANY 

455  Broadway  PEarl  4641 

DENVER 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


AYLARD  PHARMACY 

PRESCRIPTIONS  OUR  SPECIALTY 
Drugs  — Sundries 
Free  Immediate  Deliveries 
On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

“IF/ien  in  Need  Think  of  IJs  Indeed” 


PROFESSIONAL  MEN  RECOMMEND 


D.  Malcolm  Carey,  Pbarmacist 
Phone  KEystone  4251 
224  Sixteenth  Street  Denver,  Colorado 


HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 
Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

62S  16th  St.  (Mack  Bldg.)  KE.  4811 


For  Delivery  Service 
in  NORTH  DENVER 
CALL  your  B’s  to 

Woodman  Pharmacy 

44th  and  Tennyson  GRand  1321 

Oar  DraiT  Stock  Is  the  Most  Complete  In 
North  Denver 


WE  RECOMMEND 

Whittaker’s  Pharmacy 

"The  Friendly  Store" 

PRESCRIPTION  SPECIALISTS 
West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 


We  Recommend 

PFAB  PHARMACY 


JESS  L.  KINCAID,  Prop. 


Now  Back  From  Armed  Forces 


PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc, 

5190  W.  Colfax  at  Sheridan 
Phone  TAbor  9931-0951 
DENVER,  COLORADO 


We  Recommend 

EARNEST  DREG  COMPANY 

T.  H.  BRAYD'Ensr,  Prop. 

PRESCRIPTION  SPECIALISTS 

Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 
Denver,  Colorado 

“Conveniently  Located  for  the  Doctor" 


Doyle's  Pharmacy 

Particu-iar 


East  17th  Ave.  at  Grant  KE.  5987 
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PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DREG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

Telephone  EMerson  5391 

^1*6  lAJidt  to  at 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

RAraO’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


WE  RECOMMEND 

COUNTRY  CLUR 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


20  Years  in  the  Heart  of  North  Denver 

OTTO  DRUG  COMPANY 

TRY  US  FIRST 

PRESCRIPTIONS  ACCURATBJL.Y 
COMPOUNDED 

Free  Delivery  Service 

West  38th  Ave.  and  Clay,  Denver,  Colo. 
Phone  GRand  9934 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 
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AMBULANCE 

24-Hour  Service 

WE  GO  ANYWHERE 

Latest  and  Newest  Equipment  in  Ambulances 
Experienced  Attendants  Only 
Oxygen  in  Ambulance 

HALEY'S 

Ambulance  Service 

Veteran  of  World  War  II 
5000  W.  26th  Ave.  GRand  3932 

Denver,  Colorado 


W.D./eocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


Prescription  Delivery 

Prompt  Service 

Your  Prescriptions  accurately  compounded 
and  delivered  to  the  patient  without  delay. 
Delivery  service  to  all  parts  of  Denver  and 
Suburban  Area. 

Telephone  MAin  3141 

NO  CHARGE  FOR  DELIVERY 
WITHIN  DENVER  CITY  LIMITS 

MEDICAL  CENTER 
PHARMACY 

DIVISION  OF  GILMORE 
MEDICAL  SUPPLY  CO. 

1110  E.  18th  Ave.  at  Downing  St. 
THURMAN  P.  GAULT 
Registered  Pharmacist 

Hours  Daily,  9:00  a.  m.  to  9:00  p.  m. 
Sunday,  10:00  a.  m.  to  2:00  p.  m. 


DAVIS  BROS, 
DRUG  CO, 

WHOLESALE  DRUGS 

Phone  KEystone  5131 

1628  15th  Street 
Denver,  Colorado 


3f  you  Waul 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 


Call  CHerry  3132 


Oxforcl  ejHinen 


eruice 


1831  WELTON  STREET 
DENVER,  COLORADO 
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Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

'1349  JOSEPHINE  EAst  9944  DENVER 


BROWN-SCHREPFERMAN  & CO. 

General  Contractors 

Builders  of 

St.  Luke’s  Hospital  Addition 
Children’s  Hospital  Isolation  Building 

240  WASHINGTON  DENVER,  COLORADO 


PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service  in  every 
bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilities,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


Winning  Health 

in  the 

Pikes  Peak 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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We 

Qoiorado  Springs  SPsychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rales  on  application. 

C.  F.  Rice,  Snperinteikdeiit,  Colorado  Sftrlngrs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSCQATION 

of  DENVER 

NON-SECTARIAN— NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


f^orter  Sanitarium  and  Jdodpitai 

(Established  19'30) 


DENVER,  COLORADO 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  ftUlET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


SouiJer-C^oiorado  Sanitarium 

(Established  1895) 

BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
e r n equpment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service 


RATES  ARE  BIODERATE  • • INQUIRIES  INVITED 


^lAJoodcro^t  Jd-oSpitcil — l^ueLfoy  C^otorudo 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  .rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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JiowtrA  at  l^eaionaLte  Prices 

"Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEy  stone  5106 

Vark  3lora[  Co.  Store 

1643  Broadway  Denver,  Colo. 

YORK 

PHARMACY 

Specializing  in  Prescriptions 

Phone  EM.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Denver,  Colorado 

We  Deliver 

Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  CERISE 

is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• RELIABLE 

PHONE  MAin  6261 

TENTH  AVENUE  at  GRANT  ST. 

DENVER 

^I^ocior — 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 

We  can  locate  a profitable  farm 
or  ranch  for  you. 

We  specialize  in  ranches  and  farms 
(also  mountain  homes). 

yVlars  ^Realty 

802  Patterson  Bldg.  CH.  5666 

A.  R.  Smith,  Manager 

Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

Sf^eciaf  Widr  for  EaUe. 

DELIVERED  TO  YOUR  DOOR 

We  Have  Our  Own  Cows 

8000  West  44th  Ave. 

GL.  1719  ARVADA  220 

(Established  1921) 

'Bonita  {Pharmacy 

Prescription  Pharmacists 

6th  Ave.  at  St.  Paul  St. 

Phone  EMerson  2797 

“RIGHT-A-WAY”  SERVICE 

Gerald  P.  Moore,  Manager 

Silver  State  J^aundry 

Highest  Quality  Laundry  Service 

Everything  washed  with  Ivory  Soap  and 
artesian  water  at  no  additional  cost  to  you 

Zoric  Garment  Cleaning  System 

Broadway  at  25th  Phone  TAbor  5181 

Denver 
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DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


WHEN 

IS  DUE  TO  COSMETICS 

Symptoms  ore  often  allayed  when  offending  al- 
lergens are  removed.  Prescribe  AR-EX  Cosmetics 
— free  from  known  irritants. 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS,  INC.  i036  w.  van  buren  st.  Chicago  7,  ill. 


UJ 


< 

CJ 


Tyrothricin 


?? 


li-v— I 


Rocky  Mountain  Medical  Journal  Supplement 


1 


THE  CONFIDENCE 

of  the 

DOCTOR 

for  nearly  Half  a Century 

HAS  MADE  OUR  SUCCESS  POSSIBLE 


We  present  a general  view  of  the  interior  of  our  beautiful  store, 
which  was  designed  especially  for  your  convenience,  and  estab- 
lished as  ONE  OF  THE  FINEST  SURGICAL  INSTRUMENT 
HOUSES  IN  THE  ENTIRE  COUNTRY. 


GEO.  BERBERT  & SONS 

1524-30  Court  Place  Denver  2,  Colorado 

Phone  KEystone  8428  or  2587 
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For  the  convenience  of  the  Medical  Profession 
DURBIN’S 

is  now  at  1625  Court  Place 

You  are  cordially  invited  to 
visit  our  fine  display  rooms 
at  any  time. 

THE  J.  DURBIN  SURGICAL  SUPPLY  CO. 

Largest  Surgical  Supply  House  in  the  West 

1625  Court  PL,  Denver  KEystone  5287 

ESTABLISHED  1874 
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COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1946  Annual  Session. 
President:  George  A.  Unfug,  Puehlo. 

President-elect:  A.  C.  Sudan.  Kremmling.  ? 

Vice  President:  George  H,  Gillen,  Denver. 

Constitutional  Secretary  (three  years) : Bradford  Murphey,  Denver,  1948. 
Treasurer  (three  years) : William  A.  Campbell,  Colorado  Springs,  1947. 
Additional  Trustees  (three  years):  Lorenz  W.  Frank,  Denver,  1946; 
W.  B.  Yegge,  Denver,  1947;  E.  H.  Munro,  Grand  Junction,  1946;  F.  A. 
Humphrey,  Fort  ColUas,  1948. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Yegge  is  the  1945-1946  Chairman.) 

Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Den- 
ver 2,  Colo.;  Telephone  CHeri-y  5521. 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel,  Ster- 
ling, 1948;  No.  2:  Ella  A.  Mead,  Greeley,  1948;  No.  3:  L.  G.  Crosby, 
Denver,  1948;  No.  4:  Ralph  S.  Johnston,  La  Junta  (Chairman  of  Board 
for  1946-1947);  No.  5;  W.  K.  Hills,  Colorado  Springs,  1947;  No.  6; 
C.  A.  Davlin,  Alamosa.  1947;  No.  7:  Robert  L.  Downing,  Durango,  1946; 
No.  8;  C.  E.  Lockwood,  Montrose,  1946;  No.  9:  F.  E.  Willett,  Steam- 
boat Springs,  1946. 

Delegates  to  American  Medical  Association  (two  years) : George  H. 
Curfman,  Denver,  1946  (Alternate;  L.  E.  Thompson,  Salida,  19461; 
W.  T.  H,  Baker,  Pueblo,  1947  (Alternate:  T.  D.  Cunningham,  Denver, 
1947). 

Foundation  Advocate:  Glen  E.  Cheley,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen,  Denver,  1949  (Alternate:  Carl  McLauthUn.'^Denver,  1949). 

General  Counsel:  Messrs.  Hutton,  McKay,  Nordlund  and  Pierce,  Attor- 
neys, Denver. 

STAIVDIIVG  COMMITTEES 

Credentials:  Bradford  Murphey,  Denver,  Chairman. 

Public  Policy:  J.  C.  Mendenhall,  Denver,  Chairman;  Hari-y  C.  Bryan, 
Colorado  Springs;  S.  S.  Kauvar,  Denver;  J.  S.  Bouslog,  Denver;  L.  L.  Ward. 
Pueblo;  W.  W.  Haggait,  Denver;  F.  Julian  Maier,  Denver;  H.  C.  Graves, 
Grand  .lunetion;  Claude  D.  Bonham,  Boulder;  Bradford  Murphey,  Denver, 
ex-officio;  George  A.  Unfug,  ex-officio;  A.  C.  Sudan,  Kremmling.  ex- 
officio. 

Scientific  Work:  K.  D.  A.  Allen,  Denver,  Chairman;  R.  S.  Liggett, 
Denver;  0.  S.  Philpott,  Denver. 

Arrangements:  L.  D.  Dickey,  Fort  Collins,  Chairman:  R.  M.  Lee,  Fort 
Collins;  F.  A.  Humphrey,  Fort  Collins;  J.  L.  Sadler,  Fort  Collins;  W.  R. 
Hardesty,  Berthoud. 

Sub-Committee  on  Scientific  Exhibits:  Frank  Queen,  Denver,  Chairman. 
Publication  (three  years):  H.  .1.  Van  Detten,  Denver,  Chairman,  1946; 
Ralph  W.  Danielson,  Denver,  1947;  Fredrick  A.  Good,  Denver,  1948. 


Medicolegal:  R.  W.  Arndt,  Denver,  Chairman,  1946;  H.  R.  McKeen. 
Sr.,  Denver,  1947;  C.  S.  Bluemel,  Denver,  1948. 

Library  and  Medical  Literature:  F.  B.  Stephenson,  Denver,  Chaiiman; 
S.  K.  Kurland,  Denver;  J.  E,  Naugle,  Sterling, 

Medical  Education  and  Hospitals:  R,  W,  Whitehead,  Denver,  Chairman: 
S.  B.  Potter,  Pueblo;  C.  B.  Dyde,  Greeley. 

Medical  Economics:  H.  J.  Von  Detten,  Denver,  Chairman;  L.  T.  Brown, 
Denver;  Fred  A.  Humphrey,  Fort  ColUns. 

Necrology:  Lyman  W.  Mason,  Denver,  Chairman;  F.  H.  Zimmerman, 
Pueblo;  Asa  Z.  Hall,  Eaton. 

Committee  on  Public  Health:  Charles  Smith,  Denver,  General  Chairman. 
Cancer  Control:  William  C.  Black,  Jr,,  Chairman,  1946;  L.  E.  Likes, 
Lamar.  1947;  K.  D.  A.  Allen,  Denver,  1947;  John  V.  Ambler,  Denver, 
1946. 

Tuberculosis  Control:  L.  W.  Frank,  Denver,  Chairman,  1948;  Arthur 
Rest.  Denver.  1946;  John  A.  Sevier,  Colorado  Springs,  1947. 

Venereal  Disease  Control:  J.  A.  Philpott,  Denver.  Chairman,  1947:  W. 
W.  Chambers.  Denver,  1946;  .4.  W.  Glathar,  Puehlo,  1946;  E.  B.  Liddle, 
Colorado  Springs,  1947. 

Maternal  and  Child  Health:  E.  L.  Harvey,  Denver.  Chairman,  1946: 
George  P.  Bailey.  Lakewood,  1946;  J,  H.  Woolbridge,  Pueblo,  1947; 
John  R.  Evans,  Denver,  1947. 

Crippled  Children:  Frederick  H.  Good.  Denver,  Chairman,  1946;  Ma- 
riana Gardner,  Denver,  1946;  George  W.  Bancroft,  Colorado  Springs,  1947; 
Fred  H.  Hartshorn,  Denver,  1947. 

Industrial  Health:  R.  G.  Hewlett,  Golden,  Chairman,  1946;  R.  H. 
Ackerley,  Pueblo,  1946;  K.  C.  Sawyer,  Denver,  1947;  R.  S.  Johnston,  La 
Junta,  1947.  , 

SPECIAL  COMMITTEES 

Medical  Veterans  Advisory  Committee:  Thomas  R.  Standee,  Denver, 
Chairman;  Wm.  N.  Baker,  Pueblo;  Ralph  H.  Verploeg.  Denver:  Kenneth  C. 
Sawyer.  Denver;  L.  D.  Dickey,  Fort  Collins:  T.  D.  Peppers.  Greeley. 

Medical  Service:  L.  T.  Brown,  Denver,  Chairman;  W'.  W.  King,  Denver; 
Scott  A.  Gale,  Pueblo;  L.  L.  Hick,  Delta;  F.  A.  Humphrey,  Fort  Collins. 

Midwinter  Clinics:  G.  H.  Gillen,  Denver,  Chairman:  Lyman  W.  Mason, 
Denver;  Ward  Darley,  Denver;  J.  L.  Swigert,  Denver;  Ralph  W.  Danielson, 
Denver, 

Rocky  Mountain  Medical  Conference:  K.  D.  A.  Allen,  Denver,  1946; 
G.  P.  Lingenfelter,  Denver,  1947:  Atha  Thomas,  Denver,  1948;  George  H. 
Gillen,  Denver.  1949;  L,  W.  Bortree,  Colorado  Springs,  1950. 

Rehabilitation:  Atha  Thomas.  Denver,  Chairman:  John  B.  Hartwell. 
Colorado  Springs;  Charles  A.  Rymer,  Denver. 

Advisory  Committee  to  School  of  Medicine:  L.  W.  Bortree.  Colorado 
Springs,  Chairman;  Archibald  R.  Buchanan,  Denver:  R.  W.  Whitehead,  Den- 
ver; R.  J.  Groom,  Grand  Junction;  G.  P.  Lingenfelter,  Denver;  George  B. 
Kent,  Denvr. 

Representative  to  Rocky  Mountain  Radio  Council:  Robert  W.  Vines, 
Denver. 

Representative  to  the  Belle  Bonfils  Memorial  Blood  Bank:  Osgoode  S. 
Philpott. 


Membership  Directory 

Corrected  to  March  15,  1946 


Classification  of  Members:  Unless  otherwise  designated,  all  members  are  Active  Members  of  both  the 
State  Society  and  the  indicated  component  society.  Associate  Members  of  the  State  Society  consist  of 
the  Honorary,  Associate,  and  Interne  Members  of  component  societies.  The  parenthetical  letter  (a)  fol- 
lowing a name  indicates  an  Associate  Member  of  the  State  Society,  and  his  type  of  local  mem'bership  is 
abbreviated  following  the  name  of  his  local  society. 

Military  Members  and  Veterans:  Members  who  have  served  or  are  serving  with  the  Armed  Forces 
in  World  War  II  are  designated  by  symbols  as  indicated  below.  Every  effort  has  been  made  to  verify 
addresses  of  returning  medical  veterans,  but  in  some  instances  the  Editors  know  only  that  the  physician 
has  been  released  from  service  and  in  such  cases  his  last-known  civilian  address  is  used.  In  other  in- 
stances physicians  may  have  been  released  withoutthis  fact  becoming  known  to  the  Editors.  Correc- 
tions are  urgently  invited,  and  will  be  published  in  the  next  available  issue  of  the  Rocky  Mountain  Med- 
ical Journal. 

Errors  of  Any  Kind:  The  Executive  Office  of  the  Society  will  appreciate  imnfediate  notification  of 
any  kind  of  error  found  in  this  Directory.  Corrections  will  be  appropriately  published. 


KEY  TO  MILITARY  AND  VETERAN  MEMBERS 


Still  in  Service:  ^ — Army;  ^N. — Navy;  ^PH. — U.S.P.H.S. 
Returned  from  Armed  Forces  since  last  Directory  was  published: 


J -^t — Entered  service  while  a member. 
\ t — Joined  Society  following  service. 


Name  Address 

Merritt,  William  A Aguilar 


AGUILAR,  COLORADO 

Telephone 

Aguilar  661 


Society 

.Las  Animas 


AKRON,  COLORADO 

Adams,  William  A Post  Office  Building Akron  43-W  Washington-Yuma 

Wohlauer,  Valentin  E.-k 50  West  Franklin  St Akron  3-W Washington-Yuma 
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You  Have  No 


When  You  List  Your  Accounts 
with 


The  Old  Reliable 


Serving  You  Since  1912 


Are  Your  Office  Records  Adequate 
For  Present  Day  Needs? 


Ask  to  Inspect 

Our  Medical  Bookkeeping  System 
Medical  Account  Records 
Medical  History  Records 


Your  Credit  Collection  and  Business  Bureau 


The  American  Medical  and  Dental  Association 


Suite  524  Security  Life  Bldg. 


Phone  TAbor  2331 


DENVER,  COLORADO 
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- AliAMOSA.  COLORADO 


Name 

Address 

Telephone 

Society 

And#^r.<?nn, 

San  TsiHa  Valiev 

San  T,in‘R  Vallpy 

Davift-s,  .John  D- 

San  T.ii1.a  Vnllny 

Dfl.vlin,  A, 

Physirians  Pldg*. 

San  Tails  Valley 

Alamnsn  fi27 

San  Tails  Valloy 

TTowpll,  Trfl  T / f 

Alflmo.sa.  1^0 

San  Luis  Valley 

Ala.moRA.  27 

San  Luis  Valley 

Johnson.  Dplmpr  'R. 

Alamosa.  474 

- San  Luis  Valley 

Stong,  Elliott  S. 

Masonic  Bldg. 

-Alamosa  72 

San  Luis  Valley 

ARVADA,  COLORADO 

Fee,  Edward  P.-K 333  Wadsworth  Ave Arvada  177W Clear  Creek  Valley 

Freeland,  Haynes  J.  (a) Route  1,  Box  339 Arvada  860R-5 Denver  (Assoc.) 

Foster,  Edwin  L.  (a) 238  E.  Grandview  Ave. Arvada  24 — Clear  Creek  Valley  (Hon.) 

Thorn,  Thomas  R 334  N.  Wadsworth  Ave Arvada  216 Clear  Creek  Valley 


Twining-,  Warren  H A.spen 


ASPEN,  COLORADO 

Aspen  2832 


Garfield 


AULT,  COLORADO 

Anderson,  Andreas  A Ault  Ault  58  

AURORA,  COLORADO 

Esposito,  Salvatore  P 9701  E.  Colfax Aurora  28 

Lord,  George  H.-k 9701  E.  Colfax Aurora  28 

Webb,  Miles  L 9525  E.  Colfax Aurora  3 — . 

BERTHOUD,  COLORADO 

Hardesty,  Willis  B Berthoud Berthoud  48  — 

Pickel,  Helen  McCarty Berthoud „Berthoud  16J3 


BOULDER,  COLORADO 


Alexander,  Harry  A.-k First  National  Bank  Bldg. 

Bartholomew,  Jack  D.-k Physicians  Bldg. 

Bonham,  Claude  D.-k Physicians  Bldg.  

Cattermole,  George  H.  (a) Physicians  Bldg. 

Duhon,  Samuel  C 114  Physicians  Bldg 

Erickson,  Hjalmar  A.  ^ N._.Boulder-Colorado  Sanitarium. 

Ermshar,  Carl  B.  ^ Colorado  Sanitarium 

Farrington,  Paul  R Mercantile  Bank  Bldg 

Gillaspie,  John  D.-k First  National  Bank  Bldg 

Gilman,  Ciarl  J.-k Physicians  Bldg 

Graf,  Carl  H Physicians  Bldg.  

Green,  Hiram  A.  (a) Boulder-Colorado  Sanitarium 

Heuston,  Howard  H First  National  Bank  Bldg. — 

Holden,  Lawrence  W 945  12th  St 

McCabe,  Pordyce  G. First  National  Bank  Bldg. 

McCabe,  Fordyce  H 905  5th  Ave 

Maurer,  Lawrence  E First  National  Bank  Bldg 

Miles,  Martin  B.-k 1010  Lincoln  Street 

Milton,  John  B.,  Jr.  Physicians  Bldg 

Morency,  H.  L.  (a) Masonic  Temple 

New,  Mary  W. 1001  Baseline 

Nuttall.  Orville  T. _Monticello  Hotel 

Page,  Donald  F.-k Boulder-Colorado  Sanitarium. 

Page,  Mabel  E Boulder-Colorado  Sanitariurrf. 

Reed,  Walter  K Physicians  Bldg.  

Smith,  R.  T Boulder-Colorado  Sanitarium. 

Spencer,  Prank  R Physicians  Bldg.  

Sturgis,  Harold  J Boulder-Colorado  Sanitarium 

Weber,  Frederick  H Boulder-Colorado  Sanitarium. 

Weber,  Mary  J Boulder-Colorado  Sanitarium. 

Weiker,  Max.  L First  National  Bank  Bldg 


.Boulder  164 
• Boulder  104 
Boulder  50 
Boulder  104_ 
Boulder  1575 


— Boulder  246  . 
— Boulder  31. 

— Boulder  400  . 
— Boulder  232 

— Boulder  1800. 

— Boulder  31  - 
— Boulder  2179 

. — Boulder  383  . 

— Boulder  744 

— Boulder  31 

— Boulder  398 


Boulder  193 

Boulder  3088  

Boulder  889  

Boulder  1800  __ 

Boulder  1800  — 

Boulder  1848 

Boulder  1800  

Boulder  22 

Boulder  1800  _ 

Boulder  1800  

Boulder  1800  

Boulder  1419W 


BRIGHTON.  COLORADO 

Koschalk,  Joseph-k 167  Bridge 

Peer,  Walter  F. .Brighton  State  Bank  Bldg. Brighton  104 

Wells,  James  W 35  So.  Main Brighton  313 


BRUSH,  COLORADO 

Eakins,  Clemens  P Farmers  State  Bank  Bldg. Brush  62J 

Hildebrand,  Paul  R.-k 31d  Cameron  St Brush  17 

Lusby,  Luther  C 323  Clayton  St Brush  6J 

Rechnitz,  Fred  A 323  Clayton  St Brush  8J 

BURLINGTON,  COLORADO 

Courtney,  Roy  P.  ^ PH Burlington  

Hayes,  Harold  M Burlington  Burlington  6. 

Robinson,  Murray  E.  ^ Burlington  


Weld 


.Arapahoe 

Adams 

Adams 


.Larimer 

.Larimer 


Boulder 

Boulder 

Boulder 

Boulder  (Hon.) 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

.-Boulder  (Hon.) 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boiulder 

Boulder  (Assoc.) 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 


-Adams 

.Adams 

-Adams 


-Morgan 

-Morgan 

-Morgan 

-Morgan 


-Eastern 

-Eastern 

Eastern 


BYERS,  COLORADO 

Reed,  Charles  W. Byers  j. Byers  13 

CANON  CITY,  COLORADO 

Christie,  George  C.-k 316  No.  5th  St. Canon  City  1080J 

Grabow,  Henry  C.t 425  Main  St Canon  City  851__. 

Hinshaw,  Jonathan  D 120  No.  7th  St Canon  City  142 

Knapp,  Harry  G 215  No.  5th  St Canon  City  2865- 

Lynch,  Elwood  B Apex  Bldg.  Canon  City  388W_ 

Robinson,  James  M. Apex  Bldg Canon  City  923 

Shoun,  David  A A.pex  Bldg.  (Janon  City  475 

Shoun,  James  G Apex  Bldg.  Canon  City  475 

Waroshill,  Alexander  D 131  No.  5th  St Canon  City  68-W— 

Wyatt,  Kon-k 117%  N.  5th Canon  City  286J_. 


Arapahoe 


-Fremont 

-Fremont 

-Fremont 

-Fremont 

-Fremont 

-Fremont 

-Fremont 

-Fremont 

Frenfont 

Fremont 
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We  Recommend 

EARNEST  DRUG 


Company 

T.  H.  BRAYDEN,  Prop. 

Prescription 

Specialists 


Prompt  Delivery  Service 


1699  Broadway  KEystone  7237 

Denver,  Colorado 

‘‘Conveniently  Located  for  the  Doctor” 


PENICILLIN 

ALL  FORMS 

ADEQUATE  STOCKS 
PROMPT  SERVICE 

AND  DELIVERY 

To  Physicians  and  Hospitals 
Throughout  Rocky  Mountain  Region 

Phone,  Mail  or  Wire 
Orders  to 

GILMORE  MEDICAL 
SUPPLY  CO. 

1 1 1 0 E.  18th  Ave. 

MAin  3141  Denver,  Colo. 

“All  Orders  Shipped  Same  Day  Received” 


^^^ttention  . . . 

MEMBERS  COLORADO 
MEDICAL  SOCIETY 


We  are  happy  to  announce  that  our  SPECIAL  DISABILITY  POLICY  issued 
to  you  under  the  Medical  Society  GROUP  now  carries  Additional  Benefits 
without  any  additional  cost  to  you. 


Doctors  not  now  insured  are  urged  to  obtain  complete  information  from  this 
office.  i 


The  Plan  has  been  in  effect  since  1937  with  gratifying  results.  Ask  the  Doc- 
tors who  have  had  claim  experience  what  they  think  of  our  way  of  doing 
business. 

£DW.  C.  UDRY  AGENCY 
Commercial  Casualty  Insurance  Co. 


500  California  Bldg. 


KEystone  2525 


Denver,  Colorado 
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CARBONDAtiB,  COLORADO 

Name  Address  Telephone 

Tubbs.  W.  R. ^Carbondale Caibondale  2351- 

CAST1.E3  ROCK,  COLORADO 

Alexander,  George  E.  (a) Castle  Rock  Castle  Rock  8W_- 

Keller,  C.  J Castle  Rock Castle  Rock  27J 

Palmer,  Walter  A.  (a) Castle  Rock  Castle  Rock  27J. 

CEDAREDGEl,  COLORADO 

Pounden,  John  C.  (a) Cedaredge _No  telephone 


Society 

Garfield 


Arapahoe  (Hon.) 

Arapahoe 

Denver  (Hon.) 


Delta  (Hon.) 


Mohrman,  John  J.-k 

Myers,  Leonard  N._. 

Hover,  Galen  M.-k 

Ruddy,  James 


CENTER,  COLORADO 

-Center  San  Luis  Valley 

CHEYENNE  WELLS,  COLORADO 

-Cheyenne  Wells Cheyenne  Wells  100 Eastern 

CLIMAX,  COLORADO 

-Climax  Climax  Lake 

-Climax ^ Climax  Lake 


COKEDALE,  COLORADO 

Horsky,  Brooke Cokedale  Cokedale Las  Animas 

COLLURAN,  COLORADO 

Henderson,  Oliver  M Collbran  Collbran  Mesa 

Zeigel,  Henry  H Collbran  Collbran  41 Mesa 

COLORADO  SPRINGS,  COLORADO 

Alexander,  Vance  T 1122  N.  Cascade  -\ve Main  4177 El  Paso 

Allen,  Lloyd  R Ferguson  Bldg.  Main  1820 El  Paso 


Baker,  Fred  R Ferguson  Bldg.  

Bancroft,  George  W Ferguson  Bldg.  

Bernstein,  Phineas First  National  Bank  Bldg 

Boissevain,  Charles  H.-k 4 Beach  Ave 

Bortree,  Leo  W Ferguson  Bldg.  

Bradley,  John  W.-k 209  Burns  Bldg 

Brady,  E.  JanVes-k Box  47,  Route  1 

Brobeck,  Von  H Ferguson  Bldg.  

Brown,  James  H Burns  Bldg.  

Brown,  Louis  G 707  No.  Cascade  Ave 

Bryan,  Harry  C 462  First  National  Bank  Bldg.. 


Main  4477 

Main  2259- 


._Main  5480. 
-Main  4160 
.-Main  454 
.-Main  3703. 
.-Main  126 
—Main  45 
—Main  1999 
-Main  1095 


-El  Paso 
-El  Paso 
-El  Paso 
.El  Paso 
-El  Paso 
El  Paso 
El  Paso 
.El  Paso 
El  Paso 
El  Paso 
-El  Paso 


Campbell,  William' -\.-k 700  Exchange  National  Bank  Bldg Main 

Chandler,  Gilbert  B independence  Bldg. Main 

Chapman,  Edward  N 124  W.  Columbia  Street Main 

Chapman,  Katherine  H Burns  Bldg Main 

Chapman,  Solomon  J Burns  Bldg. Main 

Condit,  Edwin  G. Printers  Home Main 

Corlett,  Thomas  G First  National  Bank  Bldg Main 

Crouch,  John  B Ferguson  Bldg.  Main 

Crouch,  Winthrop  B.-k Ferguson  Bldg. Main 

Cunning,  John  E Burns  Bldg. Main 


104. 

6940 

7476 

5090 

781 

2817 

753 

4160 

4160 

850 


El  Paso 

El  Paso 

El  Paso 

El  Paso 

--El  Paso 
San  Juan 
—El  Paso 
—El  Faso 

El  Paso 

—El  Paso 


Draper.  Paul  A 316  Ferguson  Bldg. 

Drea,  William  F Burns  Bldg. 


Main 

Main 


4160 

961 


.El  Paso 
■El  Paso 


Ellis,  Aller  G.  (a) Elm  Ave.  and  Fourth  St.,  Broadmoor— Main  7074 


El  Paso  (Hon.) 


Forster,  Alexius  M Cragmor  Sanitarium. 


Main  122 


El  Paso 


Gardiner,  Charles  F.  (a) 1112  No.  Cascade  Ave 

Giese,  Charles  O 316  Ferguson  Bldg. 

Gilbert.  George  B 402  Burns  Bldg I 

Gillett,  Omer  R Independence  Bldg. 

Gilmore,  George  B Independence  Bldg. 

Gloss,  Kenneth  E 1516  No.  Tejon  St 

Good,  Brooks  D : Cragmor  Sanatorium  

Goodson,  Harry  C Exchange  National  Bank  Bldg. 

Gydesen,  Carl  S Ferguson  Bldg. 


-Main 

.Main 

.Main 

.Main 

-Main 

Main 

.Main 

.Main 

.Main 


127 

4160 

1212 

23 

23 

6565 

122 

150 

3712 


El  Paso  (Hon.) 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Faso 

El  Paso 

El  Paso 


Haney,  Josiah  Rowan Ferguson  Bldg.  

Haney,  Lawrence  O.-k Ferguson  Bldg 

Hanford,  Peter  O.  (a) 720  No.  Nevada  St. 

Harms,  Herbert  E.  ^ Rio  Grande  St 

Hartwell.  John  B Burns  Bldg. 

Herold,  Walter  C Burns  Bldg 

Hills,  Willard  K Ferguson  Bldg.  

Holcomb,  William  D 1619  South  Tejon  St 

Houf,  Harry  W.,  Jr Burns  Bldg.  

Howell,  William  C First  National  Bank  Bldg. 


-Main  750 
Main  750 
Main  1151 


.Main  218 
-Main*  8100 
-Main  665 
-Main  4244 
Main  4559 
Main  669 


El  Paso 

El  Paso 

El  Paso  (Hon.) 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 


Kettelkamp,  Fred  O Ferguson  Bldg.  Main  267 

Kibler.  Francis  E-k Burns  Bldg 

Knowles,  Tom  R 600  Exchange  National  Bank  Bldg Main  78 


El  Paso 
-El  Paso 
-El  Paso 


Lamberson,  H.  H,-k__  355  First  National  Bank  Bldg Main  44 

Lamberson,  William  H First  National  Bank  Bldg Main  1360 

Liddle,  Edward B Burns  Bldg.  Main  392 

Loomis,  P.  A Ferguson  Bldg. Main  4160 


.El  Paso 
El  Paso 
El  Paso 

.El  Paso 


Mahoney,  Joserb  J First  National  Bank  Bldg Main 

Maly,  Henry  W .Burns  Bldg Main 

Marbourg,  Edgar  M -.212  Burns  Bldg. Main 

McClanahan,  Zenas  H Exchange  National  Bank  Bldg Main 


305 

6735 

472 

150 


.El  Paso 
.E!  Paso 
-El  Paso 
.El  Paso 
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FRED  WEST-HALL 

PROFESSIONAL  LIABILITY  INSURANCE 

CALIFORNIA  BLOC. 

710  ITth  Street 

CHerry  7777  DENVER 


AUTO  REPAIRING  . . . 

• Complete  Motor  Overhaul  • Body  and  Fender  Work 

• Electrical  and  Tune-up  Work  • Automobile  Painting 

We  Pay  Highest  Prices  for  USED  CARS 
See  Our  Stock  of  Reconditioned  Safe  Autos 

Tires  - Batteries  - SeiTice  and  Accessories 
Day  and  Night  Towing  and  Wrecking  Service — Phone  CHen*y  8888 

COLORADO  MOTOR  & MACHINE  CO. 

1811  Clenarm  PI.  MAin  8778 


BUY  NO  DICTATING  EQUIPMENT 


Until  You 
THOUSANDS  IN  USE 


Investigate  SoundScriber 

THOUSANDS  OF  USES 


Yes,  it  will  pay  you  to  investigate  SoundScriber 
now!  Featherweight  plastic  disc  holds  up  to  30 
minutes  of  dictation,  costs  but  a few  pennies, 
handles  and  files  like  a letter,  mails  flat  for  letter 
postage.  Repeats  your  voice  crystal  clear  to  your 
typist’s  ear. 

SoundScriber  will  save  you  time  and  money. 
Suggested  for  Case  Histories,  Patient  interviews, 
pathological  and  surgical  reports,  X-Ray  read- 
ings, etc. 

Many  prominent  Colorado  Doctors  are  users  of 
SoundScriber.  A 15-minute  demonstration  will 
convince  you  of  its  value  in  your  practice. 


.^UND-^RIBER 


FIRST  electronic  dictating  machine 

FIRST  in  disc  dictation 

FIRST  in  cutting  dictating  costs 


ROCKY  MOUNTAIN  SALES  AND  SERVICE 

DICTATING  and  RECORDING  CO. 

615  Insurance  Building  KEystone  5577  Denver,  Colorado 
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Name 

McConnell.  John  F 

McCrossin,  William  P., 

McDonald,  John  L. 

McMullen,  James  W.-K- 

Mihalick,  John  -K 

Min,  Henry  M.f 

Morrison,  Charles  S 

Mullett,  Aidan  M 

Keeper,  Edward  R 

Nelson,  Fritz 

O’Brien,  Edward  J 

O’Donnell,  Francis  A.f- 
Owens,  Robert  L.  (a) 

Powell,  Henry  M.-K 

Prior,  Frank  H.->c 

Richmond,  Claude  E 

Rothrock,  Francis  B. 

Kyder,  Charles  T. 

Schafer,  Millard  F 

Schwab,  Irving' H 

Schwer,  Carl 

Service,  William  C 

Sevier,  Charles  E 

Sevier,  John  A 

Shivers,  George  C.-K 

Shivers,  Marcus  O. 

Smith,  H.  Calvin-K 

Smith,  Willard  A. 

Snyder,  Maurice  E 

Spillane,  John  H.,  Jr.-K. 
Staines,  Minnie  E.  (a) 

Stine,  George  H 

Stough,  Charles  F 


COLORADO  SPRINGS  (Contlnned) 


Address  Telephone 

Ferguson  Bldg.  Main  4160 

Jr. — »Burns  Bldg.  Main  444  

411  Burns  Bldg Main  5821 

1720  Wood  Ave Main  6837 

Ferguson  Bldg 

Glockner  Hospital Main  184 

2514  W.  Colorado  Ave Main  965  — 

Rums  Bldg Main  671 

708  Exchange  National  Bank  Bldg Main  1 

1121  No.  Tejon Main  6443  

Exchange  National  Bank  Bldg. Main  243  

Route  1,  Box  47 Main  3703  

811  No.  Weber  St Main  3815 

Burns  Bldg. Main  4547  

720  N.  Tejon  St. Main  6674-J  . 

222  E.  Dale  St Main  821 

First  National  Bank  Bldg Main  326  

____1626  Wood  Avenue .Main  4626 


Soclet7 

El  Paso 

El  Faso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso  (Hon.) 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 


-.28  East  Boulder Main  7577  El  Paso 

— First  National  Bank  Bldg Main  1095 El  Paso 

_ Colorado  Springs  Psychopathic  Hosp. Main  3703  Pueblo 

-Rums  Bldg Main  5775  El  Paso 

—412  Burns  Bldg Main  5821  El  Paso 

--Burns  Bldg.  Main  1212  El  Paso 

—Ferguson  Bldg. El  Paso 

.-Box  1423 Main  793  El  Paso 

—126  E.  Platte  St El  Paso 

— Ferguson  Bldg.  Main  3711  El  Paso 

—113  E.  St.  Vrain El  Paso 

— Burns  Bldg.  El  Paso 

.-Burns  Bldg. Main  724 El  Paso  (Hon.) 

—Burns  Bldg. Main  5090  El  Paso 

—Ferguson  Bldg. Main  4160 El  Paso 


Timmons,  Elmer  L. 712  Exchange  National  Bank  Bldg Main  193 


.El  Paso 


Vanderhoof,  Don  A Exchange  National  Bank  Bldg. Main  77 


.El  Paso 


Webb,  Gerald  B 402  Burns  Bldg Main  1212 

Whitney.  Roger  S.-k Burns  Building 

Winternitz,  David  H Burns  Bldg Main  1173 

Woodward,  Harry  W.-k Ferguson  Bldg. Main  4160 


.El  Faso 
-El  Paso 
-El  Paso 

El  Paso 


CORTEZ,  COLORADO 


Calkins,  Royal  W. 
Girod,  Frank  P.-k 

Cortez  - - - 

-E.  Main  SL 

Rnv  105^7 

-San 

San 

San 

Speck,  Richard  T. 

-E.  Main  St.  - 

San 

Juan 

Juan 

Juan 

Juan 

Juan 


Bailey,  Bayard  M Craig 

Deal,  William  F .Craig 

Espey,  James  G.,  Jr.-k Craig 

Orr,  Joseph  K.  g^N Craig 

Reiger,  John  L.  ^ .Craig 


CRAIG,  COLORADO 

Craig  26 

Craig  26 

Craig  375 


CRIPPLE  CREEK,  COLORADO 

Hassenplug,  William  F.  (a)_Cripple  Creek Cripple  Creek  17- 


.North  western 
.Northwestern 

Las  Animas 

-Northwestern 

Northwestern 


El  Paso  (Hon.) 


Anderson,  Vetalis  V.-k Del 

Garcia,  Felice  A.  fcN Del 

Gjellum,  Arthur  B Del 

Vickers,  Charles  W Del 


DEL  NORTE,  COLORADO 

Norte Del  Norte  30 San  Luis  Valley 

Norte Del  Norte San  Luis  Valley 

Norte  Del  Norte  30 San  Luis  Valley 

Norte  — I Del  Norte  30 San  Luis  Valley 


DELTA,  COLORADO 

Bast,  Lee Colorado  Bank  & Trust  Co.  Bldg. 

Cleland,  Winfield  S Post  Office  Bldg 

Erich,  Augustus  F.  (a) 837  Palmer  St 

Hick.  Lawrence  A 345  Meeker 

Hick.  Lawrence  L.-k 345  Meeker 

Phillips.  Edward  R jtledical  Bldg. 

Underwood,  Robert  A 327  Meeker 


-Delta  295  -_ 
-Delta  i02W 
-Delta  270J  - 
-Delta  293  — 
-Delta  293  -_ 
-Delta  240W 
—Delta  341 


Delta 

Delta 

-Delta  (Hon.) 

Delta 

Delta 

Delta 

Delta 


DENVER,  COLORADO 


Afton,  William  F,. 

-330  Republic  Bldg'. 

Ahern.William  T.-k 
Aiello.  Serge  A. 

. -1337  Fillmore  St. 

100  Metropolitan  Bldg. 

Emerson  9547 

Ma.in  4187 

Denver 

Albers,  Amos  Lee 

-524  Maiestip,  ’Rider. 

Tflhrvr 

Denver 

Denver 

Albi,  Roger  V.t 

Alb!,  Rudolph 

768  Santa  Fe  Drive 
. 325  Mack  Bldg. 

Allen,  Kenneth  D.  A.-k 

452  Mptrr>pnlit«n  Rldp^ 

Denver 

Dftnvftp 

Allen,  Philip  C.  C. 

224  Republic  Bldg. 

Altieri,  John  A.-k 

3655  Tejon  St. 

Altman,  Harry  A. 

Altmix,  Richard  H. 

646  Metropolitan  Bldg. 

941  Harrison  St. 

Ambler,  John  V.-k 

910  Republic  Bldg. 

Keystone  6431 

Denver 
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PROFESSIONAL  LIABILITY  INSURANCE 


Have  you  read  your  policy? 

Does  it  contain  the  word  “NEGLIGENCE”? 

Does  it  contain  the  words  “PROPERTY  DAMAGE”? 

If  not,  phone  ns  for  an  appointment  and  let  us  explain  the 

Policy  issued  by  the 

UNITED  STATES  FIDELITY  & GUARANTY  COMPANY 

and  approved  by 

The  Colorado  State  Medical  Society 


MORGAN.  LEIBMAN  & HICKEY.  Agents 

Gas  & Electric  Bldg.  Denver  Phone  TAbor  1395 


JOT  IT  DOWN! 
WRITE  IT  DOWN! 
CALL  IT  DOWN! 

Ch-5548 

Ch-5549 

For  direct  contact  with  our 
prescription  department — 

Dial:  Gh.5548 
Gh-5549 

Only  registered  pharmacists  answer 
these  ’phones. 

(These  ’phones  are  not  listed  in  the 
directory,  they  are  for  the  Doctors' 
use  exclusively.) 

And  of  Course  — KE-5377 
in  addition! 

REPUBLIC  DRUG  CO. 

Lobby  Republic  Bldg. 

1600  TREMONT  ST. 

Fast  Deliveries  to  All  Parts 
of  the  City 


THE  IDEAL  DIURETIC 


Mountain  Valley  Water 
from  Hot  Springs,  Ark., 
is  mildly  alkaline  and 
soothing  in  its  action;  yet 
Hospital  Tests  Show  that  it 
increases  elimination 
through  the  Kidneys  and 
Bladder. 

Mountain  Valley  Water  is 
delicious-tasting  ...  a 
NATURAL  mineral  water 
. . . and  free  from  laxa- 
tive action. 


Special  Discount  to  Physicians 


DEEP  ROCK 
WATER  CO. 

TAbor  5121 

614  27th  Street  Denver  5,  Colo. 
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Aaiut.- 

Amesse,  John  H. 

Amesse,  John  W. 

Anderson,  Cyrus  W. 

Arg-all,  Albert  J 

Arndt,  Karl-K 

Arndt,  R.  W. 208  Republic  Bldg. 

Arneill,  James  Rae 100  Metropolitan  Bldg. 

Arneill,  James  Rae.,  Jr.-K 100  Metropolitan  Bldg. 

Ashley,  Glaister  H.-K -132  Republic  Bldg. 

Ashmun,  David  R 032  Republic  Bldg. 

Ashmun,  Raymond  V.  Republic  Bldg. 

Atcheson,  George 4 05  Tabor  Bldg.  _ 

Attwood,  A.  De  Forest  (a) 4035  W.  38th  Ave 

Auer,  Eugene  S 638  Republic  Bldg. 


Telephone  Socieiy 

Emerson  4853 Denver 

Tabor  0181  Denver 

Main  2235  Denver 

Keystone  5304  Denver 

Tabor  8227  Denver 

Tabor  8227 Denver 

-Main  4187  Denver 

-Main  4187  Denver 

—Tabor  8044  Denver 

-Main  4204 Denver 

Denver 

-Main  1776  Denver 

-Glendale  0127 Denver  (Hon.) 

-Keystone  6201_. Denver 


DENVER  (Continued) 

Address 

-1560  Kearney  St 

624  Metropolitan  Bldg.  

224  Republic  Bldg.  

. 932  Metropolitan  Bldg.  

208  Piepublic  Bldg.  


Denver  Club.  500  17th  St. 


Bagot,  William  S (a) 

Baker,  William' G.-K 

Bane,  William  M 1005  Republic  Bldg.  

Barbato,  Lewis  (a)  ^ Fitzsimons  General  Hospital 

Barber  , Edgar  W.-K 630  Metropolitan  Bldg.  

Barber,  Wilfordl  W 624  Metropolitan  Bldg. 

Barnacle,  Clarke  H.-K 316  Majestic  Bldg.  

Barnard,  Hamilton  I.-)c 1707  E.  18th  Ave 

Barnard,  Jessica  F 2030  South  York  St 

Barney,  J.  Murray  (a) 234  Mack  Bldg. 

Barnhill,  Bruce  B.  (a)  Mercy  Hospital 

Barra,  R.  Louis 733  Republic  Bldg 

Barwick,  John  T.  F 1707  East  18th  Ave.  

Baskin,  Morris  J 822  Republic  Bldg.  

Bassow,  Solomon  H 703  Republic  Bldg 

Bates,  Mary  E.  (a) 220  Majestic  Bldg. 

Battock,  Benjamin  H.-K 832  Republic  Bldg.  

Baum,  Harry  L 510  Republic  Bldg.  

Beaghler,  Amos  L. 414  14th  St.  

Beall,  Walter  C.  (a) 3525  W.  49th  Ave 

Becker,  Harold  C. 532  Republic  Bldg.  

Bell,  Claude  C.  (a) 1352  Milwaukee  St 

Benner,  Miriam  Crowell 254  Metropolitan  Bldg.  

Bennett,  Everett  E.-)c 935  Martindale  Drive 

Benwell,  John  S 502  Metropolitan  Bldg.  

Berry,  John  W .4200  East  9th  Ave.  

Best,  Thomas  E 718  Mack  Bldg. 

Beuchat,  Eugene  S.  ^ 1301  So.  Milwaukee  St 

Beyer,  Theodore  E'. 920  Metropolitan  Bldg 

Biegel,  Albert  C.  (a)  ^ Denver  General  Hospital- 

Billings,  Edward  G.-K 1820  Gilpin  St.  

Bingham,  William  J.  (a) 1668  Milwaukee  St 

Birkenmayer,  Wilson  C 250  Metropolitan  Bldg 

Black,  William  C.,  Jr St.  Luke’s  Hospital 

Blair,  James  R.,  Jr 920  Metropolitan  Bldg.  

Blanchard,  Winthrop  E 601  Republic  Bldg.  

Blanford,  Sidney  E.,  Jr.t 612  Metropolitan  Bldg. 

Blank,  William  A 1572  Madison  St.  

Blevins,  Jason  L.-K 600  Metropolitan  Bldg.  

Block,  Leon 624  Majestic  Bldg. 

Blosser,  John  R.  (a) 1421  Elati  St 

Bluemei.  C.  S 550  Metropolitan  Bldg. 

Boehm,  William 536  Republic  Bldg 

Bograd,  Michel 1938  South  Broadway  

Bolten,  Richard  S 726  Metropolitan  Bldg. 

Bouslog,  John  S 304  Republic  Bldg 

Bowers,  Abern  E 1013  Republic  Bldg 

Bradford, Henry  A.t Fitzsimons  Hospital 

Bradford,  Henry  R.t 1773  Williams  Street 

Bramley,  James  R 423  Majestic  Bldg.  

Bramley,  John  G.-K 423  Majestic  Bldg.  

Brandenburg,  Harmon  P 155  Metropolitan  Bldg 

Bricker,  John  W 423  Majestic  Bldg.  

Brinkley,  Joseph  W.  (a)  Denver  General  Hospital- 

Brinton,  William  T 406  Republic  Bldg. 

Brown,  Harry  C 330  Republic  Bldg.  

Brown,  Lawrence  T 623  Republic  Bldg.  

Brown,  Robert  N.-)( 759  So.  University  Blvd. 

Bryson  Margaret  E 1370  Race  St.  

Buchanan,  Archibald  R 4200  East  9th  Ave.  

Buchtel,  Henry-K 1224  Republic  Bldg.  

Buck,  George  R.-)( 721  Republic  Bldg.  

Bundsen,  Charles  A 2040  Eudora  St 

Burden,  Harold  G 2525  So.  Downing  St. 

Burlingame,  Robert  M 732  Republic  Bldg 

Burnett,  Clough  T 550  Metropolitan  Bldg.  

Bush,  C.  Everette 30  B.  Dakota  St..  

Butterfield,  Olin  J 646  Metropolitan  Bldg 


.Tabor  3221 


Keystone  .5731 

Aurora  460  

Keystone  0704 

Tabor  0181  

-Keystone  2711 
Emerson  8877 

Pearl  4462 

Tabor  2541 


-Main  4825  

-Emerson  8877  . 
-Keystone  5913 
-Keystone  6767 
.-Keystone  7314 

— Tabor  6309  — 

— Tabor  2954  

-Tabor  7151 
-Glendale  1438  . 
.-Cherry  5487  -. 
.-Emerson  6151, 
--Cherry  2919  -. 

.-Race  3004  -! 

.-Tabor  2443  

-East  7771  

-Main  3457  

-Pearl  7540  -- 
-Tabor  3800  — 


-Dexter  1161  -_ 

-East  7357  

-Keystone  5077. 

-Tabor  3241 

-Tabor  3800  

-Main  3609  

-Tabor  2303  

-East  8166  

-Keystone  1725 

-Tabor  5593  

-Main  3445 

.Tabor  3218  — - 

-Tabor  4934 

-Pearl  6866  

-Tabor  5788 

-Keystone  2301 

Tabor  8800  

Aurora  460  

-Emerson  3231 

-Main  5746  

-Main  5746  

-Keystone  0523- 
-Main  5746  


Keystone  8231 
Tabor  1053  -- 
-Keystone  3629 


-East  7840  

■East  7771 

-Tabor  1224  

Tabor  2545  

-East  5355 

-Pearl  3721  

Keystone  4465- 

-Tabor  5428  

-Spruce  0016  

-Keystone  6422 


Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

-Denver  (Assoc.) 

Denver 

Mesa 

Denver 

Denver 

Denver 

Garfield 

Denver 

Denver  (Int.) 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

—Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 


Calhoun,  Frederick  R.t 2932  Fenton  St.  

Campbell,  Horace  E 837  Republic  Bldg. 

Campbell,  Joseph  L.-)c 806  Republic  Bldg. 

Carlson,  Robert  G. 1205  Clermont  St.  

Carmody,  Thomas  E 806  Metropolitan  Bldg.  . 

Carnahan,  Robert  G.  (a) 4200  East  Ninth  Ave 

(Carpenter,  Fred  H 1218  Republic  Bldg. 

Carson,  Paul  C 9701  East  Colfax  Avenue. 

Carter,  Harold  R 550  Metropolitan  Bldg.-- 

Cattermole,  George  S 242  Metropolitan  Bldg.  . 

Catterson,  Alden  D.  (a) l 656  Metropolitan  Bldg.  . 

Cecchini,  Augustine  S 208  Republic  Bldg 

Cedarblade,  Vincent  G 906  Republic  Bldg.  


■ Grand  3720 

■ Main  5524 

Keystone  3153 

-East  1805  

-Keystone  5464 

-East  7771  

Main  4798  

-Emerson  8232 
Tabor  3218  __ 
-Cherry  6030  __ 
Keystone  8408 
-Tabor  8227--- 
-Keystone  0907 


Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Assoc.) 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 
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AYLARD 

PHARMACY 

PRESCRIPTIONS  OUR  SPECIALTY 


Drugs  — Sundries 
Free  Immediate  Deliveries 
On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAst  7718 

*‘When  In  Need  Think  of  Vs  Indeed’* 


CLYDE  H.  LAMB 
Realtor 


Sales  — Trades  — Rentals 
City  and  Farm  Property 


Midland  Savings  Building 
Denver  Colorado 

Phone  CHerry  5417 


When  In  Need  Of  A 
Little  Relaxation 
Visit  the 


Cid  J4. 


cti/unu 

DINE  AND  DANCE 

Orchestra  Nightly 

Under  the  Management  of 

M and  Wadka 

I 1744  Welton  St.  Denver,  Colo. 

I Phone  TAbor  9929 


^iboctopd! 

You  Are  Always 
Welcome  at 

HrS  HAMBURGS 

4 LOCATIONS: 

1740  Glenarm  Place 
1709  Welton  Street 
1627  Glenarm  Place 
315  Sixteenth  Street 

a 

Denver,  Colorado 
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DEINTSR  (Continued) 

Name  Address  Telephone  Society 

Chamberlain, Robt-W. (a)  ^ St.  Luke’s  Hospital Denver  (Int.) 

Chambers.  Karl 812  Republic  Bldg.  Tabor  0620  Denver 

Chambers, 'William  W 610  Republic  Bldg.  Keystone  7728  Denver 

Chandler,  Arthur  L.  ^ 4200  East  9th  Ave Denver 

Charles,  Robert  L. 564  Metropolitan  Bldg.  Keystone  7023  Denver 

Charney,  Leon  J.-K U.  S.  'Veterans  Administration Keystone  4151 Denver 

Chatfield,  Raymond  C.t 610  Republic  Bldg.  Keystone  7717 Denver 

Cheley,  Glen  E 612  Metropolitan  Bldg. Tabor  2303 Denver 

Chernyk,  Maurice-K 404  Republic  Bldg.  Main  6448  Denver 

Chessen,  Jamest 163  Race  St.  

Childs,  Samuel  B.,  Jr.-K 834  Republic  Bldg.  Keystone  6774  Denver 

Chisholm,  A.  J. 1035  Republic  Bldg.  Tabor  0477  Denver 

Clark,  Dumont-k 1731  Gilpin  St.  Dexter  1597  , Denver 

Cleere,  Roy  L. 424  State  Office  Bldg Keystone  1171 Denver 

Cochems,  Prank  N 401  Westwood  Drive East  1408 Denver 

Cohen,  Edmond  P.^ 804  Republic  Bldg.  iTabor  5557  Denver 

Cohen,  Haskell  M 709  Republic  Bldg.  Main  5820  Denver 

Cohn,  Bernard  N.  E 713  Republic  Bldg Cherry  3030  Denver 

Collier,  Douglas  R 244  So.  Humboldt  St Pearl  1605 Denver 

Collier,  Mary  M. 244  So.  Humboldt  St Pearl  1605  Denver 

Collins,  Eu  W 1578  Humboldt  Street Main  2555 Denver 

Conant,  Edgar  P.  (a) 502  Mack  Bldg Main  2512 Denver  (Hon) 

(london,  Charles  E 1456  Grape  St Emerson  6742  Lake 

Condon,  William  B.^c 1820  Gilpin  St.  East  5042  Denver 

Connor,  Paul  J 1123  Republic  Bldg.  Tabor  2341  Denver 

Conway,  Leo  A 1024  Republic  Bldg.  Keystone  3665  Denver 

Cooper,  Clyde  J 309  Republic  Bldg. Tabor  0094  Denver 

Cooper,  Henry  Lewis-)c 1218  Republic  Bldg  , Keystone  7755  Denver 

Cooper,  Kemp  G 652  Metropolitan  Bldg. Main  2922  Denver 

Corper,  Harry  J 1295  Clermont East  6035 Denver 

Corry,  John  J 4195  Knox  Court Grand  2509 Denver 

Covode,  William  M.t 209  Metropolitan  Bldg.  Tabor  2985  Denver 

Cremer,  John  Alfred 4400  E.  Illff  Ave Pearl  5033 Denver 

Crisp,  William  H 530  Metropolitan  Bldg. Tabor  3719 Denver 

Crosby,  Leonard  G 366  Metropolitan  Bldg.  Tabor  5141  Denver 

Cullyford,  James  S.  ^ 1626  Logan  St.  Tabor  4427  Denver 

Culver,  Harry  B 721  Mack  Bldg. Main  1455  Denver 

Cunningham,  T.  Donald 932  Republic  Bldg.  Main  4204 Denver 

Curfman,  George  H 445  Equitable  Bldg.  Keystone  2939 Denver 

Ourfman,  Geo.  H.,  Jr.  (a)  ^ Denver  (Assoc.) 

Currigan,  Martin  D. 432  Republic  Bldg.  Tabor  2857  Denver 


Dahl,  LaMeta  P J.850 

Dailey,  Clifford  L. 440 

Danahey,  Lawrence K.  (a)  ^ 

Daniels,  Luman  E 1227 

Danielson,  Ralph  W. 324 

Darley,  Ward —4200 

Davis,  John  B.  (a) 664 

Davis,  Robert  "W. 4200 

Daywitt,  Alvin  L.-K 999 

Deeds,  Douglas 700 

Deenfs,  Myers  B.t — 510 

Deffinger,  Wm.  S.  (a)  fcN — 

Delehanty.  Edward 235 

Dennis,  'WllfrediS. 1834 

DeOnier,  Carl  W.  1025 

DeRoos,  James  J.-k 2090 

Dickman,  Paul  A 1901 

Dickson.  Logan  M. 1565 

Dickson,  Robert  W. 810 

Dillon,  Henry  J.-K 2239 

Dixon,  Robert  K,  

Dobos,E.  I.-)c 

Donovan,  Mark  S 306 

Dorsey,  George  H 810 

Doster,  Mildred  E 414 

Downing,  Sam  W.-)( 1117 

Drinkwater,  Ray  L 804 

Dumke,  Charles  E.  (a) 558 

Dumm,  Byron  I 732 

Durbin,  Edgar.)c 

Durrance,  John  R.  (a)  ^ 

Dworkis,  Maxwell  B.(a)  ^ _ 
Dwyer,  Paul  K 830 

Earhart,  Henry  T.-)t 516' 

Earley,  Arthur  H 1204 

Eastlake,  A,  Chesmore 816 

Ebaugh,  Franklin  G..)c 

Echternacht,  Evan  E;-K 1509 

Edwards,  G.  Murray 2405 

Eeckhout,  Gifford 'V'an  (a)  — 

Ellder,  Charles  S.  (a) 333 

Ellis,  George  D 850 

Elrick,  Leroy 1024 

Emery,  Geo.  deLoynes-)c 

Enos,  Clinton  (a) 336 

Esserman,  Arthur  L 1575 

Evans,  A.  E.  fcN 

Evans,  Francis  J 410 

Evans,  .John  R 1119 

Evans,  Russell  J.-K 999 


Gilpin  St,  Emerson  8821  Denver 

Perry  St Tabor  4950  Denver 

St.  Joseph’s  Hospital Denver  (Int.) 

Republic  Bldg Keystone  5037  Denver 

Metropolitan  Bldg. Main  2332  Denver 

E.  9th  Ave.. East  7771  Denver 

Metropolitan  Bldg. Keystone  6061  Denver  (Hon.) 

E.  9th  Ave East  7771  Denver 

So.  Broadway  Pearl  2411  Denver 

Metropolitan  Bldg. Keystone  6343  Denver 

Republic  Bldg.  Tabor  2954  Denver 

St.  Luke’s  Hospital Denver  (Int.) 

Majestic  Bldg.  Keystone  2916 Denver 

Gilpin  St.  East  6443 Denver 

Monaco  Parkway Denver 

So.  Downing  St Spruce  1618 Denver 

Emerson  St. Tabor  3000  Denver 

Pearl  St.  Keystone  9525  Denver 

Republic  Bldg. Cherry  4531  Denver 

E.  Colfax  Ave Denver 

Republic  Bldg. Denver 

St.  Joseph’s  Hospital Main  6121  Denver 

Majestic  Bldg.  Keystone  7020 Denver 

Republic  Bldg. Cherry  4531  Denver 

Fourteenth  St Tabor  7151  Denver 

Republic  Bldg". ^ Cherry  5569  Denver 

Republic  Bldg.  ’Tabor  7066  Denver 

Clayton  St. Emerson  8011 Arapahoe  (Hon.) 

Republic  Bldg. Keystone  8071  Denver 

Metropolitan  Bldg. Emerson  5913  Denver 

Colorado  General  Hospital Denver  (Int.) 

St.  Anthony  Hospital Denver  (Int.) 

Metropolitan  Bldg Main  3508  Denver 

Republic  Bldg.  Main  4393  Denver 

Republic  Bldg.  Keystone  0680  Denver 

Republic  Bldg.  Main  5761  Denver 

Colorado  Psyschopathlc  Hospital — East  7771  Denver 

Marion  St.  Main  7769  Denver 

Federal  Blvd Glendale  0032  Denver 

Colorado  General  Hospital East  7771  Denver  (Int.) 

Bast  16th  Ave.  Tabor  8515 Denver  (Hon.) 

Metropolitan  Bldg.  Tabor  8948  Denver 

Republic  Bldg. Keystone  0464 Denver 

Metropolitan  Bldg.  Denver 

Majestic  Bldg. Main  1633  Denver  (Hon.) 

Gilpin  St Emerson  8801  Denver 

Republic  Bldg. Denver 

Mack  Bldg Tabor  7538  Denver 

Republic  Bldg.  Tabor  4205 Denver 

South  Broadway  Pearl  2411 Denver 


Faust,  Louis  S.-K 1731  Gilpin  St.  Dexter  1597  Denver 

Fickel,  William  H.-K 773  Josephine  St. Dexter  1403  Otero 

Filmer,  Burnett  A 1331  So.  Marion  St Pearl  8486  Denver 


H 
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DANSBERRY'S 

PHARMACY 

The  Drug  Store  Complete 

^"New  Ultra  Modern 
Prescription  Service"^ 

We  Use  Lilly  Pharmaceutical  and 
Merck  Chemicals  in  All  Prescrip- 
tion Compounding 

DRUGS  . . . SUNDRIES 

A Full  Line  of  Liquors  — Champagnes  and 
Imported  Wines — Fountain — Luncheonette 

jAMES  F.  DANSBERRY 

Owner  and  Manager 

Champa  at  14th  Street 

Phone  KEystone  4269 

Denver  Colorado 


A Telephone  Serviee 
That’s  Invaluable 
To  Professional  Men 

The  Physicians  and  Surgeons 
Telephone  Service  Exchange 

1065  Gas  & Electric  Bldg. 

CHerry  5467 


We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


Catering  to  the 
Medical  Profession 

PACKARD- 
DENVER  CO. 

☆ 

210  15th  St. 

at  Cleveland 

TAbor  5388 
Denver,  Colorado 


HAVE  YOUR  OFFICE  AND  HOME 
FURNITURE  REBUILT  AT 
FACTORY  PRICES 

Expert  Workmen — Reasonable  Prices 


Custom  Built  Furniture 
Terms  i£  Desired 


National 

Upholstering  Co. 

1852  Welton  St.  Denver,  Colo. 

TAbor  5991 
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DSNVER  (Contlnned) 

Name  Address 

Filmer,  George  A. -K 1331  South  Marion  

Finer^Morris  J 707  Republic  Bldg 

Fisher,  G.  Robert '901  Clarkson  St. 

Fisher,  H.  Calvin-K i-OOS  Republic  Bidg.  

Flax,  Leo  Jayt 438  Metropolitan  Bldg.  

Florio,  Lloyd 4200  East  9th  Ave 

Forbes,  Burton  L.-k 525  Mack  Bldg.  

Forney,  Fred  A 322  Capitol  Annex 

Fortin,  Virgil  R 2123  Gaylord  St 

Foster,  John  M.,  Jr.-K 504  Republic  Bldg.  

Fowler,  Harmon  L.-^ 232  Mack  Bldg.  

b'owler,  O.  S 940  Metropolitan  Bldg.  

Frank,  Lorenz  W 1834  Gilpin  St 

Frankenburger,  Luise  B 526  Metropolitan  Bldg.  

Franz,  Elmer  M.  (a)  ^ Denver  General  Hospital 

Fraser,  M.  Ethel  V.  (a) 737  Republic  Bldg.  

Fraser,  Robert  "W. 536  Majestic  Bldg.  

Freed,  Charles  G.-K 550  Metropolitan  Bldg.  

Freeman,  Leonard,  Jr.^c 300  So.  Gaylord  St 

Freshman,  A.  W.-K 234  Metropolitan  Bldg.  

Friedland,  Jos.  D.-K 438  Republic  Bldg.  

Friedlander,  Herzl  (a) Denver  General  Hospital 

Friedman,  Emanuel 326  Republic  Bldg.  

Friedman,  Gerald  H.t 801  Majestic  Bldg. 

Friesch,  "Wenzel 625  Republic  Bldg.  

Frumess,  Gerald  M.-^c 210  Republic  Bldg.  


Telephone 

-Pearl  8486  

-Tabor  1594  

-Cherry  5431  

-Alpine  1233  

-Keystone  8185 

-East  7771 

-Keystone  8453 
.Keystone  1171 

-East  8892  

-Keystone  0294 

-Tabor  S4&6  

-Tabor  3663  

-East  5025 

-Cherry  3915  _ 


.Tabor  2672  

Keystone  0846 
Tabor  3218 

.Pearl  4202  

.Main  2954  

-Keystone  4815 

-Tabor  1331  

Main  1943  

-Cherry  8509 

-Main  6829  

-Keystone  3219 


Society 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

-Denver  (Int.) 
-Denver  (Hon.; 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 


Gale,  M.  Jean  (a) 737  Republic  Bldg.  

Gardner,  Mariana 1850  Gilpin  St 

(Jardner,  Vincent  E 2525  South  Downing  

Gauss,  Harry  M 535  Republic  Bldg.  

Gengenbach,  Franklin  P. 1850  Gilpin  St.  

Gerber,  Wm.  Frederick 632  Republic  Bldg 

Gersh,  Isadore  (a)-)c 242  Metropolitan  Bldg.  

Giehra*,  Rudolph  E.  (a)->c 522  Majestic  Bldg. 

Gilbert,  Howard  P.t 212  Metropolitan  Bldg.  

Gile.  Harold  H 100  Metropolitan  Bldg. 

Gillen,  George  H 1773  Williams  St 

Gilman,  Harold  E.t 312  Majestic  Bldg.  

Gins'burg,  Max  M 858  Metropolitan  Bldg. 

(Goldensohn,  Eli  S 4200  East  9th  Ave 

Goldhammer,  Samuel  S 727  Republic  Bldg 

Goldman,  Harold  I. 1024  Republic  Bldg.  

Good,  Albert  H 1302  So.  Pearl  St 

Good,  Fredrick  H 730  Republic  Bldg.  

Goodwin,  Aurel 1202  Republic  Bldg.  

Gordon,  Robert  W.-K 1820  Gilpin  St.  

Gottesfeld,  M.  Ray 624  Republic  Bldg.  

Graham,  Emmett  V 1205  Republic  Bldg.  

Gray,  John  Travis  (a)  Fitzsimons  General  Hospital. 

Greene,  Laurence  W 1237  Republic  Bldg.  

Greig,  William  M. 628  Majestic  Bldg. 

Gromer,  Terry  J.-K 110  Metropolitan  Bldg.  

Grossman,  B.  E.-K Republic  Bldg. 

Guggenheim,  All3ert  H.-K Republic  Bldg.  

Guthrie,  Ewing  C 4(>4  Steele  Bldg.  


-Tabor  2672  — 
-Emerson  8821  _ 

-Pearl  3721  

-Tabor  5723  — 
-Emerson  8821  - 
-Keystone  6664 

-Tabor  1611 

-Keystone  3431 
.-Keystone  0568 

-Main  4187 

.-Emerson  3231 

.-Cherry  8840  

.-Keystone  8185 

-East  7771  

—Main  4695 

— Keystone  5004 

-Spruce  6798  

—Cherry  5411 

-Tabor  1811  — 

-East  7741  

—Keystone  5055 
.-Tabor  2456 


Keystone  8600 
■Main  0424  

Main  4133  


■Main  5820  — 

Keystone  5661 


—Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Assoc.) 

Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

-Denver  (Assoc.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 


Hager,  Chauncey  A.-)c 1727  Gilpin  St.  

Haggart,  William  W 1236  Republic  Bldg.  

Haig,  Henry  W. 738  Metropolitan  Bldg. 

Haley,  A.  T 527  Majestic  Bldg.  

Hall,  Lewis  L.t 629  Majestic  Bldg. 

Hall,  Robert  M.-(t 202  Metropolitan  Bldg.-. 

Halley,  William  H. 220  Metropolitan  Bldg. 

Halsted,  Frederick  S 736  Metropolitan  Bldg.- 

Ha.nsen,  Fitch  P 506  Mack  Bldg. 

Hargreaves,  O.  C.  (a) 3700  W.  32nd  Ave. 

Harper,  Fred  R.HK 1008  Republic  Bldg.  

Harrington,  John  F.-K 1850  Williams  SL  

Harris,  Allen  H.  (a) 969  Acoma  St. 

Hartendorp,  Paulus  V.  H. 622  Republic  Bldg.  

Hartley,  George,  Jr.  411  Williams  St 

Hartley,  John  E.  1224  Republic  Bldg. 

Hartshorn,  Fred  H 418  Republic  Bldg. 

Harvey,  Edward  L.-)t 635  Republic  Bldg".  

Harvey,  Horace  G.,  Jr 632  Republic  Bldg. 

Harvey,  Robert  P.->i 1820  Gilpin  St.  

Hasty,  Robert  C.^N.  (a)--. 1936  Pearl  St 

Haun,  Paul  ^ 1205  Clermont  St.  

Hausmann,  Gertrude  G 434  Mack  Bldg.  

Hay,  William  E.t 424  Metropolitan  Bldg. 

Hazlett,  Joseph  D 615  Republic  Bldg. 

Hedrick,  John  G 1773  Williams  St.  

Hegner,  Casper  F 724  Metropolitan  Bldg. 

Henderson,  Harold  B 1019  Republic  Bldg. 

Henderson,  William  C. .,2958  Welton  Street 

Hendryson,  Irvin  E.-K 1707  E.  18th  Ave 

Henschel,  E.  J 210  Republic  Bldg 

Hepp,  L.  Clark 223  Republic  Bldg 

Heusinkveld,  Gerrit 620  Republic  Bldg. 

Hickey,  Harold  L 934  Republic  Bldg.  

Higbee,  Daniel  R 1117  Republic  Bldg.  

Hill,  Edward  C.  (a) 2410  E,  7th  Ave 

Hill,  Kenneth  A.-K 530  Metropolitan  Bldg. 

Hillkowitz,  Philip 234  Metropolitan  Bldg.. 

Hilton,  Jack  Palmer 711  Republic  Bldg.  


-Emerson  8853 

—Tabor  1418 

-Tabor  2265  

-Cherry  7246  _. 

-Tabor  0771  

-Tabor  3860  — 
-Tabor  6715  — . 
—Tabor  2248  — . 

-Tabor  5915  

—Glendale  2210- 
— Alpine  1233  -- 

-East  1897  

.-Keystone  6967 
.-Keystone  0027 


-Tabor  1224 

Keystone  5289- 
Keystone  3966 

.Tabor  5366  

-East  0235  


Keystone  2489 

—Main  8527  

Keystone  2714, 

— Emerson  3231. 

Keystone  7913 

.—Tabor  4093  

Cherry  7775  _ 

Emerson  8877 

Keystone  3219. 

Keystone  1020 

Tabor  8531  — 

Keystone  1742 

Cherry  5569  — 

Dexter  1109 

— Cherry  8329 

Main  2954  

Keystone  5542 


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

-Denver  (Hon.) 

Denver 

Denver 

-Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Eastern 

-Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 
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We  Recommend 

AMBULANCE 

PFAB  Pharmacy 

JESS  L.  KINCAID,  Prop. 

24-HOUR  SERVICE 

WE  GO  ANYWHERE 

Latest  Equipment  in  Ambulances 

☆ 

Experienced  Attendants  Only 

Now  Back  from  Armed  Forces 

Oxygen  in  Ambulance 

PRESCRIPTION 

DRUGGISTS 

Drugs,  Sundries,  etc. 

HALEY'S 

-A 

Ambulance  Service 

5190  W.  Colfax  at  Sheridan 

Veteran  of  World  War  II 

Phone  TAbor  9931-0951 

5000  W.  26th  Ave.  GRand  3932 

DENVER,  COLORADO 

Denver,  Colorado 

FURNITURE 

AIR 

Reservations 

No  Service  Charge 

For  complete  information  about 

-O- 

any  trip — Business  or  Pleasure 

New  and  Used  Furniture 

Call 

At  Its  Best 

CARL  STEELE 

-o- 

WORLD  WroE  TRAVEL  SERVICE 

25  Years’  Exjjerience  in 

World  Wide  Travel 

741  E.  17th  Ave.  Denver 

— 

Phone  TAbor  2822 

Individual  Attention  to  Youi'  Requii‘ements 
by  Air,  Rail  or  Steamer 

Catering  to  the  Medical  Profe*ssion 

824  17th  St.  ALpine  0351 

Denver,  Colorado 
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Name 


DKNVKR  (Conttnned) 

Address  Telephone 


Hinds,  Ervin  A.-K 738  Metropolitan  Bldg.  

Hirschberg,  J.  Cotter  ^N.4200  East  9th  Ave 

Hix,  Ivan  E 1138  Republic  Bldg. 

Hodges,  Dean  W.-K 416  Republic  Bldg.  

Holt,  Frank 226  Metropolitan  Bldg. 

Hopkins,  Hugh  1055  Corona  St.  

Hopkins,  John  R.  (a) 602  Mack  Bldg.  

Howard.  T.  Leon 1224  Republic  Bldg.  

Hoxie.,  Elwin  Geo 2525  So.  Downing  gt 

Hoyle,  Lewis  H. .950  Broadway 

Hoyt,  Ralph  W 404  Republic  Bldg.  

Hranac,  Charles  E.  (a)  ^ Presbyterian  Hospital. 

Hudston,  Ranulph 418  South  Vine  St. 

Hughes,  Harry  C.-K 203  Metropolitan  Bldg.  — 

Hurst,  Allan 3800  Bast  Colfax  

Hutchison,  James  B.-^ 216  Republic  Bldg.  

Huxhold.  A.  P 1435  California  St.  

Huyler,  Washington  C Mercy  Hospital 

Hyndman,  Olan  R 632  Republic  Bldg.  


Cherry  88'45 


Keystone  8421 

Tabor  6433  ___ 

Keystone  7564 

Cherry  0470  

Main  2755  

Tabor  1224  

Pearl  3721 

Cherry  4551  

Keystone  5517 

Keystone  2311_ 

Pearl  2389 

Tabor  1614 

East  1881 

Keystone  1624 

Tabor  9111 

Emerson  2771_ 

Keystone  6664_ 


Imbro.  Eva  Arbini .4670  Brighton  Blvd Tabor  6591 

Ingraham,  Clarence  B 509  Republic  Bldg.  Tabor  0033 

Irwin,  Robert  S.  (a) 460  Metropolitan  Bldg. Main  5516  . 


Society 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

■Denver  (Hon.) 

Denver 

Denver 

Weld 

Denver 

—Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

.Denver  (Hon.) 


Jacobs, John  T.-K 400  Metropolitan  Bldg.  Keystone  1062 

Jacques,  Thomas  F.  ^ 1834  Colorado  Blvd.  

Jaffa,  B.  B 230  Metropolitan  Bldg.  Tabor  1511 

Jamison,  John  H 452  Metropolitan  Bldg. Tabor  4208 

Jelstrup,  Gunnar 1019  Republic  Bldg.  Tabor  2334  

Jeurink,  V.  G 506  Republic  Bldg. Keystone  1275- 

Jobe,  Merrill  C 606  Metropolitan  Bldg. Main  4543  

Johnson,  Amll  J 340  Metropolitan  Bldg.  Cherry  4251—. 

Johnson,  F.  Craig.){ 1750  E.  18th  Ave.  East  4571  

Johnston,  Robert  P.^N Metropolitan  Bldg.  

Jones,  Rodney  H.-)c 2020  East  11th  Ave East  6284  

Jones.  Wiley 314  Majestic  Bldg. Keystone  2601 

Josephson,  Carl  J 203  Metropolitan  Bldg. Main  3185 


-Denver 

-Denver 

-Denver 

-Denver 

-Denver 

-Denver 

-Denver 

-Denver 

-Denver 

-Denver 

-Denver 

-Denver 

-Denver 


Kakfa,  Adolph  J.t 1820  Gilpin  St.  

Kaplan,  Morris-lt 807  Republic  Bldg.  

Karcher,  Glenn  V 104  Broadway  

Katzman,  Maurice 412  Republic  Bldg.  

Kauvar,  Abraham  J.t 1104  Republic  Bldg. 

Kauvar,  S.  S. 1104  Republic  Bldg.  

Keefe,  John  A.  ^ Republic  Bldg.  

Kemper,  C.  P 700  Metropolitan  Bldg. 

Kent,  George  B 516  Republic  Bldg. 

King.  W W.  --  738  Metropolitan  Bldg. 

Kingry,  Charles  B 305  Republic  Bldg.  

Knebel,  John  Albin  (a) St.  Joseph’s  Hospital 

Knoch,  Norbert  H 523  Majestic  Bldg.  

Kobayashi,  Thomas  K 1229  21st  'Street  

Koscove.  Sarah  K 3012  Federal  Blvd 

Kremens,  Victor  (a)t Colorado  General  Hospital 

Kretschmer,  Otto  S. 325  Republic  Bldg. 1 

Krohn,  Morris  J. 406  Central  Savings  Bank  Bldg. 

Krueger,  Edward  H 2100  E.  28th  Ave 

Kunitomo,  N 3301  Zunl  St. 

Kurland,  Stanley  K. 234  Metropolitan  Bldg.. 


East  2069  

Keystone  1691 
Spruce  8320 

■Keystone  0411 

Tabor  0209  

.Tabor  0209  


Keystone  6343 

Main  4393  

Tabor  2265  

Tabor  5464  

Main  6121 

Keystone  3431 

Keystone  2731 

Glendale  1321_ 

East  7771  

Keystone  6805- 

Keystone  8517 

Cherry  0101 

Glendale  3638  _ 

Main  2954  


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Int.) 

Denver 

Denver 

Denver 

Denver  (Assoc.) 

Denver 

Denver 

Denver 

Denver 

Denver 


Laff,  Herman  L 620  Metropolitan  Bldg. 

Lamberton,  Robert  P.  (a) 314  Mack  Bldg. 

Lamme,  S.  Julian 999  So.  Broadway  

Lannon,  Arthur  R 311  Republic  Bldg.  

Larkin,  Watson  B.^N Denver  General  Hospital 

Lawrence,  David  H.,  Jr. 1109  Republic  Bldg.  

Lee,  George  H.  (a) .,  330  Metropolitan  Bldg.  

Lee,  Louis  W 223  Republic  Bldg. 

LePevre,  Harry  W.,  Jr.-K 604  Republic  Bldg.  

Lehrburger,  Henry Denver  General  Hospital 

Leight,  Sidney  B 3838  W.  38th  Ave 

Lentz,  Jack  R.t 506  Metropolitan  Bldg 

Levin,  O.S.taN United  Securities  Bldg. 

Levin,  Walter  N.t 1051  Fillmore  St.  

Levisohn,  Leonard  W.-K 310  Republic  Bldg.  

Levy,  Maurice 709  Republic  Bldg. 

Lewis,  George  B. 726  Metropolitan  Bldg.  

Lewis.  Robert  231  Majestic  Bldg. 

Leyda,  James  H 946  Metropolitan  Bldg. 

Liggett,  Robert  S.-k 4200  East  Ninth  Ave. 

Liggett,  William  A.-K 203  Metropolitan  Bldg. 

Lincoln,  Cicero  L 820  Metropolitan  Bldg.  

Lingenfelter,  George  P 910  Republic  Bldg.  

Lipan,  Edward  M.4c 1511  Perry  Street .' 

Lipscomb,  John  M. 1224  Republic  Bldg.  

Lipscomb,  Willianf  R.-k 834  Republic  Bldg.  

L6f,  A.  J.  O. 836  Metropolitan  Bldg. 

Long,  John  C.- 324  Metropolitan  Bldg. 

Long.  Margaret —.—2070  Colorado  Blvd. 

Longeway,  Walter  J.-)t 520  Metropolitan  Bldg 

Longwell,  Freeman  H.t 629  Majestic  Bldg. 

Lorber.  Milton  B.-k 438  Republic  Bldg.  

Lord,  Byron  H. 820  Metropolitan  Bldg. 

Love,  Tracy  R 730  Metropolitan  Bldg. 

Lowther,  Ray  R. 945  Washington  St.  

Lubchenco,  Alexis  T.-K 1820  Gilpin  St.  


Cherry  1226 

Keystone  2548- 

Pearl  2411 

Tabor  4008  . 

Tabor  1331 

Keystone  5659 

Keystone  4323 

Tabor  7816  

Cherry  2576  — 

Tabor  1331  — _ 

Glendale  3432 

Tabor  2443 


East  0742  

Cherry  372:6  _ 

Main  0633  

Tabor  5788  

Tabor  3890  — 

Keystone  3768 

East  7771  

Main  3185 

Tabor  1762 

Keystone  6431 

Cherry  3081  — 

'Tabor  1224  

Alpine  0465  

Keystone  4000 

Main  2332 

-.Emerson  8441. 

Keystone  7623 

Tabor  0771  — _ 

Tabor  7386  

Tabor  2029  

Keystone  6650 

Cherry  0013 

East  3378  


Denver 

-Denver  (Hon.) 

Denver 

Denver 

--Denver  (Int.) 

Denver 

-Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Northeast 
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Colorado's  Largest  and  Most  Complete  Hotel 
Restaurant  and  Institutional  Supply  House 

Carson  Crockery  Company 

GLASSWARE  CHINA  SILVERWARE 
Kitchen  Equipment  and  Supplies 

EVERYTHING  FOR  HOSPITAL  AND 
INSTITUTIONAL  FOOD  SERVICE 

I5th  and  Stout  Sts.  KEystone  3126 

DENVER,  COLORADO 


DORNBERG'S 

JEWELRY-WATCH 

REPAIRING 


COMPLETE  UNE  OF  JEWELRY 
AND  WATCHES 


We  render  service  second  to  none  on 
expert  . . . 

WATCH  REPAIRING 


Quick,  Guaranteed  Service — Complete 
Line  of  Watch  Straps  and  Bands 


1642  Court-  Place  Denver,  Colorado 

Phone  KEystone  5801 

Mail  Orders  Filled  Promptly 


EMPIRE 

PHARMACY 

C.  H.  HAYS,  Mgr. 


Prescriptions 

Carefully 

Filled 


East  6th  Ave.  & Corona  St. 

Denver,  Colorado  Phone  TAbor  4305 
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.^ame 

Lubchenco,  Lula  O. 
Lyday,  Joseijh  H.-K 
Lyon,  John  M 


DEINVOK  (Conttnoed) 


Address  Telephone 

Children’s'  Hospital Main  1261 

_ 640  Metropolitan  Bldg-.  Keystone  2835 

.-4200  East  Ninth  Ave East  7771  


Society 

-Denver 

Denver 

-Denver 


Mackey,  John  F 725 

Macomber,  Douglas  W.-K 320 

Macomber,  Harold  G 809 

Mahon,  Nathan  H 924 

Maier,  Frank  Julian 1123 

Manly,  Wilbur  F.f 406 

Manns,  Rudolph  (a) 722 

Marcove,  Maurice  E 526 

Markel.  Casper 631 

Markley,  A.  J. 432 

Marvin,  Horace  P.  (a)-f 1685 

Mason,  Lyman  W. 1214 

Masten,  Alfred  R 424 

Matchett,  Foster-k 1727 

Matson,  James  A.  ^ 

Maul,  Herman  S-^t 2704 

Maul,  Kester  V.  ^ 

Maul,  R.  F 227 

Maul,  Robert  M.  ^ 

Mayer,  Alvin  W.,  Jr. 612 

Maytum,  Helen  E 910 

McCormick,  Wm.  Holt,  Jr. 1017 

McDonald,  Roderick  J.,  Jr. 626 

McElligott,  Maurice  J.  (a)  ^ 

McEndaffer,  Donald' M 707 

McGill,  Joseph  J . 432 

McGlone,  Frank  B.-k 1820 

McKeen,  Harold  R 532 

McKeen,  Harold  R.,  Jr.-k 532 

McKelvey,  Samuel  R.  (a) 

McKenna,  D.  S.  ^ 

McKeown,  E.  ^ — 406 

McLauthlin,  Carl  A. 532 

McLauthlin,  Carl  H.t 532 

McMahon,  B.  T 402 

McMahon,  Jean  L 326 

McNaught,  James  B 4200 

Meader,  Charles  N 519 

Mechler,  Emmett  A.-k 1134 

Meis,  Donna  Lea 1578 

Meister.  Edward  J 366 

Mendenhall,  John  C. 932 

Metcalf,  Albert  W.,  Jr 820 

Metz,  C.  Walter 806 

Miller,  Earl  G 1850 

Miller.  Ell  A, 266 

Miller,  Lewis  I 266 

Miller.  Simon  I. 332 

Millg,  F.  McConnell  (a) 1900 

Minnig,  Arnold 638 

Mizer,  Floyd  Robert-k 932 

Mogan,  William  E 423 

Monaghan,  Daniel  G. _1238 

Moody,  Rollen  W. 1104 

Moon,  Arlie  L 2525 

Morgan,  David' Wm.^ 4200 

Morian,  C.  H. 510 

Morning,  James  F.  (a) 1300 

Mossberger,  Joseph  I.t 2525 

Mozer,  Borah 83 

Mugrage,  E.  R. .4200 

Mumey,  Nolle .1133 

Murphey,  Bradford 814 

Murphy,  Rex  L. 110 

Musman,  David  J.t 1024 


Republic  Bldg.  

Republic  Bldg.  

Republic  Bldg 

Republic  Bldg.  

Republic  Bldg.  

Metropolitan  Bldg.  _ 

Republic  Bldg.  

Republic  Bldg.  

Majestic  Bldg.  

Metropolitan  Bldg.  — 

Steele  Street  

Republic  Bldg.  

State  Office  Bldg 

Gilpin  Street  

St.  Joseph’s  Hospital. 

West  32nd  Ave 

Metropolitan  Bldg. 

Mack  Bldg.  


Metropolitan  Bldg. 
Metropolitan  Bldg. 

Republic  Bldg. 

Republic  Bldg. 


Republic  Bldg. 

Republic  Bldg.  

Gilpin  Street  

Republic  Bldg.  

Republic  Bldg.  

P.  O.  Box  1273 

Republic  Bldg. 

Republic  Bldg. 

Republic  Bldg. 

Republic  Bldg. 

Republic  Bldg. 

Republic  Bldg. 

East  Ninth  Ave. 

Majestic  Bldg 

Republic  Bldg. 

Hurrfboldt  St 

Metropolitan  Bldg._. 

Republic  Bldg,  

Metropolitan  Bldg.  , 

Republic  Bldg 

Williams  

Metropolitan  Bldg. 
Metropolitan  Bldg.  . 

Republic  Bldg. 

Dahlia  St. 

Metropolitan  Bldg. 

Republic  Bldg. 

Republic  Bldg.  

Josephine  St 

Republic  Bldg.  

So.  Downing  St 

B.  9 th  Ave 

Mack  Bldg. 

Josephine  St. 

South  Downing  St.. 

South  Broadway 

East  9th  Ave 

Republic  Bldg.  

Republic  Bldg. 

Metropolitan  Bldg.  . 
Republic  Bldg.  


.Cherry  5105 
Keystone  7930 
.Keystone  7733 

.Main  7472  

.'Labor  2341  

.Tabor  8133 
.Keystone  7001 

.Main  5416 

Main  4942  

Cherry  5526__. 

East  9377  

.Main  2344  

.Keystone  1171 
Emerson  8853 


Glendale  9692 


Keystone  5341 


Tabor  2303 

Keystone  8377 
Tabor  1428  __ 
Tabor  7747  


.Main  5770  . 

Tabor  3811  _. 
Dexter  1654  . 
.Cherry  5487- 
.Cherry  5487 
■ No  teiephone. 


Keystone  8231  

Tabor  1067  

Tabor  1067  

Tabor  5961  

Keystone  6400  __ 

East  7771  

Tabor  0914  

Key.stone  6452 

Tabor  3234 

Tabor  5141  

Main  4204  

Keystone  3124  — 

Keystone  3153 

East  1897 

Tabor  4289 

Tabor  4289  

Tabor  8614  

Emerson  2943  

Keystone  1571 

Main  4204  

Main  1847  

Cherry  0124 

Tabor  0209 

Pearl  3721  


■Tabor  2473  — 
.Emerson  7373_. 
.Pearl  3721 

.Pearl  7255 

.East  7771 

-Keystone  1335 
.Keystone  7787. 

.Main  4133 

Tabor  4388  


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

-Denver  (Assoc.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

.Denver  (Assoc.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Assoc.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 


Nelson,  Ell 

Nelson,  John  M.-k 

Ness,  Ragnar  J 

Netherton,  George  F.-k 

Newcomb,  C.  A. 

Newcomer,  Elizabeth  H. 

Newcomer,  Nathan  B 

Newland,  Donald  E.-k 

Newman,  Samuel  P.-k 

Nilsson,  Martin  M 

Nims,  Marshall  G.-k 

Noonan,  George  M 


. 926  Republic  Bldg. 

1558  Humboldt  St. 

..  354  Metropolitan  Bldg. 

. 610  Republic  Bldg.  — 

. 424  Majestic  Bldg.  

. 306  Republic  Bldg. 

. 306  Republic  Bldg. 

. 804  Republic  Bldg.  

1840  East  18th  Ave.  

. 226  Republic  Bldg. 

781  Magnolia  St.  

. 261  South  Williams  St. 


■Main  2911  

•Tabor  6621  

■Keystone  4472 
■Keystone  7767 
Keystone  7426 
■Keystone  8563 
■Keystone  8563 
•Keystone  8480 

East  1053  

■Tabor  0882  

■Emerson  8292 
Pearl  6603  ___ 


.Denver 

-Denver 

Denver 

-Denver 

-Denver 

-Denver 

.Denver 

Denver 

Denver 

-Denver 

Denver 

Denver 


O’Dea,  Norman  J.t 4740 

Ohmart,  Walter  A 1102 

O’Rourke,  Donald  H. 920 

Orsborn,  George  E 428 

Orsborn,  Geo.  E.,  Jr.-k 3919 

Osborne,  Edward  D 460 

Oxrnan,  Albert  C 1901 

Ozamoto,  Isamu-k 1130 


West  30th  Ave 

Republic  Bldg. 

Republic  Bldg. 

Majestic  Bldg.  

West  38th  Ave 

Metropolitan  Bldg. 

Emerson  St.  

16th  St.  


Grand  2766  __ 

■ Main  6941  

-Tabor  6279  

Main  0971  

Glendale  9361 

-Main  4187 

Cherry  8493  _ 
Tabor  1596  — 


. Denver 

-Denver 

-Denver 

Denver 

-Denver 

.Denver 

-Denver 

-Denver 


Packard,  George  B.,  Jr 764 

Packard,  Robert  G. 1707 

Palmer,  Harold  D 

Pate,  Charles  E 730 


Metropolitan  Bldg. Cherry  5575  . 

E.  18th  Ave Emerson  8877_. 

Children’s  Hospital Main  1261 

Metropolitan  Bldg. - Keystone  1839 


.Denver 

Denver 

-Denver 

-Denver 
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LAKEWOOD 

PHARMACY 

R.  W.  Holtgren,  Prop. 

□ 

We  Specialize  in 

Prescriptions 
Drugs  and  Sundries 

□ 

7369  West  Colfax  Avenue 
Lakewood  Colorado 

Phone  Lakewood  65 


y\iercy  Hospital 

Conducted  by  the  Sisters  of  Mercy 
Nursing  School  in  Connection 


^ ^ ^ 

A General  Hospital 
Scientifically  Equipped 

(it  (ii>  ^ 

1619  Milwaukee  St  EMerson  2771 
DENVER 


Best  Wishes  to  the 

^yy}eJ.icai  f^rofesston 

CONROY 

REALTOR 

Rentals  - Safes  - Loans 
Property  Management 
Income 

Auto  - Casualty  - Fire 


1620  Detroit  St. 


Phone  DExter  0074 


Sub-Division  Sales  Office: 

2695  Leyden  Street,  Denver,  Colorado 
Phone  DExter  1304 


C^ompiete 
Banking  Service 

for  you 

Colorado  State  Bank 

OF  DENVER 

Conveniently  Located 

SIXTEETSTH  AT  BROADWAY 

MEMBER  FEDERAL  DEPOSIT  INSURANCE  CORP. 
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Name 

Pattee,  George  L. 

Patten,  Albert  M 

Patterson,  Joseph  H.t 

Peck,  George  A.  (a)  

Pedigo,  Myron  B.-k 

Penix,  Lex  L.  ^ N. 

Perkins,  C.  C.  (a) 

Perkins,  Earl  J. 

Perkins,  J.  Mered  ith-k 

Perrin,  j.  Burri  s-k 

Perrott,  Edwin  W.,  Jr 

Peterson,  H.  E 

Peterson,  Paul  L (a)  fcN- 

Philpott,  Ivan  W.-k 

Philpott,  James  A 

Philpott,  Osgoode  S 

Plank,  Joseph  Ray-k 

Plaugher.  Lee  Roy 

Pollock,  Louis  A.-k 

Porter,  Whitney  C.-k 

Porter,  Victor  W 

Postma,  George  S. 

Powell,  Cuthbert 

Pratt,  Elsie  S 

Pratt,  Perry  G.-k 

Prey,  Duval 

Princi,  Frank  (a) 


DENVER  (Contlnned) 

Address  Telephone 

— 612  Republic  Bldg.  Main  7069 

— 1123  Republic  Bldg.  Tabor  2341- 

— . 738  Metropolitan  Bldg.  Tabor  2265  


Prinzing,  Joseph  F 

Prior,  Flank  H 

Purcell,  James  W.  (a) 

Quinn,  Robert  H.  (a)  fcN.. 

Ramo,  Leon-k 

Ramsey,  Russell  T.  (a) 

Ravin,  Abe 

Ravin,  Rose  Steed 

Reckler,  Sidney-k 

Rest,  Arthur 

Retallack,  Louis  L. 

Rettberg,  William  A.  H._ 

Reynolds,  Edna  M 

Reynolds,  Francis  H 

Rhodes,  Paul  H 

Richard,  Warren  E.  ^ 

Richards,  Daniel  F 

Richie,  George  T.-k 

Ritterspach,  F.  J. 

Roark,  Frank  E.-k 

Robb,  Guel  G._ 


764  Metropolitan  Bldg.  Cherry  5575 

— - 25  East  Iowa  Ave. „ 

— 610  Republic  Bldg.  Keystone  6712 

958  Metropolitan  Bldg. Cherry  4526  

— 958  Metropolitan  Bldg.  Cherry  4525  

-.  518  Majestic  Bldg.  Cherry  8920  

-2398  Colorado  Blvd. Emerson  0404  

Presbyterian  Hospital Keystone  2311 

Presbyterian  Hospital 

--  736  Metropolitan  Bldg.  Tabor  2248  

._  202  Metropolitan  Bldg. Tabor  2985  

._  432  Metropolitan  Bldg.  Cherry  5526  

.-1840  East  18th  Ave.  Emerson  2018  

823  Majestic  Bldg Main  6488  

— 204  Republic  Bldg.  Keystone  5088 

__  320  Republic  Bldg.  Tabor  5075  

—1785  Ivy  St.  East  2183 

1590  So.  Pearl  St Spruce  3044  

1578  Humboldt  St.  Tabor  3234  

737  Republic  Bldg.  Tabor  2672  

851  Niagara  St.  Dexter  0094  

504  Republic  Bldg.  Keystone  0294.  — 

— 1030  Washing-ton  St.  Cherry  7173 

—1011  Republic  Bldg.  Keystone  5713  — 

911  Fillmore  St. 

3788  Walnut  St.  Keystone  6911 — 

St.  Joseph’s  Hospital 

—.2550  West  44th  Ave Glendale  4117  

—2373  Albion  St p^st  1264 

— 425  Republic  Bldg.  ^ain  5127' 

425  Republic  Bldg.  ^ain  5127 

.1114  Republic  Bldg.  Tabor  5600. 


Society 

Denver 

Denver 

Denver 

Denver  (Assoc.) 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 


Denver 

Denver 

Denver 

Denver  (Int.) 

Denver 

' Denver 

Denver 

Denver 

[ Denver 

' Denver 

Denver 

^ Boulder 

Denver 

' Denver 

Denver 


Denver 

Denver 


Robbins,  Harry  E 

Robinson,  E.  F.  (a) 

Robinson,  Lloyd  W.  ^ 

Rodriguez,  Rene  A 

Rogers,  Frank  E 

Rothwell,  William  D 

Rounds,  Roy  C.t 

Ruegnitz,  Louis  H 

Russell,  James  E.  Jr 

Rutledge,  Enid  K. 

Ryan,  John  G 

Ryan,  Michael  P 

Ryder,  Frances  Dworak- 
Rymer,  Chas.  A. 

Safarik,  Lumir  R 

St.  Clair,  Chas.  A. 

Sanford,  Gilman  E.-k 

Savage,  Raymond  J.-k 

Sawyer,  Kenneth  C.-k 

Schachet,  Reuben 

Scherrer,  E.  A 

Schmidt,  E A 


__  333  Republic  Bldg.  Tabor  4833  - 

604  Republic  Bldg.  Keystone  6655  

— 203  Metropolitan  Bldg. Main  3185 

— 208  Metropolitan  Bldg. Keystone  1444 

--  824  Majestic  Bldg.  Keystone  3645  — 

— 606  Metropolitan  Bldg.  Cherry  2511 

.-1593  Fairfax  

— 804  Republic  Eldg.  Tabor  4761  

534  Metropolitan  Bldg.  Keystone  5830  — 

820  Metropolitan  Bldg.  Keystone  3124 

— 516  Republic  Bldg.  Main  4393  

._  104  Broadway Pearl  0404  

— 620  Republic  Bldg Tabor  8531 

Albany  Hotel Keystone  5211— 

-1834  Gilpin  St 

..  234  Majestic  Bldg.  Ta^bor  0725 

— 350  Metropolitan  Bldg.  Main  1506  

— 1010  Republic  Bldg.  1 Tabor  3981  

-.  904  Republic  Bldg.  Keystone  3538  

-1717  Downing  St.  Tabor  5369  

—.1010  Republic  Bldg.  Keystone  3792  

—4200  E.  9th  Ave.  —Bast  7771  

— 725  Mack  Bldg.  Main  0834  

—5412  West  Colfax  Ave. Keystone  4411 

-3420:  West  34th  Ave Glendale  7068  

^200  East  9th  Ave East  7771  


.Denver  (Assoc.) 

Denver 

" El  Paso 

Denver  (Hon.) 

Denver  (Int.) 

Denver 

.Denver  (Hon.) 

Denver 

’ Denver 

Denver 

Denver 

Denver 

I Denver 

Denver 

—Denver 

Denver 

Denver 

Denver 

Denver 

—Denver 


Denver 

Denver 

— Denver,, 

ver  (Assoc.) 

Denver 

-Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 


Schmidt,  Kennlth  W. 

Schmitt,  Oscar  J 

Schreider,  Jonas  E.  ^ 

Schwarz,  Robert  J 

Scott,  Walter  S 

Scott,  Stephen  C.t 

Sears,  Thad  P.  (a)  ^ 

Sedwick,  William  A.  (a)  — 

Sells.  Virgil  E 

Shankel,  Harry  W.-k : 

Shattuck,  Robert  C 

Shepard,  Charles  A.-k 

Sherberg,  Ralph  O 

Shere,  Norbert  L 

Sheridan,  E.  Paul 

Sherman,  Joseph  H.  1^ 

Shields,  James  M 

Shmugar,  Meyer 

Shumsky,  Nathan  S.-k 

Sigler,  Howard  T.  (a) 

Simmons,  Jack  M.,  Jr.t 

Simon,  Baling  (a) 

Sindelar,  Joseph  B.  (a) 

Sitton,  Joseph  D 

Smernoff,  Meyert 

Smiley,  Richard H.  (a) 


-1017 

— 225 

-1820 
-1820 
.-.  520 
216 
—4200 
—1820 

— 227 
-1265 

— 4017 

—2321 

— 834 

— 300 
-1005 

— 406 
--  624 

— 508 

— 204 

— 608 

'I  264 
—4301 
204 
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Republic  Bldg.  Keystone  8507  — 

Empire  Bldg. Tabor  8864 

Metropolitan  Bldg. 

Gilpin  St.  .East  0854  

Gilpin  St.  East  3378  

Metropolitan  Bldg.  Keystone  7623 

Republic  Bldg.  Keystone  1624  — 

East  9th  Ave East  7771  

Gilpin  St.  Dexter  1141 

Mack  Bldg.  Keystone  5341 

Spruce  St. Dexter  0780  

Clayton  St. Cherry  1217 

Empire  Bldg.  Main  2822 

East  Ohio  St Race  3646 

Tramway  Bldg. 

Republic  Bldg.  Tabor  1941 


Denver 

Denver 

Denver 

Denver 

Denve.’" 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

—Denver 
..Denver 

Denver 

-Denver 


Denver  (Assoc.) 

Denver  (Hon.) 

United"  SeeurUles  Bldg I. .—..Emerson  8209  Denver 

Republic  Bldg.  Keystone  5731  Denver 

Republic  Bldg Keystone  8231 Denver 

Metropolitan  Bldg.  Tabor  0181 Denver 

Metropolitan  Bldg.  Main  4266 Denver 

Republic  Bldg.  Keystone  5166  Denver 

Republic  Bldg.  Cherry  8254  Denver 

Majestic  Bldg. Denver 

Metropolitan  Bldg.  Tabor  4594  Denver 

Tennyson  St Glendale  2641 Denver 

Republic  Bldg.  Key'stone  3650  Denver 


,^3738 

.3919 


Mercy  Hospital Emerson  2771 

Colorado  General  Hospital East  7771  

Republic  Bldg.  Keystone  3417  — 

St.  Joseph’s  Hospital 

Walnut  St Tabor  7343 

Morrison  Road  

Presbyterian  Hospital 


Denver  (Int.) 

Denver 

Denver  (Hon.) 

Denver  (Int.) 

Denver 


Denver 

Denver  (Int.) 
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MARK  A. 
MORTIMER 

• REALTOR 


CITY  AND  COUNTRY  HOMES 
INCOME  PROPERTY 


2901  Sheridan  Blvd. 

Denver  1 2 Colorado 

Phone  GLendaie  7902 

Member  Denver  Realty  Board 


Attention — Members  of  The  Medical  Profession 

See  and  Get  the  NEW  OLDSMOBILE 

at  the 

ARAPAHOE  MOTORS  CO. 

2949  So.  Broadway  Phones:  Eng.  74 

Englewood,  Colo.  SPruce  5531 

Service  on  All  Makes  of  Cars- — Plenty  of  Mechanics  on  Duty  at  All  Times 


ST.  FRANCIS  SANATORIUM 

Conducted  by 

Sisters  of  St.  Francis  of  Our  Lady  of  Lourdes 

325  King  Street  — Denver  — SPruce  4268 

Specializing  in  the  Care  of  Tuberculosis 


Catering  to  the  Patronage 
of  the 

Medical  Profession 

Woodrow  Wilson 
Auto  Upholstery 

Now  in  Our 
New  Location 

at 

696  So.  Broadway 

(Across  from  Merchants  Ball  Park) 

Phone  PEarl  5264 

Denver,  Colorado 


Rocky  Mountain  Medical  Journal  Supplement 


23 


Name 


DEINVEIR—CContinned) 

Address  Telephone 


Smith,  Bryce  D.->t 1019  Republic  Bids'.  

Smith,  Charles 520  Metropolitan  Bids. 

Smith,  Guy  W. .1014  Republic  Bids 

Smith,  Richard  G 520  Metropolitan  Bids 

Snider,  Bernard  H 704  Republic  Bldg'.  

Snyder,  Harvey  W 832  Republic  Bids-  

Soltz,  Gustav  D.  ^ 768  Santa  Fe  Drive 

Sommer,  Henry  O 1415  G'lenarm  PI.  

Spanselberser,  M A. 1655  Filbert  Court  

Spicer,  Charles  M 1111  Republic  Bids.  

Staeck.  Felix. 2846  West  25th  St 

Stahl,  Arthur  W 609  Republic  Bids.  

Stander,  Theodore  C.-k lOO  Metropolitan  Bldg'.  

Stander,  Thomas  R.-k 733  Republic  Bldg.  

Stanek,  Wm.  F.-k 2433  East  7th  Ave 

Stanley,  Georse  B 999  So.  Broad-svay  

Stapleton,  James  A.-k Colorado  General  Hospital. 

Staunton,  Archibald  G.  (a)—  834  Republic  Bids.  

Stein,  Hermann  B.-k 635  Republic  Bldg.  

Stephenson,  Frank  B 452  Metropolitan  Bldg.  

Sterling,  Robert-k 508  Majestic  Bldg.  

Stettheimer,  Charles  J 858  Metropolitan  Bldg.  

Stevens,  John  L 66  Knox  Court  

Stevenson,  Chester  P.  (a)  Denver  General  Hospital. 

Stidham,  Paul  B.  (a)  ^ 2514  Birch  St 

Stiles,  George  W.  (a) 517  Customs  House 

.Strakosch,  Ernest  A 207  Republic  Bldg 

Struthers,  John  E 1004  Republic  Bldg.  

Stuck,  Ralph  M.-k 632  Republic  Bldg 

Stucki,  John  C 820  Metropolitan  Bldg.  

Stuver,  Henry  W 337  Majestic  Bldg.  

Suenaga,  Howard gso  18th  St.  

Summers,  Wm.  B 632  Republic  Bldg.  

Sunderland,  Karl  F.-k 705  Republic  Bldg.  

Sunderland,  William  E.  (a)  _ 705  Republic  Bldg.  

Swan,  Henryt 1727  Gilpin  St.  

Swanson,  Howard  E.-k 1578  Humboldt  St 

Swigert,  J.  320  Republic  Bldg.  

Swigert,  William  B.-k 436  Majestic  Bldg.  


Alpine  1591 
.Tabor  5136. 
-Tabor  4739 
.Main  0738  . 
-Main  6884  . 
Tabor  6309 


-Tabor  4131  

-East  7355  

■ Keystone  2571 

.Grand  3331 

-Tabor  4936 

.Main  4187  

-Main  4825 

-East  2049  

-Pearl  2411  __ 

-East  7771  

Tabor  1941 

Keystone  4494 
Tabor  4208  — 
-Tabor  5483  — 
.Keystone  8185 
-Spruce  8920  _. 


--Keystone  4151 

- Tabor  3949 

-Main  0813  

-Tabor  4403 

-Tabor  1481 

-Main  1968  

Tabor  2642  — 
Keystone  7573 

.-Main  0560  

.-Main  0560  

-Emerson  885,3 
-Cherry  sols''  — 
-Tabor  2724  — - 
-Tabor  8720 


Society 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denvei' 

Denver 

Denver 

—Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Int.) 

Denver  (Int.) 

-Denver  (Assoc.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 


Tanner,  Gordon  W.'i- 700  South  Pearl  St 

Taylor,  Edw.  Earl 505  Republic  Bldg.  

Taylor,  Edward  S.t 509  Republic  Bldg.  

Tepley,  Leo  V 804  Republic  Bldg.  

Terry,  Robert  T.-k 1209  Leyden  St.  

Thomas,  Atha 418  Republic  Bldg.  

Thompson,  Nathaniel  A 946  .Metropolitan  Bldg.  

Thorsness,  Edwin  T.  ^ Denver  General  Hospital. 

Threjikeld,  Richard  L. 3028  West  Clyde  Place 

Towipin,  Sam'uel-k 2257  W.  32nd  Ave 

Triplett,  Thomas  A.  (a) 1441  Josephine  St 

Truj^l,  Albert  C.  (a) Mercy  Hospital 

Tuclr'er,  Warren  W.-k 1820  Gilpin  St.  ^ 

Tuteur,  Richard 332  Metropolitan  Bldg.  

Tyler,  Monroe  R.-k ^30  Republic  Bldg.  


Spruce  1000  -. 

Main  3014  

Tabor  003.3  — . 
.Tabor  2008  — 

-East  4861  

-Keystone  5289 
Main  2232  --.i. 


Glendale  4666_ 
Glendale  1155 
. East  5862- - __ 
-Emerson  2771 
Emerson  2812 

.Main  5812 

-Cherry  5411  _ 


. Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Adams 

ur: Denver 

Denver  (Hon.) 

Denver  (Int.) 

Denver 

Denver 

Denver 


Ulmer,  Herbert  D 402' Mack  Bldg Tabor  6632  Denver 

Underwood,  Earl 4343  West  44th  Ave. Grand  4142 Denver 


Van  Bergen,  Thomas  M.  Metropolitan  Bldg. 

Vanden  Bosch,  Marvin  P.-k-.2090  South  Downing  St. 

Van  Stone,  Leonard  M 1578  Humboldt  St. 

Van  Stone.  W.  D. _«1578  Humboldt  St. 

Van  Zant,  Charles  B.  (a) 460  Metropolitan  Bldg. 

Verploeg,  Ralph  H.-k 1901  Clarkson  St. 

Vest,  Maurice  D.-k 1059  So.  Milwaukee  St.- 

Vines,  Robert  W 1234  Republic  Bldg. 

Von  Detten,  Harold  J 711  Republic  Bldg. 


Denver 

-Spruce  1618  Denver 

-Cherry  2326  Denver 

-Tabor  3234  Denver 

-Keystone  7463 ^-Denver  (Hon.) 

-Cherry  5431  Denver 

-Spruce  0590  _. Denver 

-Keystone  6429 Denver 

-Keystone  8808  Denver 


Waddell, Myron  C.  ^ Fitzsinfons  General  Hospital 

Waggener,  William  R.-‘ 220  Metropolitan  Bldg.  

Wagschal,  Ferdinand ..  405  Mack  Bldg.  

Wagschal,  Rolf^t 433  Mack  Bldg. 

Walker,  Charles  E.  (a) 1732  High  St. 

Walton,  James  B 512  Republic  Bldg.  

Waring,  James  J 420O  East  9th  Ave 

Warner,  George  R.  (a) 12O6  Republic  Bldg.  

Warner,  George  W.  (a) Colorado  General  Hospital- 

Wasson,  W.  Walter 304  Republic  Bldg.  

Wear.  Harry  H 915  Republic  Bldg. 

Wearner,  A.  A 806  Republic  Bldg. 

Weatherford,  James  E 2239  East  Colfax  Ave 

Weaver,  Robert  Harmon  (a)  Denver  General  Hospital— - 

Wedum,  Bernice  Golden 420O  East  9th  Ave 

Weeks,  Paul  R.-k 520  Republic  Bldg.  

Weiker,  Justm-k 803  Majestic  Bldg. 

Weinstein,  Louis  J 404  Republic  Bldg.  

Weinstein,  Sidney  S.-k 404  Republic  Bldg.  

Weiss,  Joseph  H.-k Colorado  General  Hospital 

Wells.  Benjamin  S.t 2239  East  Colfax  Ave.  

Wherry,  Franklin  P 1145  Hudson  St.  

Whitaker,  Harry  D 910  Republic  Bldg.  

Whitehead,  Richard  W 4200  East  9th  A-ve 

Whiteley,  Philip  W.  ^ 920  Metropolitan  Bldg.  

Whitmore,  J.  D.-k 1119  Republic  Bldg.  

Whitney,  Herbert  B.  (a) 1325  Glenarm  St 

Wilcox,  Henry  W.  (a) 904  Republic  Bldg.  


--Aurora  460  

—Main  0351  — 

-Main  2680 
--Keystone  0569 
—Emerson  7615 
-Cherry  0220  — 

—East  7771 

—Keystone  5124 

— East  7771  

—Keystone  2301. 

—Tabor  4139 

— Keystone  3153 
--Ea.st  3478  

— Tabor  1331  . 

— East  7771  — . 

-Main  7147  

-Tabor  5678  

-Tabor  7702  — . 
-Tabor  7702  — _ 
-East  7771 

— Emerson  9339 
.-Emerson  4813 

-Main  2759 

-East  7771 

—Cherry  3855  

-Tabor  4205  

-Keystone  1211 

— Keystone  3538 


Denver 

Denver 

Denver 

Denver 

-Denver  (Hon.) 

Denver 

Denver 

-Denver  (Hon.) 

Denver  (Int.) 

Denver 

Denver 

^ Denver 

Denver 

Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

-1 Denver 

-Denver  (Hon.) 
Denver  (Hon.) 
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zMeadow  Gold 

^Lu  C^Lateau 

MILK  BUTTER 

ICE  CREAM 

SHOE  REPAIRING  FOR  THE 

DISCRIMINATING 

★ 

“The  Best  Workmanship  in  Denver 

at  Reasonable  Prices” 

cMeadow  Gold  Dairies 

Located  in  Drive-in  Market 

Division  of  Beatrice  Creamery  Co. 

1140  East  Colfax  Denver,  Colo. 

DENVER,  COLORADO 

Phone  CHerry  9557 

g]iiniiiiiiiiiniiiiTiiiiiiiiiiiniiiininiiniiiiiinnniiiimiuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiHiiiiiiiiuiuiiiiiiiiiiiiiiiiiiiui|2 

1 MEMBERS  OF  THE  MEDICAL 

1 PROFESSION 

A.  A.  and 

1 You  Are  Always  Welcome 

E.  B.  JONES 

1 If  You  Really  Like  Good  Food 

1 LUNCH  AND  DINE  AT 

/ • aI 

GENERAL 

1 r V liS6  ^ubriel  6 i 

% Zy 

CONTRACTORS 

1 “Serving  Traditionally  Good  Food” 



1 * 

Office:  682  Wyandot  St. 

1 Phone  PEarl  9915 

Denver  4 Colorado 

1 94  South  Broadway  Denver,  Colo. 

BiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiaiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiH 

1 

Phone  CHerry  8166 
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DENVER  (Continued) 

Name  Address  Telephone  Society 

Winiams,  Aubrey  H.  (a) 1630  Adams  St Bast  1686  Denver  (Hon.) 

Williams,  Edwin  T 1850  Gilpin  St.  Emerson  8821  Denver 

Williams,  Sherman 346  Metropolitan  Bldg. Main  1506 Denver 

Williams,  Theodore  L 810  14th  St.  Tabor  6131  Denver 

Williams,  William  W, 501  Majestic  Bldg. Tabor  4312 Denver 

Willis,  Charles  H 310  Metropolitan  Bldg. Tabor  8418  Denver 

Wills,  Charles  B 506  Republic  Bldg.  Keystone  1275  Denver 

Wilson,  A.  Lawrence _120t3  Republic  Bldg. Keystone  4707 Denver 

Wilson,  R.  E.  (a) 1008  Republic  Bldg.  Tabor  8324 Denver  (Hon.) 

Wilson,  William  H.t 903  Republic  Bldg.  Keystone  6684  Denver 

WInemiller,  L.  H. 404  Republic  Bldg.  Keystone  4812 Denver 

Wiseley,  Allen  N.  (a) Denver  General  Hospital Tabor  1331 Denver  (Int.) 

Wolf,  Julius  A. 310  Republic  Bldg Tabor  1416 Denver 

Wolfe,  A.M.  feN Republic  Bldg.. Denver 

Wollenweber,  L.  C. 808  Republic  Bldg. Keystone  8443  Denver 

Wollgast,  Geo.  F.  ^ 1120  So.  Broadway  Denver 

Woodruff,  Robertt 406  Metropolitan  Bldg.  Tabor  8133  Denver 

Work,  Philip  Republic  Bldg.  Denver 

Workman.  Cloyd  W. 1078  So.  Gaylord  St Pearl  6690  Denver 

Tegge,  W.  Bernard 908  Metropolitan  Bldg. Main  6168 Denver 

Young,  H.  B. 330  Republic  Bldg. Tabor  1062  Denver 

Zarit,  John  I.-K 212  Republic  Bldg.  Keystone  3434  Denver 

Zarlengo.Ernest  P.-K 656  Metropolitan  Bldg.  Main  1422  Denver 

Zarlengo,  Roland  J.  (a) St.  Joseph’s  Hospital Emerson  2771  Denver  (Int.) 

DOLORES,  COLORADO 

Lefurgey,  Herbert  C Dolores  Dolores  40 


-San  Juan 


DURANGO,  COLORADO 

Burnett,  Alta  L. Penney  Bldg. Durango  212  San  Juan 

Darling,  John  C Century  Bldg Durango  60  San  Juan 

Downing,  Robert  L Penney  Bldg. Durango  161  San  Juan 

Elliott,  Wordsworth  M. 946  Main  St .Durango  322  San  Juan 

Koplo Witz,  Joseph  B. Penney  Bldg Durango  162  San  Juan 

Lloyd,  Leo  W.-k 377  13th  St San  Juan 

Martin,  Christopher  H.-k 805  5th  Ave San  Juan 

Mason,  Charles  L.-k Penney  Bldg. : Durango  472  San  Juan 

McKinley,  Joseph  G Durango  340  .San  Juan 

Pingrey,  Fergus  R.-k Penney  Bldg Durango  566  San  Juan 

Rensch,  Otto  B Century  Bldg. J Durango  441  San  Juan 


EADS,  COLORADO 


-Eads  2221 Prowers 


Mitchell.  Lee  Roy Eads  

EATON,  COLORADO 

Hall,  Asa  Z Eaton Eaton  2 Weld 

Holden,  Eugene  G Eaton Eaton  27 Weld 

Kuykendall,  Fred  D.-k Eaton  Eaton  8 Weld 

EDGEWATER,  COLORADO 

Riemer,  Allen  D 5366  W.  25th  St Glendale  4900 Clear  Creek  Valley 

Sunderland,  Orla  R 1605  Sheridan  Blvd Cherry  5252 Clear  Creek  Valley 


ELBERT  COLORADO 


Denney,  Robert  H .Elbert 


Elbert  24  Arapahoe 


Alldredge,  Hugh  H 3485 

Catron,  Homer  B. 3503 

Dahl,  Alvin  E.  3503 

Dart,  Merrill  O.t 3439 

Eigler,  Charles  O.  (a) 3425 

Hogan,  Paul  W.t 3485 

John,  Grant  H.  (a) 2815 

Lilienthal,  Samuel  C 3485 

Maercklein,  Wallace  W 3503 

Miller,  Edgar  W. 3109 

Milligan,  Gatewood  C. 3485 

Simon.  John 3345 

Wiedenmann,  John  C 3498 


ENGLEWOOD,  COLORADO 

So.  Broadway Englewood 

So.  Broadway Englewood 

So.  Broadway  

% So.  Broadway  Englewood 

So.  Broadway Englewood 

South  Broadway  Englewood 

So.  Broadway  Englewood 

So.  Broadway  Englewood 

So.  Broadway  ! Englewood 

Cherokee  St.  Englewood 

So.  Broadway Englewood 

So.  Broadway Englewood 

So.  Broadway Englewood 


6 - 
22 


Arapahoe 

Arapahoe 

Arapahoe 

160 Arapahoe 

1206  Arapahoe  (Hon.) 

6 Arapahoe 

238  Denver  (Hon.) 

18 Arapahoe 

22 Arapahoe 

SOW Denver 

6 Arapahoe 

192W Arapahoe 

200  Arapahoe 


ERIE,  COLORADO 

Name  Address  Telephone  Society 

Akers,  David  R.  Erie Weld 

ESTES  PARK,  COLORADO 

Mall,  Jacob  O.-k Estes  Park Estes  Park  78 Larimer 

Reid,  Henry  S Estes  Park Estes  Park  89 Larimer 

Wiest,  Roy  F Estes  Park Estes  Park  41 Larimer 

EVERGREEN,  COLORADO 

Hunt,  John  R Evergreen Evergreen  110 Denver 

FLAGLER,  COLORADO 

McBride,  William  L Flagler Flagler  30  Eastern 

Straub,  John  C.,  Jr.t Flagler  Eastern 

I 

FLORENCE,  COLORADO 

Atkinson,  George  S 105  E.  Main  St.  Florence  102 Fremont 

Ewing,  Guy  F Blunt  Block Florence  218 Fremont 

FORT  COLLINS,  COLORADO 

Adams,  Blair-k 215  State  Bldg. Ft.  Collins  1960W Larimer 

Allison,  Miss  Inga  M.  K.  (a) -State  Agricultural  College Ft.  Collins  1361  Denver  (Assoc.) 


library  Of  T; 

i'HIIADELPHIA 
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CAPITOL 

HEIGHTS 

PHARMACY 

O.  R.  TIBBS,  Prop. 

Dependable  Drug  Service 
Biological  Products 

2640  East  12th  Avenue 

Denver  Colorado 

Phone  EMerson  3882 


Midwest  Realty 
Company 

Wm.  T.  Henning,  Manager 

See  Us  For  All  Kinds 

of 

REAL  ESTATE 
and  INSURANCE 

a 

3421  East  Colfax  Phone  EAst  7227 
Denver,  Colorado 


A Symbol  of  Quality  and  Service 
for  More  Than  Forty  Years 

Specializing  In 

* Publications  * Folders  and 

* Broadsides  * Newspapers 

* Catalogs  * Professional  Forms 

Printers  of  the  Rocky  Mountain  Medical  Journal 

J^e4Aj4/pjafije^  ^iU04t 


Printers  to  His  Majesty 
— the  Critical  Public 


1830  Curtis  Street 


Denver,  Colorado 
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Name 

Beebe,  Nathan  L 

BettSj  Frank  A 

Brown,  Georg-e 

Brownell,  Wm.  P 

Carey,  James  D 

Carlson,  Leslie  A 

Carroll,  Charles  A.-k 

Cram,  Victor  E 

Dickey,  Lawrence  D.->c. 

Dickey,  Olive  S 

Gt,rrison,  George 

Gleason,  Roy  L. 

rlartshorn,  D.  F.-k 

Hoffman,  James  F 

Honsteln,  Clyde  E 

Humphrey,  Fred  A 

Lee,  Robert  M.->t 

Little,  Lowell 

Morrill,  E.  Miner-K 

Sadler,  Jackson  L.->f 

Taylor,  T.  Clarkson 

Van  Der  Schouw,  Martin  G.t 


FORT  COLLINS,  COLORADO  (Continued) 
Address 


-Poudre  Valley  National  Bank  Bldg. 


Central 


Telephone 

_ Ft. 

Collins 

44 

—Ft. 

Collins 

424W 

Ft. 

Collins 

810— 

Ft. 

Collins 

442W 

-Ft. 

Collins 

204 

Ft. 

Collins 

Ft. 

Collins 

669W 

Ft. 

Collins 

1818 

Ft. 

Collins 

101 

Ft. 

Collins 

101  - 

_.  Ft. 

Collins 

442W 

Ft. 

Collins 

440W 

Ft. 

Collins 

321 

-Ft. 

Collins 

321  . 

Ft. 

Collins 

786W 

__  Ft. 

(iollins 

560  _ 

Ft. 

Collins 

149 

Ft. 

Collins 

669W 

Ft. 

Collins 

1818 

Ft. 

Collins 

101 

Ft. 

Collins 

400 

Ft. 

Collins 

204 

IDO 

. -Ft. 

Lupton 

M 

00 

1 

1 

1 

Soland,  Louis  W.-k Fort  Lupton 


FORT  MORGAN,  COLORADO 

Lockwood,  Frederick  W First  National  Bank  Bldg Ft.  Morgan  137— 

Regehr,  JohnK Times  Building Ft.  Morgan  260— 

Richards,  Robert  B.->{ Times  Bldg.  , Ft.  Morgan  47W 

Williams,  Arthur  P 220  E.  Beaver  Ave. — Ft.  Morgan  18 

Woodward,  Paul  E. 220  E.  Beaver  Ave Ft.  Morgan  18  — 

FOWLER,  COLORADO 

Van  Der  Schouw,  George  E.. Fowler Fowler  60 


Society 

.Larimer 

.Larimer 

.Larimer 

-Larimer 

-Larimer 

-Larimer 

-Larimer 

-Larimer 

-Larimer 

-Larimer 

-Larimer 

-Larimer 

-Larimer 

-Larimer 

-Larimer 

-Larimer 

-Larimer 

-Larimer 

-Larimer 

-Larinfer 

-Larimer 

-Larimer 


-Weld 

Weld 


-Morgan 

-Morgan 

-Morgan 

Morgan 

-Morgan 


Otero 


FREDERICK,  COLORADO 

Ashbaugh,  Gmy  A Frederick  Frederick  2421 

FRIJITA,  COLORADO 

Luther,  Ross  D Fruita  

Orr.  James  S Fruita  B^ruita  4W 

GIL'CREST,  COLORADO 

Pestal,  Joseph Gilcrest  

GILMAN,  COLORADO 

Merkley,  Harold  E Gilman  Gilman  421 


WeM 

^ I 

Mesa 

Mesa 

Weld 

Garfield 


GLENWOOD  SPRINGS.  COLORADO 

Hopkins,  Granville  A Citizens  National  Bank  Bldg. Glenwood  Springs  63W— 

Hotopp,  Theodore  M Hotel  Williams Glenwood  Springs  124 — 

Livingston,  Robert  R.-<t Napier  Bldg.  

Nutting,  Burtis  E Porter  Hospital Glenwood  Springs  25 

Shull,  Clarence  W.-K First  National  Bank  Bldg. Glenwood  Springs  21W. 


Garfield 

-Garfield 

-Garfield 

-Garfield 

-Garfield 


Garvin,  Galen  D.-K 
Hewlett,  Roger  G. 
Kemble,  Earl  W.— 


Bull,  Heman  R.-K 

Cary.  Guy  C 

Crook,  Guy  H 

Graves,  Herman  C 

Groom,  Robert  J 

Holmes,  James  B 

Jaros,  Ernest  A 

Jefferson,  Benjamin  L.- 
McDonough,  Frank  J.-K 

Moore,  Mary  Louise-k 

Munro,  Edward  H 

Olsen,  Frank  K.  B.-k 

Prescott,  Kenneth  E 

Raso,  Roland  A 

Rigg.  James  P 

Sickenberger,  Jess  U — 

Taylor,  Arthur  G 

Tupper,  Harvey  M.-K 

Waldapfel,  Richard 

White,  Harry  W 


GOLDEN,  COLORADO 

. 810  19th  St.  Golden  250R Clear  Creek  Valley 

-1317  Washington  Ave. -Golden  99 Clear  Creek  Valley 

-Bank  Bldg.  Golden  6 Clear  Creek  Valley 


GRAND  JUNCTION,  COLORADO 


-Canon  Bldg. 

—Canon  Bldg.  

-United  States  Bank  Bldg 

-407  First  National  Bank  Bldg. 

-Canon  Bldg 

_,130  South  5th 

-Canon  Bldg 

-State  Home 

- First  National  Bank  Bldg. 

-Canon  Bldg.  

-Canon  Bldg. 


-Grand  Junction  790W. 
-Grand  Junction  1520  _ 

-Grand  Junction  

-Grand  Junction  8 

-Grand  Junction  649W_ 

-Grand  Junction  512 

-Grand  Junction  403  

-Grand  Junction  45 

-Grand  Junction  284 

-Grand  Junction  29 

. Grand  Junction  839— 


_ Box  87 , ^ 

-Canon  Bldg. 

-Box  928 

-First  National  Bank  Bldg. 

-Box  327 

- Canon  Bldg. 

-Box  1107 

-115  So.  4th  St. 


-Grand  Junction  2863_ 
Grand  .Junction  210  - 

Grand  Junction  80 

Grand  Junction  42 

Grand  Junction  333W_ 
.Grand  Junction  101_- 

Grand  Junction  146 

Grand  Junction  lOlW 


Mesa 

Mesa 

Mesa 

Mesa 

Mesa 

San  Juan 

Mesa 

Mesa 

Mesa 

Mesa 

Mesa 

-San  Luis 

Mesa 

Mesa 

Mesa 

Mesa 

Mesa 

Mesa 

Mesa 

Mesa 


Miller.  Fred  H. 


Adams,  Bert  L 

Atkinson,  Thomas  E. 

Barber,  Donn  J.-K 

Benell,  Otto  E.-k 

Charney,  Herman 

Darst,  John  H 


GRAND  VALLEV,  COLORADO 

-Grand  Valley Grand  Valley  30 

GREELEY,  COLORADO 

.812%  8th  St Greeley  680  . 

-Coronado  Bldg. Greeley  862  

- Greeley  Bldg. Greeley  52 

-Not  in  Practice 

-Greeley  Bldg.  Greeley  203  

-Greeley  Clinic Greeley  147 


Garfield 


-Weld 

-Weld 

-Weld 

-Weld 

-Weld 

-Weld. 
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Essential  Automobiles  Given  Priority — 

CAPITAL  CHEVROLET  COMPANY 

Featuring 

COMPLETE  REPAIR  SERVICE 
Including  — Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

13th  Ave.  at  Broadway  to  Lincoln 

Phone:  TAbor  5191  Denver,  Colorado 

Catering  to  the  Patronage  of  the  Medical  Profession 


9^ 

COMPLETE  FUR  SERVICE 


(?§ 

«?§ 

9§. 

9§. 

9§, 

9§. 

9^ 

9^ 

9^ 


1562  Broadway 


ALpine  0055 


h 


WM.  JONES  COMPANY 

J.  F.  Jones,  Manager 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


KEystone  2702 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 

DENVER 


608-12  14th  St. 


Rocky  Mountain  Medical  Journal  Supplement 


29 


GREELEY,  COLORADO  (Continued) 


Name  Address 

Dille,  Frank  M.t Park  Place  Bldg: 

Droeg'emueller,  WilliairfH. -Coronado  Bldg. 

Dyde,  Charles  B. Park  Place  Bldg 

Fezer,  Florence _J.622  13th  Ave. 

Haskell,  Edward  E Greeley  Clinic 

Haymond,  Harold  E Greeley  Bldg. 

Heinz,  Theodore  E.-)t Greeley  Clinic 

Hinzelrnan,  Willy  J. 1602  11th  Ave. 

Behan,  James  W Park  Place  Bldg 

Levine,  Solon  J.-K 816  8th  St 

Lux,  Leo  L. _____*Greeley  Bldg.  

Madler,  Nicholas  A. .Greeley  Bldg.  

Marsh,  John  W.-K Greeley  Clinic 

Mead,  Ella  A. Coronado  Bldg. 

Montgomery,  Eugene Greeley  National  Bank  Bldg 

Muhs,  E.  O Coronado  Bldg. 

Peppers,  Tracy  D.-K 1008  9th  Ave.  

Per.erson,  Arthur  E.-K Greeley  Bldg. 

Porter,  Robert  T.-K Greeley  Clinic 

Rupert,  Harley  S.-K Greeley  Bldg.  

Schoen,  Walter  A. Greeley  Bldg.  

Swanson,  Roy  A.  H-K Greeley  National  Bank  Bldg 

Thompson,  William  E Greeley  Bldg.  

Voni-Den-Steinen,  Edward-.Colo.  State  College  of  Educatson 

Weaver,  John  A. Park  Place  Bldg. 

Weaver,  John  A.,  Jr Park  Place  Bldg. 

Webster,  William  W. 1012  9th  Ave 

Wldney,  Samuel  E 914  9th  Ave. 

Wilmoth,  Thomas  C. Greeley  National  Bank  Bldg. 

GTTNNISON,  COLORADO 

303  No.  Main  St 

Box  930  

233  No.  Main  St : 

233  No.  Main  St 

HAXTVN,  COLORADO 

Kinzie,  John  W. Haxtun  


Cummings,  Benjamin  P. 

Light,  Mason  M 

Mast,  William  H.-K 

McDonough,  John  P. 


Telephone 

-Greeley 

2191W 

.Greeley 

65  - 

.Greeley 

61W 

-Greeley 

1944  . 

■Greeley 

147  - 

-Greeley 

69W  . 

.Greeley 

147 

-Greeley 

305 

-Greeley 

28W  . 

-Greeley 

112 

-Greeley 

107W 

■ Greeley 

52 

■Greeley 

147 

-Greeley 

91  - 

-Greeley 

727W  ■ 

-Greeley 

841W  ■ 

-Greeley 

703 

-Greeley 

69W  . 

-Greeley 

147 

-Greeley 

2888 

-Greeley 

935W 

-Greeley 

563-J 

-Greeley 

23W 

Greeley 

2000  - 

-Greeley 

15  - 

Greeley 

15  _ 

Greeley 

36  _ 

-Greeley 

65 

Greeley 

380W 

.Gunnison  118 


Gunnison 

43 

-Gunnison 

147  . 

-Gunnison 

147 

-Haxtun  105-R2 

Society 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld 

—Weld 

—Weld 

Weld 

—Weld 

Weld 

Weld 

Weld 

Weld 

—Weld 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld 


.Chaffee 

-Denver 

-Chaffee 

Chaffee 


■Northeast 


Switzer,  Ralph  E.  Haybro 


HAYBRO,  COLORADO 


■Northwestern 


Fitzgerald,  Dennie  L. Holly 

Pox,  Melvin  R.  (a) Holly 


Hill,  Harold  C Holyoke 

Means,  Prank  M Holyoke 

Ralston,  Robert  J.-K Holyoke 


HOLLY,  COLORADO 

Holly  37W  Prowers 

Holly  99W Morgan  (Hon.) 


HOLYOKE,  COLORADO 

Holyoke  6500  Northeast 

Holyoke  107  Northeast 

Holyoke  3100  Northeast 


HOTCHKISS,  COLORADO 

Dugan,  William  D.  ^ Hotchkiss 


■Delta 


McConnell,  John  A Hugo 


HUGO,  COLORADO 

Hugo  29W Eastern 

IDAHO  SPRINGS,  COLORADO 

Durham,  Morgan  A Idaho  Springs Idaho  Springs  230 Clear  Creek  Valley 

-Box  36 Clear  Creek  Valley 


Fowler,  Freeman  D.  1^. 

\ 


Jones,  Glenn  A.- 


JOHNSTOVVN,  COLORADO 

-Johnstown  Johnstown  67W 


-Weld 


JXILESBURG,  COLORADO 

Day,  William  A. Julesburg  17-W 

Lundgren,  John  C.-K Julesburg  


■Northeast 

-Northeast 


KERSEY,  COLORADO 

Olson,  David  G Kersey  Kersey  092R5 


■Weld 


KRBMMLING,  COLORADO 

Sudan,  Archie  C Kremmling Kremmling  3 


LA  JUNTA,  COLORADO 

Calonge,  Guy  E McNeen  Bldg.  

Cash,  AEneas  P.  ^ 401  Smithland  Ave 

Cooper,  Thomas  J. 321  Colorado  Ave. 

Davis,  Richard!  L. McNeen  Bldg.  

Farnsworth,  Morton  A Opera  House  Apts. 

Hansen,  Alton  S.-K Kit  Carson  Hotel 

Johnston,  Ralph  S A.  T.  & S.  F.  Hospital 

Johnston,  Ralph  S.,  Jr.fe 820  Belleview 

Ringle,  Charles  A La  Junta 

Stickles,  Albert P.O.Box  472 

Weber,  Clayton  C.-K A.  T.  & S.  F.  Hospital 


■La  Junta  186 


.La  Junta  84 
.La  Junta  186. 
.La  Junta  115. 


■La  Junta  210 


-La  Junta  143 
.La  Junta  210 


■Bailey,  George  P 

Kallay,  Stephen  L.-K^ 
Mason,  George  E.-K-- 
Robertson,  Frank  O. 


LAKEWOOD,  COLORADO 


1445  Wadsworth  Ave Tabor  8655 

7004  W.  Colfax  Ave Main  7304  ___ 

-1445  Wadsworth  Ave Tabor  8655 

Route  8,  Box  544 Lakewood  288 


■Northwestern 


■Otero 
■Otero 
.Otero 
■Otero 
■Otero 
■Otero 
■Otero 
■ Otero 
-Weld 
-Otero 
-Otero 


-Clear  Creek  Valley 

-Clear  Creek  Valley 
Clear  Creek  Valley 
Denver 
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KOEHLER 
BUICK  SERVICE 

(Formerly  Ed  Kusel  Buick  Service) 

Bring  Your  Car  to 
Experienced  Buick  Mechanics 

Catering  to  the  Patronage  of 
the  Medical  Profession 
Memhership 

1536  Cleveland  Place 
TAbor  5554 

Denver  Colorado 


CORDON 

STORES  CO.,  Inc. 

Located  at 

ALAMOSA,  COLORADO 
MONTE  VISTA,  COLORADO 
DURANGO,  COLORADO 
MONTROSE,  COLORADO 
DEL  NORTE,  COLORADO 
CENTER,  COLORADO 
LEADVILLE,  COLORADO 
CASPER,  WYOMING 


Your  Patronage  Appreciated 


For  Your  Real 
Estate  Needs . . . 

Sales  Trades 

Loans 

Insurance  Property  Management 

JOHN  W.  GEIGER 
& CO. 

211  Temple  Court  Bldg. 

15th  & California  Streets 
Denver,  Colorado  Ph.  TA.  7293 


W'e  Cater  to  the  Medical  Profession 


TO  MAKE  YOUR  POSSESSIONS  LAST! 
Choose  NEW  METHOD’S  superior 
cleaning! 

□ 

Next  year  — it’s  important  to  give  your 
clothing  — your  home  furnishings 
finest  care. 

□ 

Call  MAin  6161 

Main  Office  & Plant Colfax  at  Ogden 

939  E.  Colfax  Ave. MAin  6161 

DENVER,  COLO. 
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LAMAR, 

Ala  me  Address 

Knuckey,  Clyde  T 200%  So.  Main  St 

Likes,  Lanning- E 200%  So.  Main  St 

McClure,  Harlan  E.-k 705  So.  6th  St 

Nienhuis,  John  E 223  So.  Main  St 

Williams.  George  S. ..103  E.  Elm  St. 

Williams,  George  S.,  Jr.-k 103  Elm  St. 


COLORADO 

Telephone 

Lamar  92 

Lamar  305  

Lamar  35  _ 

Lamar  2W 

Lamar  56W 

Lamar  56W 


LA  SALLE,  COLORADO 

Wilkinson,  Walter  L. La  Salle La  Salle  18 

LAS  ANIMAS,  COLORADO 

Desmond,  William  M.-k 625  Carson  St Las  Animas 

Hageman,  Silas  V Las  Animas  Las  Animas  9_ 

Lapan,  Charles  H Las  Animas Las  Animas  63 


LEIADVILLE,  tTuLORADO 

Fitzgerald,  Robert  H.  136  East  7th  St 

Kelly,  Vincent  E.-k 13'6  E.  Seventh  St. Leadville  8 

McDonald,  Franklin  J. 206  E.  Seventh  St. Leadville  121 


Clanin,  James  O Limon 


LIMON,  COLORADO 

Limon  117 


LITTLETON.  COLORADO 

Giffin,  Glen  O.-k 150  So.  Santa  Pe Littleton  135  _ 

Judd,  Merrill  H.  ^ First  National  Bank  Bldg. 

Moore,  George  C First  National  Bank  Bldg Littleton  132W 

Otte,  Joseph  E Coors  Bldg.  Littleton  lOW 


LONGMONT,  COLORADO 

Andrew  John Longmont  Hospital  Longmont  32J 

Bixler,  Clarence  W 651  4th  Ave Longmont  606 J 

Chase,  Gaylord  R.  ^ Longmont  

Cooke,  Myron  W.^k 338  Pratt  St Longmont  203  . 

Dietmeier,  Homer  R Longmont  Hospital  Longmont  25  _ 

Gibson,  Janet 429  Terry  St __Longmont  672-J 

Hageman,  George  R Longmont  Hospital  Longmont  867  . 

Haley,  James  S.-k Longmont  Hospital Longmont  867  _ 

Jernigan,  Virgil  J 615  4th  Ave Longmont  247  _ 

McCarty,  David  Wm.-k Longmont  Hospital Longmont  867  _ 

Nelson,  Harry  H 750  4th  Ave : __Longmont  314 

Sidwell,  Clarence  E 608  4th  Ave. Longmont  200J 

White,  Willard  J 662  4th  Ave Longmont  50  - 

Woods,  Wilfrid  P 662  4th  Ave. Longmont  51  _ 


Society 

•Prowers 

-Prowers 

-Prowers 

-Prowers 

-Prowers 

-Prowers 


Weld 


-Otero 

Otero 

-Otero 


Lake 

-Denver 

Lake 


Eastern 


-Arapahoe 

-Arapahoe 

-Arapahoe 

-Arapahoe 


—Boulder 

—Boulder 

—Boulder 

--Boulder 

-Boulder 

—Boulder 

—Boulder 

-Boulder 

-Boulder 

-Boulder 

-Boulder 

-Boulder 

-Boulder 

-Boulder 


Boyd,  Walter  M,  ^ Louisville 

Cassidy,  Lucius  P Louisville 

Stockdale.  C.  P Louisville 


LOUISVILLE,  COLORADO 


Louisville  24 
-Louisville  60J 


-Boulder 

-Boulder 

-Boulder 


Bell,  Robert  Franklin 

Dat^,  Tipwi.q  A 

LOrVIERS,  COLOR.VUO 

Louviers 

liOVBliAKDk  COliORADO 

Arasonir*  Tpmplp  "Rldg- 

Arapahoe 

John  .T 

-428  lAincoln  Ava. 

Loveland 

42 

T.a  rimer 

42s  TiinpnJn  Ava. 

.Loveland 

6.56 

T.a  rimer 

Tvpr.<5,  Wm  M 

42S  T.incoln  Ave. 

4121^ 

Tifirim  AT 

Masonic  Temple  Bldg. 

KQQ 

-State  Bank  Bldg. 

TiA  rimAr 

Tramp,  Paul  E.-k 

.644  Cleveland  .Ave. 

-Loveland 

26 

Larimer 

Waldner.  John  L. 

_ 200  East  4th  St. 

Loveland 

92W 

Larimer 

MANITOU,  COLORADO 

Beck,  Levi  H.  (a) Manitou Hyland  10 El  Paso  (Hon.) 

Bumgarner,  Frank  E.  ^ Manitou El  Paso 

Klein,  Samuel  S Box  544 Hvland  30 El  Paso 

Nicks,  Frank  I.-k  Box  1166  El  Paso 

Schultz,  Herman  H.  (a) Manitou Hyland  111-R El  Paso  (Hon,) 


Brewer,  Malcolm  I. 

Oldland 

MEEKER  COLORADO 

Bldg 

Farthing.  Charles  H. 

Meeker 

Oa  rf  ipI  d 

Taylor,  Walter  E. 

Garfield 

Ave. 

MPAkAr  fi8 

Gnrfield 

Fuson,  Carl  C. 

MillikAn 

MILLIKEN,  COLORADO 

_ WAld 

Burkhardt.  Edwin  D.  (a)_ 
Hyland,  John  E. 

.Tohn.son,  H.  Atvle.st 

— Medical 
Medical 
^Medical 

MONTE  VISTA,  COLORADO 

Arts  Bldg.  - Monte  Vista  99 

Arts  Bldg.  :ironte  Vista  99 

Arts  Bide:.  AFontA  Vista 

Pueblo  (Hon.) 
San  Luis  Valley 
Ban  T.,nis  Vallpv 

Roth,  Herman  W.-k 
Taylor,  Roscoe  D. 

.138  Adams  St. 

810  First  Ave. 

Monte  Vista  15 
-Monte  Vista  22W 

San 

San 

Luis  Valley 
Luis  Valley 

MONTROSE.  COLORADO 

Brethouwer,  Norman  A.-k 606  So.  2nd  St. 

Burner,  J.  O.-k ' 

Didrickson,  Predolph  G 602  Main  St Montrose  29 

Knott,  Isaiah,  Jr Nye  Bldg.  Montrose  99J  . 

Lockwood.  Chas.  E Keller  Bldg.  Montrose  137W 

Plummer,  Thomas  O.-k 504  No.  5th  St. 

Rigg,  Robert  R Brethouwer  Bldg Montrose  399__ 

Snring.  .Tohn  A.,  602  Main  St Montrose  29  _ 

Tilden,  James  F.  Montrose  


Montrose 

-Montrose 

-Montrose 

-Montrose 

-Montrose 

-Montrose 

-Montrose 

-Montrose 

-Montrose 
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St. 

415  Quincy 

Phone  4760 

PUEBLO,  COLORADO 

THE  PUEBLO  SURGICAL 
SUPPLY 

A Full  Line  of  Surgical  Supplies  for  the 
Doctor  and  Hospital 

620  N.  Main  Phone  164 

PUEBLO,  COLORADO 


GUARD  YOUR  HEALTH  WITH 
GOLDEN  GUERNSEY  MILK  & CREAM 

You  can  distinguish  GOLiDEN  GUERNSEY  by  its  color,  and  by  the 
GOLDEN  GUERNSEY  TRADE-MARK  on  the  bottle  cap. 

Tested  and  Approved  by  Good  Housekeeping  Institute 
GRADE-A  RAAV  AND  PASTEURIZED  MILK 
Sealon  Hooded  for  Your  Protection 
DELIVERY  TO  ALL  PARTS  THE  CITY 


CITY  PARK  GUERNSEY  DAIRY 

2500  Goodnight  Ave.,  Pueblo,  Colo.  Vernon  Ashbrook,  Prop.  Phone  6240 


DRINK 


Refreshing  — Relaxing 

DR.  PEPPER 

at  10  ■ — 2 and  4 

Bottled  by 

The  Dr.  Pepper  Bottling  Co. 

833  SANTA  FE  DRIVE  DENVER,  COLORADO 
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MOUNT  HARRIS,  COLORADO 

Name  Address  Telephone  Society 

Price,  Ligon Mount  Harris  Hayden  92-J2  Northwestern 

Sloan,  William  W Mount  Harris  Hayden  92-J3  Northwestern 

Tice,  Frederick  G.,  Jr.-K Mount  Harris Northwestern 

NSW  CASTLH,  COLORADO 

Fvans,  Webster  W Box  533 New  Castle  2171 Garfield 


Lilia,  Robert  S. Nucla 


NUCLA.  COLORADO 


— Nucla San  Juan 


-Northwestern 

-Northwestern 


OAIC  CRHRK,  COLORADO 

Morrow,  Ernest  L Oak  Creek Oak  Creek  29 

Temple,  Herbert  V.-^t Oak  Creek Oak  Creek  29 

OURAY,  COLORADO 

Spangler,  Edward  L.-K Ouray Montrose 

OVID.  COLORADO 

Hilderman,  Frederick  J Ovid Ovid  18 


-Northeast 


PAONIA,  COLORADO 

Gould,  Arch  H Paonia  Call  Long  Distance Delta 

PLATTEVILLE,  COLORADO 

Scheidt,  John  H. Platteville Platteville  8W  


PORTLAND.  COLORADO 

Davis,  Thomas  A : Portland  Florence  186-J2- 

PUEBLO,  COLORADO 

Ackerly,  Roscoe  H C.  F.  & I.  Dispensary 


Weld 

-Fremont 


Ainsworth,  H.  Smith Corwin 


Baker,  William  N.-K Colorado 

Baker,  William  T.  H 702  No.  M 


Carson,  Basil  G.t Colorado 

Clark,  Morris  H _^_.Steel  Y.M 


State 


State 


Coakley,  Harry  E.- 
Connell,  Jos.  E.  A._ 


Dunlop,  Josephine  N._. 

Earnest.  Clarence  E. 

Bpler.  Crum 


Farley,  John  B.-k- 
Finney,  Royal  H._ 
Fowler,  James  R._ 


Gardner,  John  W.- 


Hawlick,  Garfield  F.-K Corwin 


Hopkins,  Guy  H 

Ireland,  Paul  M.  ^ 
Jackson,  Eugene  S._ 


Keller,  Park  D. ! 


Konwaler,  Benjamin  E.-h- 
Lassen,  Fritz 


Low.  Harold  T.- 


McBrayer,  Benjamin  E.-K- 


Mcllroy,  Richard  H.-k Colorado  Bldg.  

Michels,  Merrill  W.  

Myers,  George  M. .702  No.  Main  St. Pueblo  6000 


..  Pn  ehlo 

.58(1(1 

Piifthlo 

Pueblo 

7880 

Pueblo 

. Pueblo 

7880 

Puehln 

-Pueblo 

7880 

Pueblo 

Pueblo 

3451 

-Pueblo 

_ -Pueblo 

finnn 

Piiehln 

Pueblo 

6000 

Pueblo 

7880 

Pueblo 

Pueblo 

.370 

Pueblo 

4755 

Pueblo 

Pueblo 

3451 

Pneb]i> 

2023 

Pueblo 

Pueblo 

1600 

_ - Pueblo 

Pueblo 

402 

. - — Pueblo 

Pueblo 

7880 

Pueblo 

Pueblo 

7880 

Pueblo 

Pueblo 

7880 

Pueblo 

9.1  80 

Piiehln 

Pnphlo 

6878 

Puehln 

Pueblo 

3451 

Pueblo 

Pueblo 

788(1 

Piieblo 

Pueblo 

45  - 

Pueblo 

Pnpihin 

346 

Piiphio 

483 

Pueblo 

-Pueblo 

7880 

Pueblo 

Pueblo 

5898 

Pueblo 

Pueblo 

7880 

Pueblo 

3451 

Piiehln 

Pueblo 

400  --  . 

Pueblo 

-Pueblo 

6000  

Pueblo 

Pueblo 

5898 

Pueblo 

Pueblo 

7880 

Pueblo 

Pueblo 

5653J 

Pueblo 

PiiAhlrv 

6104 

Puehln 

Pueblo 

6000 

Puehln 

_ Pueblo 

-Pueblo 

Las  Animas 

Piiphln 

3451 

Pueblo 

Pueblo 

3451 

Denver 

Pueblo 

4755 

Pueblo 

Rono 

Pueblo 

7880 

1 Pueblo 

A09. 

Puehln 

1 036 

Pueblo 

Pueblo 

6000  

Pueblo 

fionn 

Pueblo 

Pueblo 

7880 

Pueblo 

Pueblo 

333 

Thieblo 

-Pueblo 

7650 

Pueblo 

-Pueblo 
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ENJOY  YOUR  FAVORITE  COCKTAIL  IN 
THE  BEAUTIFUL  COCKTAIL  LOUNGE 


THE  COLONIAL  DINING  ROOM 

FEATURES  FINE  FOODS  AT  POULAR  PRICES  DAILY 
We  Are  Well  Equipped  to  Serve  Group  Luncheons  and  Dinners 


UNITED  STATES  FIDELITY 
& GUARANTY  COMPANY 

(U.  S.  F.  & G.) 

Assets  Over  $100,000,000.00 

David  Jacobs,  Manager 
922  University  Bldg.  P.O.  Box  1437 

Denver  1,  Colorado 

Carries  professional  liability  insurance  un- 
der group  policies  for  many  of  the  individual 
members  of  the  Colorado,  New  Mexico  and 
Wyoming  State  Medical  Societies. 

Please  write  for  rates  and  other  details. 
Also  will  take  care  of  your  needs  for  the 
following: 

OFFICE — Burglary  and  Robbery 
Public  Liability  and 
Property  Damage 
Fidelity  Bond 

PERSONAL — Automobile  Insurance — all 
types  Comprehensive  Per- 
sonal Residence  Burglary 
and  Hold-Up 

Any  business  ^'ritten  will  be  for  the  account 
of  our  agent  in  your  territory. 


‘Doctors! 

See  Us  for  Road  Information 
and  Maps 

CAMPBELL'S 
CONOCO  SERVICE 

Complete  Lubrication  and  Accessories 
Your  Mileage  Merchant 

□ 

B8th  at  Brighton  Boulevard 
Denver,  Colorado 

U.  S.  Highways  No.  85-6  and  185 
Telephone  MAin  9410 

CLEAN  REST  ROOMS 
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PUBBLO  (Continued) 

Name  Address 

Nelson,  Samuel 212  Colorado  Bldg 

Nethery,  Raym'ond  A.-K Corwin  Hospital 

Nicoletti,  Francesco  A. 323  Colorado  Bldg. 

Norman,  J.  Sims  ^ Thatcher  Bldg. 


Telephone 
.Pueblo  1871 

■Pueblo  7880  - 

■Pueblo  988W 


Societj 

-Pueblo 

-Pueblo 

-Pueblo 

-Pueblo 


Pollice,  John  Corwin  Hospital  Pueblo  7880  Chaffee 

Potter,  Samuel  B -Corwin  Hospital Pueblo  7880  Pueblo 

Kice,  George  E 702  No.  Main  St Pueblo  6000  Pueblo 

Rosenbloom.  Julius  Lee Colorado  State  Hospital Pueblo  3451  Pueblo 

Rusk,  Harvey  S Colorado  Bldg.  Pueblo  174 Pueblo 


Schatz,  Irvin-K 

Schilling,  Robert  D. 

Schwer,  John  L 

Scott,  Walter  M. 

Senger,  William 

Shaw,  Dwight  B.-)c 

Singer,  Frederic 

Snedec,  Joseph  F 

Steinhardt,  Ernest  H. 

Stewart.  Ellen 

Swartz,  Carl  W.,  Jr.t- 


■Colorado  State  Hospital 

■ 702  No.  Main  St 

-Corwin  Hospital  

-215  Colorado  Bldg 

-Corwin  Hospital 

-702  N.  Main  St 

-114  W.  9th  St— 

—650  Thatcher  Bldg 

-115  W.  Grant  St 

-.321  Michigan  Ave. 

-422  Thatcher  Bldg. 


Pueblo 

Pueblo 

Pueblo 

■Pueblo 

.Pueblo 

■ Pueblo 

■ Pueblo 

■ Pueblo 
■Pueblo 
.Pueblo 
. Pueblo 


3451 

6000 

7880 

4984 

7880 

6000 

80 

400 

7297 

4780 

587 


-Pueblo 

-Pueblo 

-Pueblo 

—Pueblo 

-Pueblo 

-Pueblo 

-Pueblo 

-Pueblo 

—Pueblo 

-Pueblc 

—Pueblo 


Taylor,  Ray  R 422  Thatcher  Bldg Pueblo  587  Pueblo 

Thompson,  John  W.  fcN Thatcher  Bldg.  Pueblo 

Tipple,  Albert  M.  ^ Thatcher  Bldg. Pueblo 


Unfug,  George  A 316  Colorado  Bldg- 


.Pueblo  383  Pueblo 


Weiler,  Reginald  B.- 


Wolf,  John  G 

Woodbridge,  Jahleel  H.- 


r!olnr«(in  TTospit^l 

Piipblo 

3451 

Pueblo 

Sifi  Cnlnrflfin  'Ride*. 

3 83 

Piifthln 

403  Colorado  Bldg. 

702  No  Main  -SSt. 

_ _ Pueblo 

Piiphlo 

784 

fiono 

-Pueblo 

Pueblo 

..Pueblo 

142 

Piinhln 

.3.3.3  Polnradn  Rldg 

Piip.hlo 

153 

. _ _ Pueblo 

Pueblo 

400 

Piiehlo 

-Colorado  State  Hospital 

Pueblo 

3451 

Pueblo 

La  -Moure,  Howard  .A. Jlidge 


RIOGB,  COLORADO 

Arvada  381 Clear  Creek  Valley 


RIFLE,  COLORADO 

Clagett,  Oscar  F Rifle Rifle  63W Garfield 


Baker,  George  M 

Blotz,  Benjamin  F. 

Blotz,  Byron  B 

Fenton,  Ward  C.-K- 
Lawson,  John  A 


Bender,  Alva  J 

Fuller,  C.  Rex 

Larimer,  Guy  W 

Parker,  Oliver  T 

Robinson,  George  L.-K 

Smith,  Howard  D.-k 

Thompson,  Lester  E. 


Groves,  Dale  O.  (a) 


ROCKY  FORD,  COLORADO 


-511  So.  Ninth  St Rocky  Ford  318  . 

-.Southern  Colo.  Power  Co.  Bldg Rocky  Ford  100  . 

-.Southern  Colo.  Power  Co.  Bldg .Rocky  Ford  100  . 

-Cover  Bldg.  

-913  Elm  St Rocky  Ford  80J 

SALIDA,  COLORADO 

—Hively  Bldg. Salida  27  

-406  E.  1st  St Salida  80  

-406  E.  1st  St Salida  80 

—Sandusky  Bldg.  Salida  50  

-D.  & R.  G.  W.  Hospital .Salida  175  

-124  E.  2nd  St —Salida  458  

— Woolworth  Bldg.  - Salida  133  

SIMLA,  COLORADO 

-Simla  Simla  5 


SOMERSET,  COLORADO 

Reubendale,  Robert  W.  ^N.Somerset  

SPIV.AK,  COLORADO 

Bi  iskman,  Alfred  L J.C.R.S.  Keystone  3161 

SPRINGFIELD,  COLOR-ADO 

Duffy,  Gerald  A Springfield  Springfield  60 

Hamilton,  David  D Springfield Springfield  24 

Patterson,  Robert  F Springfield  Springfield  45 


-Otero 

.Otero 

.Otero 

■Otero 

■Otero 


-Chaffee 

-Chaffee 

-Chaffee 

■Chaffee 

-Chaffee 

■Chaffee 

■Chaffee 


El  Paso  (Hon.) 

Delta 

El  Paso 


■Prowers 

■Prowers 

■Prowe.rs 


Boucher,  Adlore  L.t- 
Crawford,  Marvel  L._ 
Willett,  Frederick  E. 


STEAMBOAT  SPRINGS,  COLORADO 


Maxwell  Bldg.  Northwestern 

-Steamboat  Springs .Steamboat  Springs  51W Northwestern 

-Steamboat  Springs  Steamboat  Springs  ^4 Northwestern 


STERLING,  COLORADO 


Anderson,  Lloyd  W.-k 203  N.  Division  Ave. 

Baker,  Albert  B.-k Henderson  Bldg. 

Beebe,  Kenneth  H.-k Ui2  N.  3rd  St 

Daniel,  James  H Henderson  Bldg. 

Elliff,  Edgar  A ! 108  No.  3rd  St 

Hummel,  Edward  P 108  N.  3rd  St 

Latta,  Clarence  J 203  N.  Division  St.- 

Lubchenco,  Portia  McKnight201  % Main  St 

McKn'  :ht,  James  H 201%  Main  St 

Morehpuse,  Jarrfes  A 229  Main  St 

Naugle,  Johnson  E 327  Ash  St 

Palmer,  Frank  E Henderson  Bldg.  __ 

Rogers,  Thurman  M.-k Foote  Bldg. 

Tripp,  Clifford  I 108  No.  3rd  St 


Sterling  468 


-Steiling  693  -. 
-Sterling  242W 
-Sterling  993W 
-Sterling  501W 
-Sterling  468  _. 
-Sterling  330W  . 
-Sterling  330W 
— Sterling  766W 
-Sterling  355  -. 
-Sterling  327W 
-Sterling-  874W 
-Sterling  178W 


Northeast 

Northeast 

Northeast 

— Northeast 

Northeast 

Northeast 

Northeast 

Northeast 

Northeast 

Northeast 

—Northeast 

Northeast 

--Northeast 
Northeast 
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MT.  SAN  RAFAEL 
HOSPITAL 

TRINIDAD,  COLORADO 

Shirley-Savoy 

St.  Anthony’s 

Hotel 

At  Your  Service 

Lincoln  Auditorium 

School  of 
Nursing 

and 

Private  Dining  Rooms 

Write  or  Phone 

Ed.  C.  Bennett,  Manager 

Registrar 

J.  Edgar  Smith,  President 

Ike  Walton,  Managing  Director 

For  Information 

Broadway  and  East  ITth  Avenue 

DENVER,  COLO. 

TAbor  2151 

West  16th  Ave.  & Perry  TAbor  8281 

A Program  of  Fine  Music — 

Played  as  You  Like  to  Hear  It! 

Listen  to  THE  “TELEPHONE  HOUR” 
EVERY  MONDAY  EVENING  AT  7:00 
NBC  Network 

The 

Mountain  States  Telephone  Cr  Telegraph  Co. 


Rocky  Mountain  Medical  Journal  Supplement 


37 


TSLliURIDE:,  COLORADO 

Name  Address  Telephone 

Parker,  Joseph  J Tellurlde  Telluride  41 


Society 

Delta 


Abrumis,  Horatio  E 

Barglow,  David  R. 

Beshoar,  Ben  B 

Beuchat,  Lee  J. 

Carmichael,  Earle  K— 
Carmichael,  Paul  W.-. 
Donnelly,  Jarrfes  E.-K- 

Espey,  John  R.  (a) 

McClure,  Chas.  6 

Menser,  Thomas  D.-^_ 
Newburn,  Walter  L.-^. 

Pfile,  Eugene  P.-K 

Richie.  Lee  T 

Smith,  Millard  P 


TRINIDAD,  COLORADO 


1 ns  P.  Ma  in  St. 

82 

Lias  Animas 

.^1!?  P TVrain  St 

-Trinidad 

648 

._304  No.  Commercial  St.  

_.602  E.  2nd  St.__  - 

5^1  fi  ■R, 

-Trinidad 
Trinidad 

.Trinidarl 

3 

384 

346 

Las  Animas 

Las  Animas 

-216  E.  Main—  _ _ . 

. Bank  Bldg. 

608  Maple  Sit.  . 

-Trinidad 

346 

_ Las  Animas 
- - Las  Animas 

TjijBt  Animfl.q  ^TTnn.^ 

Ra.nk  Bldg 

Trinidad 

733.T 

402  E.  Main  St. 

Pirst  National  Bank  Bldg. 

Trinidad 

660 

..800  Park  St. 

McCormick  Bldg.  ... 

Trinidad 

Trinidad 

514 

162 

Las  Animas 

--Bank  Bldg.  - - 

. _ Trinidad 

660 

Las  Animas 

TWO  BUTTES,  COLORADO 

Verity,  William  P.  (a) Two  Buttes Two  Buttes  261_ 

VALDEZ,  COLORADO 

Peavy,  Ira  L Valdez  

VICTOR,  COLORADO 

Denman,  Archa  C Victor  Cripple  Creek  99 


Prowers  (Hon.) 

Las  Animas 

El  Paso 


VONA,  COLORADO 

Hewitt,  Virgil  M. Vona Vona  IIJ Eastern 


WALSENBURG,  COLORADO 

Chapman,  Walter  S 119  E.  5th  St Walsenburg  324 

Lamme,  James  M. Lamme  Bros.  Hospital Walsenburg  178 

Mathews,  Paul  G Kearns  Bldg.  Walsenburg  92W 

Miller,  Arnold  H.t Box  492  Walsenburg  

Noonan,  Richard  L.t P-  O.  Box  168 Walsenburg  324  _ 

Saliba,  Nicolas  S.f 119  East  5th  St Walsenburg  324 


.Huerfano 

-Huerfano 

.Huerfano 

Huerfano 

-Huerfano 

-Huerfano 


Menkel,  Herman  C.  (a) Lutheran 

VanDer  Schouw,  H.M.-K Lutheran 


WHEATRIDGE,  COLORADO 

Sanitarium Glendale  4796 Denver  (Hon.) 

Sanitarium Glendale  4796  Clear  Creek  Valley 


WILEY,  COLORADO 

Housel,  Charles  L.  (a) Wiley  Wiley  541. 


-Prowers  (Hon.) 


WINDSOR,  0@£DRAD* 

Deisher,  Joseph  B.  Jr.f Box  547  Windsor  211 

Sabin,  Clarence  W. Windsor  - .Windsor  225 


-Weld 

Weld 


WOODMAN,  COLORADO 

Michalo,  Adam Woodman  Colo.  Springs,  Main  1018 El  Paso 


Bauer,  Wesley  W 319  Adams 

Buchanan,  Lawrence  D.-){ 120  W.  4th 

Larson,  John  H 120  W.  4th 


WRAY,  COLORADO 


St. Wray 

St Wray 

St. — Wray 


233  Washlngton-Tuma 

138  Washington-Yuma 

138 Washlngton-Yuma 


Bennett,  Clayton  J Yuma 

Ham,  John  P -Yuma 

Krausnick,  Keith  P.-K Yuma 


YUMA,  COLORADO 

Yuma  282 Washlngton-Yuma 

Yuma  187W Washlngton-Yuma 

Washington-Yuma 


THIS  DIRECTORY  CONTAINS  ERRORS  — 

The  Editors  realize  that,  all  too  well.  Changes  of  address,  especially  in  the 
case  of  physicians  returning  from  the  Armed  Forces,  have  taken  place  too  re- 
cently for  us  to  keep  up  with  them. 

Corrections  and  additions  will  be  published  in  the  regular  issues  of  the 
Rocky  Mountain  Medical  Journal  as  rapidly  as  possible.  All  that  is  necessary  is 
for  YOU  to  let  us  know. 
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We  Appreciate  the  Patronage 
of  the  Members  of  the 
Medical  Profession 

CAPITOL 
SANDWICH  CO 


Sandwiches  on  Sale  at  the 
Better  Drug  Stores  of  Denver 


KEystone  2694 


Denver 


Colorado 


rd- 


Yau  Are  Always  Welcome  at 


PALMS  HOTEL 

Carl  D.  McClure,  Prop. 


Rates  $1.50  Up 

' In  the  Heart  of  Downtown  Denver 
Clost  to  Theatres,  Shopping  District  and 
Bus  Terminal 


1817  Clenarm  KE.  1387 
Denver,  Colo. 


Presbyterian  Hospital 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

One  hundred  fifty  beds  and  twentys-five  bassinets.  Fireproof.  Telephone  service  in  every 
bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilities,  including  x-ray  therapy.  Wards  $4.00  per  day — semi-private  rooms  $5.00 
per  day.  Private  rooms  $6.50  to  $10.00  per  day.  Inquiries  welcomed. 


SINCE  1859 


The  Aristocrat 
of  Western  Beers 


BEER 


TIVOLI-UNION  CO. 


DENVER  - COLORADO 
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MEIMBBRS  OUT  OF  STATB 

(All  except  Associate  Members  In  this  list  are  out  of  state  temporarily,  retired  from  practice,  in  full- 
time government  service  other  than  Army  or  Navy,  in  foreign  service,  or  have  recently 

moved  and  are  awaiting  transfer.) 


Allen,  Joseph  H.  (a) 248  So.  Michigan  Ave. 

Bolton,  Vernon  L.-K 260  Crittenden  Blvd 

Bondurant,  Alpheus  J Veterans  Administration  Facility. 

Bordner,  Alta  E.  (a) Comanche,  Okla.  

Campbell,  Harold  W Phipps  Institute 

Cook,  Robert  C.  (a) ^Veterans’  Administration 

Craig,  Alexander  C.  (a) 3009  W.  19th  St 

Davis,  Leo  L Kadlec  Hospital 

Emerson,  Paul  Waldo  (a) 422  E.  19th 

Pulwider,  Robert  M. 

Gellen,  Johanna  (a) 2441  Haste  St.,  Apt.  40 

Gessel,  Udell  M.  (a)-K 

Handles,  Jacob 

Hirst,  William  R,-K 110  Lakeshore  Drive 

Houchins,  Edward  K Elgin  (State  Hospital 

Huddleston,  Ora  L.-)? University  of  California 

Hunnicutt,  Wm.  P.  (a) 1706  W.  36th  St 

Isbell,  N.  Paul-4r Columbia  University 

Jackson,  A Page,  Jr 3930  Spruce  St.,  Apt.  2 

Joy,  Homer  T 54  Madison  Ave 

Kaufman,  Charles  J 5707  Hyde  Park  Blvd 

LeRossignol,  Walter  J 1917  Berkeley  Ave 

Lewis,  William  B. 727  Sonoma  St 

Libby,  George  P.  (a) 608  Saratoga  St.  

Logan,  Robert  W 

McGill,  Earl  D P.  O.  Box 

Molholm,  Clifford  E 4158  Redwing  Place 

Nelson,  William University  of  Iowa 

Newton,  Joseph  K Holbrook,  Arizona  

Pitney,  Orville Rt.  1,  Box  583 

Randall,  Morton  H.-K 123  Langham  Hotel 

Robinovitch,  Louise  (a) Box  771  Church  St.  Annex 

Scannell,  Edward  J.  (a) ^Veterans’  Admin.  Facility 

Stanley,  A.  Francis 

Thonfas  Ralph  A.  (a) Box  103,  Hines  Hospital 

Tidd,  Charies  H 

Tirador,  Porfirio  A Box  255 . 

Toppenberg,  David-)( New  England  Sanitarium 

Wade,  Theodore  E.-|C Paradise  Valley  Sanitarium 

Waters,  Pattlson  A.  (a) Veterans’  Admin.  Facility 

Wilkoff,  Myron 454  Madera  Ave 

Wohlauer,  Franz  F Los  Angeles  Sanitarium 

Worrell,  James  T.-K General  Delivery 


• Pasadena,  Calif Denver  (Hon.) 

-Rochester,  N.  Y San  Luis  Valley 

-Jefferson  Barracks,  Mo Otero 

Pueblo  (Hon.) 

-Philadelphia,  Pa Clear  Creek  Valley 

.Bronx,  New  York Denver  (Assoc.) 

.Topeka,  Kans. Denver  (Assoc.) 

-Richland,  Wash. Denver 

•Cheyenne,  Wyo Denver  (Assoc.) 

-Hot  Springs,  New  Mexico Otero 

•Berkeley,  Calif : Denver  (Assoc.) 

• Ann  Arbor,  Mich Denver  (Assoc.) 

•Portia,  Arkansas Morgan 

•Chicago,  111.  Pueblo 

• Elgin,  Illinois Pueblo 

• Berkeley,  Calif. Denver 

-Los  Angeles,  Calif Pueblo  (Hon.) 

-New  York,  N.  Y Arapahoe 

-Philadelphia,  Pa.  Denver 

•Morristown,  N.  J. El  Paso 

Chicago,  111. Denver 

• Pomona,  Calif.  Denver 

•Vallejo,  Calif.  Denver 

-Fillmore,  California Denver  (Hon.) 

-Fort  Defiance,  Ariz San  Luis 

-National  City,  Calif Denver 

-Phoenix,  Ariz Clear  Creek  Valley 

• Iowa  City,  Iowa Denver 

Arapahoe 

-Canfarillo,  California Otero 

-Los  Angeles  5,  Calif Denver 

-New  York,  N.  Y Denver  (Assoc.) 

-New  York,  N.  T Las  Animas  (Hon.) 

Harrison,  Arkansas Huerfano 

Hines  ,111. Denver  (Assoc.) 

-Kimberly,  Nevada Delta 

-Sesseton,  So.  Dakota Pueblo 

-Melrose,  Mass. 

-California  Pueblo 

• Dearborn,  Michigan Denver  (Assoc.) 

• Youngstown  4,  Ohio Denver 

•Durante,  Calif Pueblo 

Raton,  N.  M Otero 


HONORARY  MEMBERS  OF  THE  STATE  SOCIETY 
(Elected  by  the  House  of  Delegates) 


Bierring,  Walter  L Des  Moines,  Iowa  Tyndale,  William  Robert 

Leland,  R.  G Chicago,  Illinois  Wilson,  L.  B 


Whedon,  Earl Sheridan,  Wyoming 


-Salt  Lake  City,  Utah 
Rochester,  Minnesota 
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The  New  Mexico  Steel  Co. 

LINDE  U.  S.  P.  MEDICAL  OXYGEN 
RENTAL  SERVICE,  OXYGEN  TENTS  PLUS  B.  L B.  MASKS 
510  W.  MARQUETTE  AVE.  Phone  7778 

If  No  Answer  Call  7567  or  2-5134 

ALBUQUERQUE,  NEW  MEXICO 


Barrett's  Convalescent  Home 

Licensed  Sanatorium 
Registered  Nurse  in  Charge 


Phone  2-0672 

ALBUQUERQUE,  NEW  MEXICO 


THE  SUN  DRUG  COMPANY 

400  W.  Central  Ave.  Phone  7774 

ALBUQUERQUE,  NEW  MEXICO 

“ONLY  THE  BEST  ALWAYS” 

Prescription  Specialists 
5 Registered  Pharmacists 

A Full  Line  of  Drugs  and  Sundries  — Phone  7774  for  Prescription  Service 


THE  VALLEY  WELDERS  SUPPLY  CO. 

B.  P.  Stanage  — W.  P.  Stanage 

OXYGEN  EQUIPMENT  FOR  MEDICAL  PURPOSES 
SERVICING  LEADING  COMMUNITIES  OF  NEW  MEXICO 

217  W.  Grand  Ave.  Phone  2-5032 

If  No  Answer  Call  2-1693  or  6242 
ALBUQUERQUE,  NEW  MEXICO 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS — 1945-1946 
President:  C.  H.  Gellenthien,  Valmora. 

President-Elect:  C.  A.  Miller,  Las  Cruces. 

Vice  President:  P.  L.  Travers,  Santa  Fe. 

Secretary-Treasurer:  L.  B.  Cohenour,  Albuquerque. 

Councilors  (3  years) : K.  0.  Brown,  Santa  Fe;  C.  B.  Elliott,  Raton. 
Councilors  (2  years) : Carl  MuUty,  Albuquerque;  C.  A.  Miller,  Las  Cruces. 
Councilors  (1  year);  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  Roswell. 
Delegate  to  A.M.A.,  1945-1946:  H.  A.  Miller,  Clovis;  C.  H.  Gellen- 
thlen,  Valmora  (alternate). 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien, 
Valmora. 

COMMITTEES — 1945-1946 
Draiting  Panel:  Dr.  J.  F.  Conway,  Clovis,  Chairman;  V.  K.  Adams, 
Baton;  S.  W.  Adler,  Albuquerque;  Mark  Beam,  Albuquerque;  Nancy  Camp- 
bell, Santa  Fe;  L.  B.  Cohenour,  Albuquerque;  B.  C.  Derbyshire,  Albu- 
querque; R.  G.  HoUis,  Taos;  D.  F.  Monaco,  Gallup;  G.  S.  Morrison,  Ros- 
well; H.  M.  Mortimer,  Las  Vegas;  J.  C.  Sedgwick,  Las  Cruces;  A.  C. 
ihuler,  Carlsbad;  W.  A.  Stark,  Las  Vegas;  A.  B.  Stewart,  Albuquerque; 
Ashley  Pond,  Taos. 

Rural  Medical  Service;  G.  S.  Morrison,  RosweU,  Chairman;  W.  B. 
CantreU,  Hot  Springs;  J.  J.  Johnson,  Jr.,  Las  Vegas;  H.  A.  Miller,  Clovis. 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe,  Chairman;  Mark 
Beam,  Albuquerque;  C.  B.  EUlott,  Raton;  W.  P.  Martin,  Clovis;  D.  F. 
Monaco,  Gallup;  G.  S.  Morrison,  Roswell;  H M.  Mortimer,  Las  Vegas; 
VV.  D.  Sedgwick,  Las  Cruces;  A P.  Terrell,  Hobbs;  W.  M.  Thaxton, 
Tucumcari;  H.  T.  Watson,  Gallup. 

Public  Welfare  (Care  of  Indigents):  C.  Mulky,  Albuquerque,  Chairman; 
I.  E.  J.  Harris,  Albuquerque;  A.  S.  Lathrop,  Santa  Fe. 

Venereal  Disease  Control:  M.  K.  Wylder,  Albuquerque,  Chairman;  V.  E. 
Berchtold,  Santa  Fe;  R.  0.  Brown,  Santa  Fe;  E.  E.  McIntyre,  Santa  Fe; 
E.  K.  Royer,  Albuquerque. 


Tuberculosis  Control':  C.  Mulky,  Albuquerque,  Chairman;  B.  Austin, 
Lordsburg;  R.  Bartels,  Socorro;  F.  F.  Doepp,  Carlsbad;  N.  D.  Frazin,  Silver 
City;  H.  C.  Jernlgan,  Albuquerque;  D.  B.  Marsh,  Demlng;  I.  J.  Marshall, 
Roswell;  D.  P.  Monaco,  Gallup;  I.  D.  Nelson;  Albuquerque;  W.  H.  Thearle, 
Albuquerque. 

Cancer  Control:  J.  R.  VanAtta,  Albuquerque,  Chairman;  L.  B.  Cohenour, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque,  Chairman;  H.  S.  A.  Alexander, 
Santa  Fe;  J.  J.  Johnson,  Sr.,  Las  Vegas. 

Medical  Defense  (Malpractice):  W.  R.  Lovelace,  Albuquerque,  chairman; 
L.  B.  Cohenour,  Albuquerque;  C.  Mulky,  Albuquerque. 

Industrial  Health:  C.  B.  EUiott,  Raton,  Chairman;  H.  A.  Miller,  Clovis; 
D.  F.  Monaco,  Gallup. 

Procurement  and  Assignment:  L.  B.  Cohenour,  Albuquerque,  chairman; 
R.  0.  Brown,  Santa  Fe;  J.  E.  J.  Harris,  Albuquerque;  H.  M.  Mortimer, 
Las  Vegas;  C.  Mulky,  Albuquerque 

Advisory  Committee  on  insurance  Compensation:  E.  W.  Fiske,  Santa  Fe, 
Chairman:  R.  0.  Brown,  Santa  Fe;  L.  B.  Cohenour,  Albuquerque;  J.  R. 
VanAtta,  Albuquerque;  W.  H.  Woolston,  Albuquerque. 

Maternal  Welfare:  N.  Campbell,  Santa  Fe,  Chairman;  E.  E.  Royer,  Albu- 
querque; Ly  Werner,  Albuquerque;  M.  K.  Wylder,  Albuquerque. 

Necrology:  L.  M.  Miles,  Albuquerque,  Chairman;  I.  B.  Ballenger,  Albu- 
querque; A.  J.  Tanny,  Albuquerque. 

Health  and  Accident  Insurance:  J.  E.  J.  Harris,  Albuquerque,  Chairman; 
H.  C.  Jemigan,  Albuquerque;  W.  R.  Lovelace,  Albuquerque;  L.  M.  Miles, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Basic  Science  (Illegal  Practice):  R.  B.  Coombs,  Santa  Fe. 

Rocky  Mountain  Medical  Conference:  C.  Mulky,  Albuquerque,  Chairman; 
L.  B.  Cohenour,  Albuquerque;  C.  A.  Miller,  Las  Cruces;  H.  A.  Miller, 
Clovis. 

Delegate  to  Colorado:  V.  K.  Adams,  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco,  Gallup. 

Delegate  to  Texas:  A.  C.  Shuler,  Carlsbad. 


Membership  Directory 

Corrected  to  March  15,  1946 


NOTE:  For  Explanation  o£  Symbols  See  Page  3. 


Name 

Simms,  Eugene  P 


Address  Telephone 

.ALAMOGORHO,  NEW  MEXICO 

Alamtogordo  , 


AI.BUQ,UERQ,TJE3v  NEIW  MEXICO 


Aberle,  S.  B Indian  School  Hospital 2-3161_ 

Adler,  S.  W L ^817  East  Central  Avenue 6881- 

Amble,  C.  J First  National  Bank  Building 2-641®- 

Ballenger,  I.  B First  National  Bank  Building 4402_ 

Bartolucci,  R,  J North  Fourth  Street 2-7089- 

Bass,  Hugh  H-k 924  W.  Park  2-4190 

Beam,  Mark  P.-gc First  National  Bank  Building , 

Beck,  Harold  J 2920  E.  Central  Ave 

Brehmer,  H.  L First  National  Bank  Building 4210- 

Brock,  EeRoy  C 715  West  Gold  Avenue 6265- 

Burton,  iS.  L. 202  West  Central  Avenue 2-2'93'a_ 


5284- 


Clauser,  Alvin  R.-k Department  of  Health 

Cohenour,  L.  B First  National  Bank  Building 

Connor,  Wesley  O.  ^N 

Cornell,  H.  M 323  South  Amherst 2-i0597_ 

Cornish  P.  G First  National  Bank  Building 2-13'33- 

Derhyshire  R.  C Lovelace  Clinic 8871- 

ElliottL.  F First  National  Bank  Building 2-1197- 

Follingstad,  A 917  No.  Carlisle  Avenue 

Freeman,  Jacques Lovelace  Clinic 8871_ 

Frisbie,  Evelyn. First  National  Bank  Building 4785- 

Garduno,  J.  L 303%  West  Central  Avenue 911'2_ 

Gekler,  W.  A First  National  Bank  Bldg. 2-2352 

Goelitz,  H.  W 80i0  East  Central  Avenue 8829- 

Gore,  G.  J. SCO  East  Central  Avenue 8829_ 


Hannett,  J.  W First  National  Bank  Building- 

Harris.  J.  E.  J First  National  Bank  Building- 

Hart,  <T.  A. First  National  Bank  Building- 


8911. 

4147- 

6925- 


January,  Harold  L.-k First  National  Bank  Building 8871 

Jernigan,  H.  C. 10i6  South  Girard 2-5003. 

Jones,  L.  R Old  Town  Plaza 2-3820. 

Kempers,  Bert-k First  National  Bank  Bldg 8911 


Society 

Member- At-Large 


-Bernalillo 

-Bernalillo 

.Blernalillo 

-Bernalillo 

-Bernalillo 

-Bernalillo 

.Bernalillo 

-Bernalillo 

-Bernalillo 

-Bernalillo 

-Bernalillo 

-Bernalillo 

-Bernalillo 

-Bernalillo 

-Bernalillo 

Bernalillo 

-Bernalillo 

Bernalillo 

Bernalillo 

Bernalillo 

-Bernalillo 

-Bernalillo 

Bernalillo 

Bernalillo 

Bernalillo 

Bernalillo 

-Bernalillo 

-Bernalillo 

Bernalillo 

Blernalillo 

Bernalillo 

Bernalillo 
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^foe  E.  Browne 

PROFESSIONAL  PHARMACY 

ALBUQUERQUE’S 

PROFESSIONAL  PHARMACY 

WHERE  YOUR  PRESCRIPTIONS 

RECEIVE  EXCLUSIVE  ATTENTION 

□ 

RENTAL  SERVICE 

Wheel  Chairs  - Crutches  - Hospital  Beds 

□ 

Phone  6613 

FREE  DELIVERY 
Medical  and  Denfai  Building 

106  So.  Girard  Ave.  Albuquerque,  New  Mexico 


BLAIR  SURGICAL  SUPPLY 

NEW  MEXICO’S  LEADING  X-RAY  AND  SURGICAL  SUPPLY  HOUSE 


HOSPITAL 

Equipment 

Supplies 

Service 

SURGICAL 

Instruments 

Equipment 

Supplies 

Supports 

Service 

X-RAY 

Equipment 

Accessories 

Supplies 

Service 

Solution 

Changing 


Wholesale  and  Retail 


206  Westgold  Albuquerque,  N.  M. 
Telephone  6481 

Branches  in  Tucson  and  Phoenix 


PHYSICAL 

THERAPY 

Equipment 

Accessories 

Supplies 

Service 

LABORATORY 

Equipment 

Instruments 

Supplies 

Repairs 

TECHNICAL 

Service 

Planning 

Advice 

Estimates 


Arizona  and  New  Mexico  Distributors  for 

PICKER  X-RAY  CORPORATION 

Manufacturers  of  Quality  X-Ray  Apparatus 
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AL,BIJQ.tJERQTJB  (Continued) 

Name  Address  Telephone 

Lamon  J ohn  ^ - 

Lovelace,  W.  R Lovelace  Clinic  8871 

Lukens,  C.  E 805  East  Grand  Avenue 7669 

Matthews,  E..C First  National  Bank  Building 8351 

McKinnon  D.  A Lovelace  Clinic 8871 

Mendelson,  Ralph-k First  National  Bank  Bldg 7475 

Miles,  L.  M Lovelace  Clinic 8871 

Milner,  Virginia 2920  East  Central  Avenue 

Mulky,  Carl First  National  Bank  Building 4320 

Myers,  J.  W First  National  Bank  Building 2-2352 


Society 

-Bernalillo 

-Bernalillo 

-Bernalillo 

-Bernalillo 

.Bernalili(,> 

-Bernalillo 

-Bernalillo 

BernaluiK 

-Bernalillo 

-Bernalillo 


Neal,  L.  A 1724  E.  Central  Avenue. 

Niehuss,  C.  E 3204  Burton  Drive 


Nissen,  Wallace^ 


2-1373 Bernalillo 

2-3174 Bernalillo 


Bernalillo 


Prieto,  Alfonso  ^ 


Bernalillo 


Rice,  Lucien,  Jr.-K First  National  Bank  Building' 4992 

Roberts,  Bennett  ^ N - 

Robertson,  R.  R 106  South  Girard 2-5821- 

Rood,  A.  C First  National  Bank  Building 2-1333. 

Rosenbaum,  Myron-k Rosenwald  Building 7879 

Royer,  E,  E First  National  Bank  Building 8418 


-Bernalillo 

-Bernalillo 

-Bernalillo 

-Bernalillo 

-Bernalillo 

-Bernalillo 


Schilling,  J.  F 106  South  Girard  Street 9472- 

Servlce,  A.  C First  National  Bank  Building 

Shawver,  John  R.  ^ 

Sheridan,  William First  National  Bank  Building 5481 

Smith,  William  H Lovelace  Clinic 

Stewart,  A.  B -First  National  Bank  Building 2-28611- 

Stiles,  W.  W First  National  Bank  Building 5300 

Stoltz,  H.  F First  National  Bank  Building 


Bernalillo 

-Bernalillo 

-Bernalillo 

-Bernalillo 

-Bernalillo 

-Bernalillo 

-Bernalillo 

-Bernalillo 


Tanny,  A.  J. First  National  Bank  Building 2-1822 Bernalillo 

Thearle,  William  H First  National  Bank  Building 8871 Bernalillo 

Trom'bley,  Robert-)c 817  E.  Central  Avenue 6 Bernalillo 


Van  Atta,  J.  R P.  O.  Box  72 6840 Bernalillo 

Vergara,  L.G 120'3  South  Fourth 2-3553 Bernalillo 


Werner,  Ly First  National  Bank  Building 2-3141- 

Werner,  Walter First  National  Bank  Building 2-5921- 

Withrow,  John^ 

Woolsten,  William  H First  National  Bank  Building 8'644. 

Wright,  William  B 416  East  Central  Avenue 2-1161. 

Wylder,  M.  K First  National  Bank  Building 6440- 

Young,  R.  L First  National  Bank  Building 8871- 


-Bernaliilo 

Bernalillo 

Bernalillo 

Bernalillo 

Bernalillo 

Bernalillo 

Bernalillo 


ARTESIA,  NEW  MEXICO 

Bunch,  C.  Pardue Artesia  

Hamilton,  Louis  F.-)c Artesia  

Metzger,  Elisha)^ 

Peavy,  I.  L Artesia  

Russell,  Chester  R Artesia  

Starr,  Pete  J Artesia  ^ 

Stroup,  Austin Artesia 

Thorpe,  Byron  B Artesia 


Eddy 

Eddy 

-Eddjy 

Eddy 

Eddy 

Eddy 

-Eddy 

Eddiy 


Bickel,  Henry  ^ 


AZTEC,  NEW  MEXICO 


Meimber-At-Large 


Wilkinson,  W.  S Bayard 


BAYARD,  NEW  MEXICO 


Grant 


Bessette,  A.  E, 

.Rplpn 

HELEN,  NEW  MEXICO 

S271 

Parkison,  W.  M. 

Radcliffe,  William,  Jr.-){ 

Sheeley,  Faye  G, 

Wier,  David-k 

-Belen 

Belen 

Belen 

-Belen 

2931 

Bernalillo 

Bernalillo 

Bernalillo 

TTemming.s,  T,.  S. 

BER1VAL.II.LO,  NEW  MEXICO 

Rpmalillo 

621 

Allpn,  r^lavOwimm-^ 

CARLSBAD,  NEW  MEXICO 

Armstrong,  Theodore  1^  - 
Brown,  R,  P. 

'Rohanripn,  W H 

. -Shuler  Clinic 

38 

38 

Eddy 

Eddy 

Pddv 

Pava.Tiang-h,  T T. 

217 

Eddv 

Doepp,  P.  F. 

OlflsJpr,  William  'P'  ^ 

.10*8  South  Canal 

30 

Eddy 

Eddy 

Hillsman,  J.  W. 

Pate,  Henry  ^ N 
■PatP^  T.  TT 

.4'08  West  Mermod 

^9.9^  North  Canyon 

223' 

21 

Eddy 

Eddy 

Pddv 

Piplfpitt,  O ■P!' 

•Carlsbad  _ ^ . 

Pddv 

Shuler,  A.  C, 

Smith,  W.  G. 

Womack,  Carroll^ 

•Shuler  Clinic 

112  West  Mermod 

38  _ 

151 

Eddy 

Eddy 

Eddy 

Shaver,  P.  M. 

Turner,  J.  P.  - _ 

CARRIZOZO,  NEW  MEXICO 

-Carrizozo 

-Carrlzozo 

Member- At-Large 

CHAMA,  NEW  MEXICO 


Dunham,  J,  I. 


Chama 


-Member- At-Large 
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Doctors ! 

We  cater  to  the 
Medical  Profession 


GOOD  FOODS 


YOU  ARE  ALWAYS  WELCOME 

1518  Wei  ton  St.  TA.  9794 
Denver,  Colo. 


l^iiiiiiliiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiuiiiiiiuiiiiiniiiiiiuiiiiiiuiiiiiuiHiiuiiiiiiiiiiiiniiiiiinaiiiiH^^^ 

i COLBURN  i 

I Denver’s  Fireproof  | 

\ HOTEL  i 

I D.  B.  CERISE  j 

I is  the  genial  Host  and  Manager  | 

I • CONVENIENT  — Located  only  a j 
I ten-minute  walk  from  the  heart  of  | 
I the  city.  | 

I • PLEASANT — Away  from  — above  | 
I the  noise  and  rush  of  downtown  | 
I Denver.  | 

j • EXCELLENT  FOOD — Dining  that  | 
j has  satisfied  the  demanding  tastes  | 
I of  all  patrons.  | 

I ® RELIABLE  j 

I Phone  MAin  6261  | 

I TENTH  AVENUE  at  GRANT  ST.  | 
I DENVER  I 

lliiiiniiiiiiiiniiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiniiiiiiiiiiiiiuiiiiniiNiiiiiiiiiuiiiiiiiiiii'B 


A combination  that  can’t  be  beat 
The  Doctor 
and 

The  Retail  Druggist 


THE  FOX-VLIET  DRUG  CO. 


New  Mexico’s  Only  Wholesale  Drug  House 
Albuquerque 
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Name 

Posey,  G.  O 

Landis,  Harry  ^ 


CIMARRON,  NEW  MEXICO 
Address  Telephone 

.Cimarron  

CLAYTON,  NEW  MEXICO 


CLOVIS,  NEW  MEXICO 

Buchanan,  L.  C.  G. .Clovis 

Conway,  John  P Clovis  

Curry,  R.  L ^Clovis 

Dabbs,  W.  D 1006  Pile  Street 

Dillon,  A.  L Clovis 

Hale,  P.  E Clovis 

Johnson,  V.  Scott Clovis  

Lancaster,  D.  D 1517  Wallace  Street 

Lancaster,  George  ^ 

Lancaster,  W.  M 1321  Thornton  Street 

Martin,  W.  P 1313  Gidding 

Maynard,  George  K 612  Axtell 

Miller,  H.  A 1415  Gldding 

Monson,  Kenneth^ 

Newman,  H.  D 1020  Mitchell 

Speed,  Henry,  Jr.  ^ 


1310 


247J 


626 

244 

111 

727. 


’587M. 


OROWNPOINT,  NEW  MEXICO 

Hackler,  Harold^ U.  S.  Indian  Service 


DAWSON,  NEW  MEXICO 

Hart,  C.  S. Xiawson  

DEMING,  NEW  MEXICO 

Austin,  C.  B.__ 

Colvard,  George^ 

Greeley,  Robert  ^ . 

Marsh,  Donald  B. 

Moir,  J.  C 

Whittaker,  L.  J 


-.215  West  Spruce  Street 155. 

-.421  West  Pine  Street 72. 

..501  South  Lead  Street 320. 


Soclety 

-Colfax 


.Member- At-Large 


.Curry 

Curry 

Curry 

.Curry 

Curry 

Curry 

Curry 

.Curry 

Curry 

.Curry 

Curry 

Curry 

Curry 

Curry 

Curry 

Curry 


Member-At-Large 


Colfax 


Luna 

.Luna 

-Luna 

.Luna 

-Luna 

.Luna 


DES  MOINES,  NEW  MEXICO 

Wellman,  J.  M Des  Moines 

DEXTER,  NEW  MEXICO 

Hubbard,  E.  J Dexter  

EL  RITO,  NEW  MEXICO 

Calkins,  S.  B El  Jtito : 

EMRUDO,  NEW  MEXICO 

Bowen,  Sarah Bmbudo ^ 

ESPANOLA,  NEW  MEXICO 

Lee,  E.  C Espanola 

Nesbitt,  O.  I Espanola 

Nesbitt,  William^ 

Pike,William-K Espanola.  


Santa  Fe 


.-  Chaves 


Member-At-Large 


Member-At-Large 


.Santa  Fe 
Santa  Fe 
-Santa  Fe 
-Santa  Fe 


Wiggins,  J.  H 

Barzune,  Benjamin^ 

Moran,  M.  D 

Peacock,  Wendell^ 

Hart,  C.  S 

Lerner,  George  

Smith,  Claude  R.  ^ 

Ruminson,  Walter  A.  ^ 


ESTANCIA,  NEW"  MEXICO 

Estancia 

EUNICE,  NEW  MEXICO 


EARAIINGTON,  NEW  MEXICO 

-Farmington  : 


FOLSOM,  NEW  MEXICO 

-Folsom 

FT.  BAYARD,  NEW  MEXICO 
-U.  S.  Veterans  Administration 

FT.  STANTON,  NEW  MEXICO 


FT.  SUMNER,  NEW  MEXICO 


Member-At-Large 

Member-At-Large 

.Member-At-Large 

Member-At-Large 

Colfax 

.Member-At-Large 

Member-At-Large 

Member-At-Large 


GALLUP,  NEW  MEXICO 

Accardi,  Vlncent-K Medical  Arts  Building  

Anthony,  William-K Gallup  

Beaver,  E.  B Court  House  (P.H.) 510. 

Cantrell,  William-K 

Center,  W.  B Medical  Arts  Bulldiing 488. 

Keney,  Charles  W. Gallup 

Monaco,  D.  F. Medical  Arts  Building 6'3'3. 

Parker,  Frank,  Jr Medical  Arts  Bldg 

Parker,  Henry  ^ 

Pousma,  R.  H Medical  Arts  Building 878. 

Watson,  H.  T Medical  Arts  Building 4. 

Whitted,  W.  P. Medical  Arts  Building 774. 


-McKinley 

-McKinley 

-McKinley 

-McKinley 

-McKinley 

-McKinley 

McKinley 

McKinley 

-McKinley 

-McKinley 

-McKinley 

McKinley 


GLENWOOD,  NEW  MEXICO 

Spencer,  R.  T Glenwood : Eddy 


HANOVER,  NEW  MEXICO 

Reeser,  Wayne Hanover  


Steele,  J.  A. 


-Hatch 


HATCH,  NEW  MEXICO 


2161 


Dona  Ana 
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DORFFLER  HORSE 
PACKING  COMPANY 

Harry  T.  Osumi 

(Formerly  Aurora  Fox  Farms) 

Manufacturing  Jeweler 

FOR  YOUR  PETS 

— PURE  FRESH  HORSE  MEAT  — 

4- 

Wholesale — Retail 

Fine  Watch  Work  and 

5800  York  St.  CH.  6911 

Clock  Repairing  ' 

— “ — 

1925  Larimer  St.  Denver,  Colo. 

The  only  modern,  completely  sani- 
tary packing  plant  of  its  kind  in  the 

Phone  TAbor  6771 

Rocky  Mountain  Region. 

“In  Denver  Over  43  Years” 

Welcome  Members  of  the  Medical 
Profession  at 

COLVIN 

YUCCA 

MEDICAL  BOOKS 

“The  Restaurant 

That  Is  Different” 

Medical  Publications  of  All 
Publishers 

Books  Sent  for  Examination  on 

A Replica  of  the  Governor’s  Palace 

Request 

at  Santa  Fe,  New  Mexico 

We  Maintain  This  Book  Store  for 

Complete  Bar  Service 

Choice  Steaks  Fried  Chicken 

Your  Convenience 

Original  Mexican  Dinners 

Write  or  come  to 

Dancing  Every  Evening 

705-706  MAJESTIC  BUILDING 
Denver  2,  Colo. 

8975  E.  Colfax  Ave.  Aurora,  Colo. 

Phone  EMerson  5814 

Call  MAin  3866 
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HOBBS,  NEW  MEXICO 

Name  Address  Telephone 

Badger,  D.  C 200  East  Taylor  Street 630 

Badger,  W.  E 200  East  Taylor  -Street 630 

Hodde,  Henry-K Hobbs  , 

Kennedy,  H.  Grady 317  East  Cain  Street , — 4i62 

Morgan,  Thomas  ^ Hobbs  

Stone,  Coy->t 

Terrell,  A.P 118  North  Turner  Street 284 


Society 

Lea 

Lea 

Lea 

Lea 

Lea 

Lea 

Lea 


Johnson,  Hanson^ 

White,  A.  C 

Williams,  Thomas  | 


HOT  SPRINGS,  NEW  MEXICO 

•Hot  Springs — 


■Member- At-Large 
■Member- At-Large 
■Member- At-Large 


KOEHLER,  NEW  MEXICO 

Fuller,  R.  L Koehler 792J2 


■Colfax 


Allison,  D.  W 

Brown,  R.  F 

Caylor,  Robert-K 
Daviet,  Leslie-<_ 

DeNeen,  D.  D 

Evans,  Leland-K- 

Fields,  W.  C 

Gerber,  C.  W 

Lewis,  A.  J 

McBride,  R.  E 

Miller.  C.  A 

Sedgwick,  J.  C. 

Sedgwick,  W.  D,. 


LAS  CRUCES,  NEW  MEXICO 

—Las  Cruces 

-Shuler  Clinic 

—Las  Cruces  

■ _Las  Cruces  

—Las  Cruces 

—Las  Cruces  

—Las  Cruces 

— Las  Cruces 

Las  Cruces 

— Las  Cruces 

—Las  Cruces 

._Las  Cruces 

—Las  Cruces 


337 


152 


314^ 

37, 

101 

97, 

528, 

610 

723 


-Dona  Ana 
■Dona  Ana 
-Dona  Ana 
-Dona  Ana 
-Dona  Ana 
-Dona  Ana 
-Dona  Ana 
-Dona  Ana 
-Dona  Ana 
-Dona  Ana 
-Dona  Ana 
-Dona  Ana 
-Dona  Ana 


LAS  VEGAS,  NEW  MEXICO 

Crail,  F.  H 720  University  Avenue 

Crall,  Howard^ 

Dellinger,  E.  H 615  University  Avenue 

Howe,  William ^Crockett  Building 

Johnson,  J.  J.,  Sr.— 720  University  Avenue 

Johnson,  J.  J.,  Jr 720  University  Avenue 

Kaser,  W.  E Crockett  Building 

Moore,  N.  T Crockett  Building 

Mortimer.  H.  M 720  University  Avenue 

Stark,  W.  A Las  Vegas  


96 San  Miguel 

San  Miguel 

154 San  Miguel 

1 San  Miguel 

120 San  Miguel 

120 - San  Miguel 

170 San  Miguel 

29 - San  Miguel 

197 San  Miguel 

San  Miguel 


i I 

DeMoss,  E.  C. 


'll  LORDSBURG,  NEW  MEXICO 

-Lordsburg 


Member- At-Large 


Wittwer,  W.  F. 


-Los 


LOS  LUNAS,  NEW  MEXICO 

Lunas 


451 


Member- At-Large 


Day,  Roy 
Evans,  A.  J.. 


MAGDALENA,  NEW  MEXICO 

Magdalena 


Bernalillo 

■Bernalillo 


Foster,  Lloyd  ^ 

MOGOLLEN,  NEW  MEXICO 

Member- At-Large 

Buer,  G.  H. 

MOUIVTAIIVAIR,  NEW  MEXICO 

Member- At-Large 

Becker,  J.  N. 

PARKVIEW,  NEW  MEXICO 

Member- At-Large 

■ ' ■ ’ i'  li 

Brasell,  Hugh  T. 
Hensley,  E.  T. 

Tiittlpj  Arthiir«|f 

# III*  . If ' 

Portales  . 
Portales  - 

PORTALES,  NEW  MEXICO 

3 

94 

Curry 

Curry 

Curry 

TJe-ht,  G-V.  ‘ 

i J : 1 ■ 1 1 , RANCHOS  DE  TAOS,  NEW  MEXICO 

Member- At-Large 

Adams,  V-  K- 

• i!.! 

RATON,  NEW  MEXICO 

640 

Colfax 

Diver,  F-  C 

Colfax 

Elliott.  Carev  R. 
Riif^olph 

Raton 

647 

Colfax 

Colfax 

■Riihhflrd,  T*  A. 

215 

Colfax 

T.von,  T R 

Colfax 

Lyons,  Robert,  Jr.  ^ 

Colfax 

Colfax 

Whitcomb,  O.  J. 

- -Raton 

101 

_ _ Colfax 

Weldon,  Gouldfc 


RODEO,  NEW  MEXICO 


, ; : I ROSWELL,  NEW  MEXICO 

Beeson,  C.  F 120  West  Fourth  Street 

Fall,  H.  V 210  West  Third  Street 

Griswold,  G.  W 211  West  Third  Street 

Guy,  William  T 211  West  Third  Street 

Haire,  R.  D First  National  Bank  Building 

Horwitz,  A.  P White  Building 

Johnson,  Lionel  W.  fcN 

Kieve,  R.  S Roswell  — 

Lander,  Ernest  ^N , 

Marshall,  I.  J 215  West  Third  Street 

Marshall,  Ulysses  ^ 


2fl8^ 

290 

600 

600^ 

1687J. 

960 


30 


■Member- At-Large 


-Chaves 

-Chaves 

■Chaves 

.Chaves 

-Chaves 

-Chaves 

-Chaves 

Chavez 

-Chaves 

-Chaves 

■Chaves 
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Where  You  Are  Always 
W elcome 

NETTIE'S 

MONROE  BUFFET 

Nettie  O’Done,  Prop. 

Phone  KEystone  9300 

ITALIAN  SPAGHETTI,  RAVIOLI, 
PLATE  LUNCHES— STEAKS 
AND  CHOPS 


Beer — ^Wine — Mixed  Drinks 
Visit  Our  Cocktail  Lounge 

431  15th  St.  Denver,  Colo. 


Cooperating  with  the  Ethical 
Medical  Profession 

THE  COLORADO 
ARTIFICIAL  LIMB 
COMPANY,  Inc. 

Authorized  Manufacturers 
of  the  Famous  Rowley  Legs 

-O- 

1437  17th  Street  Denver,  Colo. 
MAin  2866 


RECOMMEND  . . . 

Brecht’s  Pantry  Shelf  Candies  and 
‘^DAINTY  STICKS” 

Delicious,  wholesome  hard  candies  made  only  with  finest  quality  sugar, 
dextrose-rich  com  syrup,  pure  flavorings  and  U.  S.  Certified  colors. 
Pantry  Shelf  Candies  packed  in  flavor-sealed  glass  jars.  “Dainty  Sticks” 
in  handy  10c  packages. 

Brecht’s  ^^SVGAR  PLUM”  Jellies 

An  excellent  energy  food  made  with  sugar,  corn  syrup,  dextrose,  citrus 
frait  pectin.  Raspberry,  orange,  lemon,  cherry  and  lime  flavors.  U.  S. 
Certified  colors.  Cellophane  covered  package. 

Available  Wherever  Fine 
Packaged  Candies  Are  Sold 
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ROSWELL,  NEW  MEXICO  (Continued) 

Kame  Address  Telephone  Society 


Morrison,  G.  S 

Phillips,  William  W. 

Snow,  Wister  C 

Tucker,  C.  W 

Waggoner,  R.  P 

Williams,  J.  P 


—308  West  Second  Street. 
—215  West  Third  Street- 

-Roswell 

-205  West  Third  Street— 
—125  West  Fourth  Street. 
-211  West  Third  St 


Worthington,  Wm.  N.  ^N._, 


10’8 Chaves 

30 Chaves 

Chaves 

463 Chaves 

208 Chaves 


Chaves 

-Chaves 


Gibbs,  M.  D Roy- 

Self,  T.  F Roy 


ROY,  NEW  MEXICO 


Member- At-Large 
Member- At-Large 


SANTA  EE,  NEW  MEXICO 

Alexander,  H.  S.  A Coronado  Building 

Barton,  W.  C Laughlin  Building 

Berchtold,  V.  E Coronado  Building 

Brown,  R.  O Sena  Plaza 

Campbell,  Nancy Coronado  Building 

Coombs,  R.  B Coronado  Building 

Corbusier,  H.  D Old  Santa  Pe  Trail 

Douthirt,  C.  H State  Capitol  Building 

Egenhofer,  A.  W Coronado  Building 

Fisk,  Eugene First  National  Bank  Building 

Foster,  Joseph 126  Lincoln  Avenue 

Friedman,  Anita  S Coronado  Building 

Gonzales,  Saturnine^ 

Hamilton,  W.  L. Don  Miguel  Building 

Lathrop,  A.  S Coronado  Building l. 

Maldonado,  Jose-K Santa  Fe  

McIntyre,  E.  F State  Health  Department 

Mera,  F.  E Jjaughlin  Building 

Payne,  Harry County  Health  Office 

Radford,  Molly Old  Santa  Fe  Trail 

Renhoff,  Herman Santa  Fe  

Reymont,  Anthony  ^N 

Rife,  Dwight  fcN 

Scott,  J.  R Department  Public  Health 

Travers,  P.  L Coronado  Building 

Ward,  LeGrand Coronado  Building 

Warner,  Estella^ , 


1142— 
1081  — 
922— 
341— 
24— 
2010  — 
696W_ 


1996__. 

540 

1765—. 

1646W. 


1337_ 


262—. 
192W. 
480  — 
805 


262_ 

1766_ 

5- 


--Santa  Fe 

— Santa  Fe 
--Santa  Fe 
—Santa  Fe 
—Santa  Fe 
—Santa  Fe 
-Santa  Fe 
-Santa  Fe 

— Santa  Fe 
--Santa  Fe 
--Santa  Fe 
—Santa  Fe 
-Santa  Fe 
-Santa  Fe 
-Santa  Fe 
-Santa  Fe 
—Santa  Fe 
—Santa  Fe 
—Santa  Fe 
-Santa  Fe 

Santa  Fe 
-Santa  Fe 
-Santa  Fe 
-Bernalillo 
-Santa  Fe 
-Santa  Fe 
-Santa  Fe 


SANTA  RITA,  NEW  MEXICO 

Johnson,  B.  A Santa  Rita  


Member- at -Large 


SHIPROCK,  NEW  MEXICO 

Setzler,  Robert  U.  s.  Indian  Service , Member-At-Large 


Frazin,  N.  D Silver 

Gill,  A,  E Silver 

Golding,  F.  C 101  N, 

Hanks,  S.  J Silver 

Lane,  Russell  C Silver 

Livingston,  S.  R Silver 

McMillan,  G.  S Silver 

McMillan,  S.  M Silver 

Mitchell,  J.  C Silver 

Ramer,  Samuel-)t Silver 

Watts,  R.  E Silver 


SILVER  CITY,  NEW  MEXICO 

City 

City 

Cooper,  c/o  Watts  Clinic 1 — 

City  

City 

City 

City 

City  • 

City 

City  

City  


Grant 

Grant 

Bernalillo 

Grant 

Grant 

Grant 

Grant 

Grant 

Grant 

Grant 

Grant 


Bartels,  Richard Socorro 

Franklin,  V.  E Socorro 


SOCORRO,  NEW  MEXICO 


-Member-At-Large 

Member-At-Large 


SPRINGER,  NEW  MEXICO 

Blakely,  H.  Garth Springer  

Follingstad,  Alvin  ^ 

Masten,  H.  B Springer  

Olrich,  Frank  Moored 

Thompson,  L.  A Springer 


Colfax 

-Colfax 

Colfax 

Colfax 

Colfax 


TAOS,  NEW  SIEXICO 


Hollis,  R.  G. 

Onstine,  W.  A. 

PonH,  A.qhlPvp^ 

-Taos 

—Taos 

137 

45 

Rosen,  A.  M. 

-Taos 

49. 

Taos 

-Taos 

Taos 

Taos 


Brown,  O.  E. 

TUCIJMCARI,  XEW  MEXICO 

Quay 

Fers'uson,  C.  TT. 

Quay 

Gordon,  A T 

Quay 

Hoover,  Thomas  B.-)c 

-Tucumcarl 

_ Quay 

Thaxton,  W.  M. 

Tucumcari 

Quay 

Cook,  Lane  B. 


TYLER,  NEW  MEXICO 


Member-At-Large 


50 


Rocky  Mountain  Medical  Journal  Supplement 


TYRONE,  NEW  MEXICO 

Name  Address  Telephone 

Kaufman,  C.  E Tyrone  


Society 

Grant 


VALMORA,  NEW  MEXICO 

Gellenthien,  Carl  H Valmora  Sanatorium 


-Member- At-Large 


Kruglik,  Meyer  I 


ZUNI,  NEW  MEXICO 

-U.  S.  Indian  Service Member-At-Large 


MEMBERS  OUT  OF  STATE 

Aberle,  S.  B 3500  14tli  St.,  N.  W.,  Washington,  D.  C. Bernalillo 

Cassidy,  Franklin  C Veterans’  Administration — Outwood  Kentucky Member-At-Large 

Curphey,  Wilfred^ San  Francisco,  California Member-At-Large 

Duff,  P.  A Ashburn  General  Hosp.,  McKinley,  Tex Member-At-Large 

Lotvry,  J.  T 1320  McClelland,  Laredo,  Texas Mem’ber-At-Large 

McCreary,  D.  M Veterans’  Administration,  Whipple,  Arizona Grant 

Peterson,  Edwin  ^ U.  S.  Veterans’  Administration Member-At-Large 

Remine,  D.  W 20'5  Rule  Bldg.,  Amarillo,  Texas Bernalillo 

Taylor,  J.  W Highland  Alameda  County  Hospital,  Oakland,  California Member-At-Large 


SVENCER 

Established  1931 
Individually  Designed 
Health  Supports 
for  Abdomen,  Back  and  Breast 

MARIE  /I 

216  Empire  Bldg. 

Sixteenth  at  Clenarm  PI. 


SUPPORTS 

Supports  for  Men  & Women 
Nationally  Advertised 
For  Service  in  Shop  or  Home 
Call 

COOVER 

Residence  Phone  SP.  3514 
TAbor  5759 


m Eeli 


leve - - 


That  Professional  Men  should  be  consulted  on  problems  of  sickness  and  health. 

That  Professional  Men  should  be  con- 
sulted on  problems  of  investments. 

CONSULT  YOUR  INVESTMENT  BANKER 

J^eterSy  ^LiJrlter  C^LridtenSeny  ^nc. 

Investment  Bankers 

601/6  United  States  National  Bank  Bldg. 

Denver — MAin  6281 


610  Jefferson 


Loveland,  Colo. 


Tel.  349 
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UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS — 1945-1946 

President:  Ray  T.  Woolsey,  Salt  Lake  City. 

President-Elect;  L.  A.  Stevenson,  Salt  Lake  City. 

Past  President:  E.  R.  Dumke,  Ogden. 

Honorary  President:  W.  T.  Easier,  Provo. 

Constitutional  Secretary:  D.  G.  Edmunds.  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

First  Vice  President:  P.  M.  Kelly,  Provo. 

Second  Vice  President:  H.  F.  Raley,  Salt  Lake  City: 

Third  Vice  President;  W.  R.  Merrill,  Brigham  City. 

Councilor  1st  District:  C.  H.  Jensen,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District:  J.  C.  Hubbard,  Price. 

Delegate  to  A.IM.A.,  1946:  J.  P.  Kerby,  Salt  Lake  City. 

Alternate  Delegate  to  A.IH.A.,  1946:  J.  Z.  Brown,  Sr.,  Salt  Lake  City. 

Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

C03IMITTEES — 1945-1946 

Scienific  Program  Committee:  D.  E.  Edmunds,  Chairman,  Salt  Lake 
City;  E.  R.  Dumke.  Ogden;  Russell  Owens,  Salt  Lake  City;  Bascom  Palmer, 
Salt  Lake  City;  \Vm.  M.  Nebeker,  Salt  Lake  City;  Fuller  Bailey,  Salt 
Lake  City. 

Public  Policy  and  Legislation;  Geo.  Cochran.  1948,  Salt  Lake  City; 
W.  B.  West,  1948.  Ogden;  F.  R.  King,  1948,  Price;  J.  P.  Kerby,  1947, 
Salt  Lake  City;  N.  F.  Hlcken,  1947,  Salt  Lake  City;  W.  R.  Merrell, 
1947,  Brigham  City;  Bliss  Finlayson,  1946,  Price:  J.  J.  iVeight,  Chair- 
man, 1946,  Provo;  M.  L.  Crandall,  1946,  Salt  Lake  City. 

Medical  Defense  Committee:  R.  P.  Middleton,  1948,  Salt  Lake  City: 
Dean  Evans,  1948,  Fillmore:  Q.  B.  Coray,  1948,  Salt  Lake  City;  Clark 
Rich,  1947,  Ogden;  Edgar  White,  1947.  remonton;  L.  W .Oaks,  1947, 
Provo;  A.  M.  Okelberry,  Chairman,  1946,  Salt  Lake  City;  F.  F.  Hatch, 
1946,  Salt  Lake  City;  Joseph  R.  Morrell,  1946,  Ogden, 

Medical  Education  and  Hospitals  Committee:  James  P.  Kerby,  Chair- 
man. 1948,  Salt  Lake  City:  M.  L.  Allen,  1948,  Salt  Lake  City;  Clay 
R.  Freudenberger,  1948,  Salt  Lake  City:  Fuller  Bailey,  1947,  Salt  Lakt 
City;  H.  C.  Stranquist,  1947,  Ogden;  W.  R.  Tyndale,  1947,  Salt  Lake 


City;  A.  L.  Curtis,  1946,  Payson;  Geo.  M.  Fister,  1946,  Ogden;  L.  L. 
Cullimore,  1946,  Provo. 

Medical  Economics  Committee:  Claude  L.  Shields,  Chairman,  1948, 
Salt  Lake  City;  L.  S.  Merrill,  1948,  Ogden;  W.  T.  Ward,  1947,  Salt  Lake 
City;  Q.  B.  Coray,  1946,  Salt  Lake  City;  E.  L.  Hanson,  1946,  Logan. 

Public  Health  Committee;  F.  M.  McHugh,  Chairman,  1948,  Salt  Lake 
City;  James  P.  Kerby,  1947,  Salt  Lake  City;  John  A.  Anderson,  1946, 
Salt  Lake  City. 

Military  Affairs  Committee:  Clark  Young,  Chairman,  Salt  Lake  City; 
V.  L.  Stevenson,  Salt  Lake  City;  Silas  S.  Smith,  Salt  Lake  City. 

Tuberculosis  Committee:  W.  B.  West,  Ogden;  J.  G.  Olsen,  Ogden:  R.  T. 
Jellison,  Salt  Lake  City;  J.  C.  Hubbard,  Price;  W.  C.  Walker,  Chairman, 
Salt  Lake  City. 

Cancer  Committee:  D.  G.  Edmun(is,  Chairman,  Salt  Lake  City;  H.  R. 

Reichman,  Salt  Lake  City;  0.  A.  Ogilvle,  Salt  Lake  City. 

Fracture  Committee:  BUss  Finlayson,  Price;  I.  B.  McQuarrie.  Ogden; 
L.  N.  Ossman,  Chairman,  Salt  Lake  City;  J.  L.  Cutler,  Salt  Lake  City; 
C.  C.  Randall,  Logan;  Reed  Farnsworth,  Cedar  City;  S.  E.  Duggins,  Pan- 
guitch;  Clark  Rich,  Ogden. 

Necrology  Committee:  J.  U.  Giesy,  Chainnan,  Salt  Lake  City;  Geo.  M. 
Fister,  Ogden,  P.  M.  Kelly,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman.  Bingham 
Canyon:  Ray  E.  Green,  Salt  Lake  City;  F.  V.  Colombo,  Price;  W.  J. 

Thomson,  Ogden;  Frank  Spencer,  Salt  Lake  City;  F.  J.  Wingel,  Salt  Lake 
City;  C.  0.  Rich,  Salt  Lake  City;  F.  R.  Slopamikey,  Salt  Lake  City; 

John  M.  Coletti,  Salt  Lake  City. 

Rocky  Mountain  Medical  Conferenee;  W.  C.  Walker,  1948,  Salt  Lake 
City:  A,  L.  Curtis,  1947,  Payson;  L.  J.  Paul.  1946,  Salt  Lake  ity;  R.  P. 
Middleton,  1949,  Salt  Lake  City;  J.  B.  Castleton,  1950,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  David  Gottfredson, 
Chairman,  Salt  Lake  City;  J.  Albert  Peterson,  Salt  Lake  City;  Gilbert 
Wright,  Salt  Lake  City. 

Public  Relations  Committee:  K.  B.  Castleton.  Chairman,  Salt  Lake 
City;  H.  R.  Reichman,  Salt  Lake  City;  H.  C.  Hancock,  Ogden;  J.  G. 

McQuarrie,  Richfield;  G.  L.  Rees,  Smithfield. 

Representative  of  the  State  Association  Upon  the  Utah  Radio  Couneil: 
H.  R.  Reichman,  Salt  Lake  City. 

Inter  Professional  Committee:  Sol  G.  Kahn.  Chairman,  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  City;  N.  F.  Hicken,  Salt  Lake  City 


Membership  Directory 

Corrected  to  March  15,  1946 
NOTE:  For  Explanation  of  Symbols  See  Page  3. 


AMERICAN  FORK,  UTAH 


Name 

Address 

Telepilone 

Society 

Houston,  V.  F. 

Noyes,  TC.  E. 

-American  Pork 

-111  - - 

Utah 

Utah 

■R.amsey,  TTiibe'rt  TT, 

Amprioan  ■p'nrk 

1 21 

Utah 

Richards,  G.  S.  _ 

•American  Pork 

— 23  - - 

Utah 

Cline,  Leon  H.  ^ P.H Beaver 

McQuarrie,  E.  S Beaver 


BEAVER.  UTAH 


Southern  Utah 
Southern  Utah 


BINGHAM  CANYON,  UTAH 

Frazier,  R.  G Bingham  Canyon  Bingham  72 

Jenkins,  H.  C.  ^ Bingham  Canyon  

Richards,  Paul  S Bingham  (janyon  Bingham  4. 

Seager,  Tyrrell  R ^Bingham  Canyon Bingham  183 

Straup,  P.  E Bingham  Canyon  Bingham  4. 


Salt  Lake 
Salt  Lake 
Salt  Lake 
-Salt  Lake 
Salt  Lake 


BOUNTIFUL,  UTAH 


Christensen,  C.  H.-k Bountiful 

Diumenti,  G.  S Bountiful 

Stocks,  J.  C.  Bountiful 

Trowbridge,  Juel  E.-k Bountiful 


Salt  Lake 

Bountiful  152 Salt  Lake 

Bountiful  100 Salt  Lake 

Salt  Lake 


BRIGHAM  CITY,  UTAH 

Merrell,  W.  R First  National  Bank  Building 45 

Moskowitz,  S.  L.  ^ Eddy  Building  ! 646 

Nakoo,  Thos.  Y 8 West  Forest 

Pearse,  H.  I.,.. 115  West  Forest 151 

Rasmussen,  James  H 700 

Weymuller,  E.  A Brigham  City 


.W  eber 
Weber 
Weber 
.Weber 
.Weber 
Weber 


CASTLE  DALE,  UTAH 

Turman,  Benjamin Castle  Dale Carbon 

CASTLE  GATE,  UTAH 


Long,  E-  V. 

Siminson,  Eric^ 


.Castle  Gate 
-Castle  Gate 


19R11 


Carbon 

-Carbon 
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Name 

Address 

CEDAR  CITY,  UTAH 

Telephone 

Society 

Broadbent  Leroy  Verl-k 

-Cedar  City 

Edmunds,  Paul  K Cedar  City II Illsouthern  Utah 


Farnsworth,  Reed  W Cedar  City 70 Southern  Utah 

Graff,  A.  L Cedar  City 66  Southern  Utah 


Jenkins,  A 

Cedar  City 

Prestwich,  J.  S.- 

Cedar  City 

- 66  

Southern  Utah 

Hardy,  O.  W. 

CLEAR  CREEK,  UTAH 

French,  O.  W.  . 

. ..  Coalville 

COALVILLE,  UTAH 

214fi 

Oldham,  E.  W._  _ 

_ Coalville 

3451 

_ -Salt  Lake 

COLUMBIA.  UTAH 

Voss,  P,J.-K Columbia Carbon 

DELTA,  UTAH 

Bird,  M.  E Delta  352  Utah 

Shepherd,  Warren Delta Salt  Lake 


DEVIL’S  SLIDE,  UTAH 

High,  H.  T Devil’s  Slide 126R1 Weber 

DRAGERTON,  UTAH 

Mason,  John  T Dragerton Salt  Lake 

draper,  UTAH 

Sorenson,  J.  T. Draper  Midvale  8'7  R1 Salt  Lake 

EPHRAIM.  UTAH 

Anderson,  A J Ephraim  466  Central 

EUREKA,  UTAH 

Bailey,  Steele,  Jr Eureka 65  Salt  Lake 

FARMINGTON.  UTAH 

Buchanan,  G.  W Farmington  , Farmington  C Salt  Lake 

FILLMORE,  UTAH 

Evans,  Dean  C Fillmore 311  Southern  Utah 

FORT  DUCHESNE,  UTAH 

Piper,  C.  L. Ft.  Duchesne Uintah 


Chase,  Philip  M. 

GARFIELD,  UTAH 

_ Garfield  4541. 

Salt  Ivake 

Neill,  Glenn  G J.29  Washington  ^Salt  Lake 


Wardleigh,  C.  E. 

Hagan.  J.  A 

Rees,  G.  .S.-k 

Garland 

-Gunnison 

Gun  ni. son 

GARLAND,  UTAH 

GUNNISON,  UTAH 

. 17 

-14 

Weber 

Central 

Central 

Dannpnh^^rg*,  T*.  A. 

Heher  City 

HEBER  CITY,  UTAH 

24.T 

Utah 

MiftlsPin,  Tr«rl  O 

TTeher  City 

.38.T  . ... 

..  . . _ Utah 

Wherritt,  Wm.  Russell- 

Heber  City  - 

-76  — — 

- Utah 

HELPER,  UTAH 

80-W 

Carbon 

Gonzales,  P.  M. 

Helper 

HIAWATHA,  UTAH 

Needles,  A.  S Jliawatha  


HOLLADAY,  UTAH 

Root,  F.  K. Holladay  Holladay  210 

HUNTINGTON,  UTAH 

Hill.  T.  C. Huntington  2121 

HURRICANE,  UTAH 

McIntyre,  E.  C Hurricane 2121 

HYRUM,  UTAH 

Burgess,  J.  P Hyrum 14  

KAMAS,  UTAH 

Wright,  Eldred  G Kamas  262  

KANAB,  UTAH 

-Kanab  

Kanab  20  


Carbon 

Salt  Lake 

Carbon 

Southern  Utah 

Cache 

Salt  Lake 


Covington,  F.  H. 
Norris,  U.  R 


Southern  Utah 
-Southern  Utah 
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KAYSVILLiE,  UTAH 

JVame  Address  Telephoae 

Rutledge,  G.  D Kaysvllle  Kaysvllle  13 


Society 

-Weber 


Robinson,  Rov  W. 

Kenilworth 

KENILWORTH,  UTAH 

2R21 

Gorlshelr,  Frn.iik  .T. 

T.a  tnda. 

LATUDA,  UTAH 

Tiatiid'a,  1R4 

na.rhftn 

Tanner,  A.  Z. 

T.ayton 

LAYTON,  UTAH 

. Kaysvillft  204-.T 

Tannpr,  Jo.spph 

T.fly  ton 

Tanner,  N.  Z—  _ - . 

Layton 

. Kaysyille  204-W 

. - Weber 

Eddington,  Elmo 

_ Lehi  _ 

LSIHL  UTAH 

_ 22  . 

Cragun,  W.  Ezra 

-Lewiston 

LEWISTON,  UTAH 

44J 

Barlow,  Ralph  N— 

Budge,  D.  C 

Budge,  Omar  S 

Budge,  Oliver  W. 

Budge,  S.  M 

Daines,  Clyde  J 

Hanson,  E.  L. 

Hayward,  J.  C 

Hayward,  Jos.  Clare. 

Hayward,  J.  W 

Hayward,  W.  H.  1^- 

McGee,  Harry  R 

Paulson,  N.  P. 

Porter,  R.  O 

Preston,  W.  B 

Randall,  C.  C. 

Riter,  K.  C.fe 


LOGAN,  UTAH 


. 3 North  Main  St 22 

.69  East  1st  North 39 

. 3 North  Main  St 22 

. 3 North  Main  St 22 

. 3 North  Main  St 70 

.52_North  1st  East 54 

.52  North  1st  East 54 

. 3 North  Main  St. 22 

_ 3 Main  St 22 

. 3 North  Main  St 28 

. 3 North  Main  St 

.156  East  1st  North 22 

.31  West  1st  North 863 

.52  North  1st  East 54 

.139  E.  Center ^71 

-158  North  2nd  West 54 

.172  N.  3rd  Bast 


-Utah 

-Cache 


.Cache 

■Cache 

Cache 

-Cache 

.Cache 

-Cache 

-Cache 

-Cache 

.Cache 

-Cache 

.Cache 

.Cache 

.Cache 

-Cache 

.Cache 

.Cache 

-Cache 


MAGNA,  UTAH  i’ I T ' F”®  ’'I 

Grose,  Edward  R Magna  Magna  2881 Salt  Lake 

Sutton,  R.  P. Magna  Salt  Lake 


MANTI,  UTAH 

Sears,  George  L. Manti  135 

Sears,  George  L.,  Jr. —Manti  135 


.Central 

.Central 


MARTSVALE,  UTAH 

Barnett,  Lillian  B Marysvale  Central 

Jenkins,  Kurt  L. Marysvale 291  Central 


Alley,  J.  S 

Graham,  O.  J 

Hosmer,  A.  Jack. 
Hosmer,  John  A.-k. 

Jones,  J.  O 

Lindsay,  A.  Van—. 


MIDVALE,  UTAH 


-Midvale  

.J20  W.  Center  Street 

-Midvale  

-Midvale  

-Midvale  

-Midvale  


Midvale 


Midvale 

Midvale 

Midvale 

Midvale 


204W. 


209—. 

209—. 

204W. 

209— 


-Salt  Lake 
Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 


MILFORD,  UTAH 

Shannon,  R.  R.-k Milford 

MOAB,  UTAH 

Allen,  L W Moab 13R1 


Southern 
Carbon 


MORGAN,  UTAH 

Abbott,  E.  M. Morgan 40 — — Weber 

MT.  PLEASANT,  UTAH 

Madsen,  G.  Burt Mt.  Pleasant 7 Central 


Boggess,  E.  W.-k 
Boucher,  E.  E.  . 

Murray 

Murray 

MURRAY,  UTAH 

500  — — 

Salt 

— — Salt 

Lake 

Lake 

Johnson^  R.  O.  

Murray 

Miirrav 

4 - 

Salt 

Lake 

Sundwall,  Olaf-k 

Murray 

Murray 

45  

- Salt 

Lake 

Sundwall,  Val 

Murray 

NEPHI,  UTAH 

Murray 

84-  — 

Salt 

Lake 

Beckstead,  P.  H. 

Nephl 

25 

Utah 

OGDEN,  UTAH 


Anderson,  W.  H. 

Barker,  D.  C. 

Bartlett,  F.  K.  

Belnap,  Howard  K.-k 
Benson^  J».  W 

_ First  Security  Bank  Building 

Eccles  Building 

_ -First  Security  Bank  Building 
.327  Kiesel  Bldg. 

-2-2813  — - 

. - -2-2813 

Weber 

. - Weber 

- _ _ Weber 

-Weber 

Weber 

Brown,’  W B ' 

fi7S4 

. - _ _ - Weber 

Budge,  W.  H.  _ _ 

Christensen,  Jerome  J. 
Conroy,  P.  R.  ^ _ _ 

Cowli.shaw.  H.  C. 

Daines,  Or. son 

-First  Security  Bank  Building 
— -First  Security  Bank  Building 
-First  Security  Bank  Building  — - 
Washington  Terrace 

. - - 8001 

2.1713 

Weber 

Weber 
- Weber 
Weber 
Weber 

Draner,  R T. 

7767  _ . _ 

.Weber 

Dumke,  E.  R. 

Eccles  Building- 

5597 

Weber 
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Name 

Pister,  George  M 

Gudmundson,  A.  D 

Hancock,  H.  C 

Harding,  Glen^ 

Hetzel,  C.  C 

Hetzel,  Clarence 

Hirst,  R.  N 

Hubbard,  R.  J 

Iriki,  Walter  K 

Jenson,  C.  H 

Johnson,  Vernal  H.-)c_. 

Johnston,  Peter  R 

McQuarrie,  I.  Bruce 

Merrill,  L.  S 

Mills,  E.  P 

Morrell,  Joseph  R 

Moyes,  G.  G 

Nelson,  H.  W 

Noali,  Wendell-k 

Olson,  J.  G. 

Pugmire,  LeRoy 

Pugmire,  Ralph  W 

Rich,  C.  L 

Rich,  P.  C 

Rich,  E.  I 

Rich,  J.  E.->c 

Rogers,  LaMarr 

Sidner,  M.  L.-k 

Siriith,  E.  H 

Smith,  L.  A 

Stranquist,  H.  C 

Stratford,  Keith 

Sycamore,  Leland  S . 

Thompson,  Ivan^__. 

Thompson,  W,  J 

Ward,  V.  L 

West,  W.  B 

Wikstrom,  J,  F 

Wilson,  W.  J 


OGDEN,  UTAH  (Continued) 


Address  Telephone 

-Eccles  Building 9832  

-Eccles  Building 

—Eccles  Building 4563  

-Eccles  Building 4523  

—Eccles  Building 9118 

—Eccles  Building 

-Eccles  Building 2-6296  

-Tuberculosis  Sanatorium  

-.578  Twenty-Third  St 

-First  Security  Bank  Building 9703  

- First  Security  Bank  Building 

-Eccles  Building 4511 

-First  Security  Bank  Building 4312 

-First  Security  Bank  Building 2-2694  

-First  Security  Bank  Building 7947  

- First  Security  Bank  Building- 5231  

-Eccles  Building 7969  

-Eccles  Building 7253  

-Eccles  Building 

-Eccles  Building 9583  

-First  Security  Bank  Building 2-0263  

..First  Security  Bank  Building 2-0263  

-First  Security  Bank  Building 7797  

-First  Security  Bank  Building 7797  

-Eccles  Building 2-2381  

-Eccles  Building 

-First  Security  Bank  Building 

..1367  25th  St 

-Eccles  Building 8902  

-First  Security  Bank  Building 2-2634  

-Eccles  Building 2-3663  

-12^6  Twenty-sixth  Street 

-First  Security  Bank  Building 

-First  Security  Bank  Building 

-First  Security  Bank  Building 5213 

-First  Security  Bank  Building 7343  

-Eccles  Building 2-6619 

-Eccles  Building 2-3512 

-Eccles  Building 9771  


Societj 

-Weber 

Weber 

-Weber 

-Weber 

-Weber 

Weber 

-Weber 

Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 


Duggins,  S,  E, 


PANGUITCH,  UTAH 


Central 


P.YRK  CITY,  UTAH 

Fish,  M.  W 569  Park  Ave Park  City  31 

Laffoon,  C,  A Park  City Park  City  28 


Salt  Lake 
Salt  Lake 


PAYSON,  UTAH 


Curtis,  A.  L. Payson 

Oldroyd,  M.  L. Payson 

Stewart,  L.  D Payson 

Stewart,  Max  W Payson. 


74  Utah 

38  Utah 

34  Utah 

Utah 


Anderson,  G.  Y.. 


PLEAS.ANT  GROVE, 

Pleasant  Grove 


UTAH 

3551 


Utah 


PRICE,  UTAH 

.17  So.  Carbon  Ave 

Price  

-Price 

Price 

-Price 

-Price  , 

Price 

-Price  

Silvagni  Bldg' 

Price 

Price 

PROVO,  UTAH 

Allen,  Wilmer  L.  ^ 153  South  Second  East 

Austin,  Harold 

Clark,  Eldon  D 458  East  6th  North 

Clark  Riley,  G.-K 261  North  University  Avenue 

Clark,  Stanley  M 225  North  University  Avenue 

Cullimore,  Leland  K.-k 33  East  Second  South 

Cullimore,  L.  L. 33  East  Second  South 

Georges,  S.W 47  South  First  East 

Hammond,  Roy  B.-)t 42  North  First  East 

Hasler,  W.  T 290  West  Center 

Heninger,  O.  P 1079  East  Center 

Kelly,  P.  M. 334  North  1st  East 

Merrill,  D.  C 42  North  First  East 

Nixon,  J.  W 192  South  First  East 

Oaks,  L.  W 33  East  Second  South 

Ostler,  David  E. 169  No.  University 

Smith,  C.  M 65  E.  2nd  So 

Smith,  J.  Russell-)t 146  East  Center 

Taylor,  A.  R.-K 37  East  Center 

Taylor,  Fred  R 37  East  Center 

Taylor,  Fred  W 37  East  Center 

Wallick,  D.  L. 34  North  First  East 

Weight,  J.  J 81  East  Center 

Westwood,  J.  B.  ^ 65  East  Second  South 

Woolf,  Wilford 71  South  First  East 


Anderson,  Gale  W 

Brockbank,  Mark  J.  ^ 

Colombo,  Frank  V 

Dorman,  J.  E. 

Fennemore,  S.  W.-)( 

Green,  Carl  R 

Hubbard,  J.  C 

King,  E.  R 

Madsen,  D.  T 

McLaughlin,  R.  F.  ^ N 

Whiting,  Quinn  A.^f 


466 


.466W 

.799W 


246-J 


31 


132 

132 


132 


.862 

700 


270 
.1626 
.270  . 
290  . 
270 
862 
670  - 
.148 


.730  _ 
730  — . 
.730  — 
.325-W 
254-W 


270 


-Carbon 

-Carbon 

-Carbon 

-Carbon 

.Carbon 

Carbon 

Carbon 

-Carbon 

-Carbon 

.Carbon 

.Carbon 


—Utah 
—Utah 
Utah 

Utah 

Ulan 

—Utah 

— Utah 
—Utah 
—Utah 
—Utah 

Utah 

Ulan 

— Utah 

Utah 

. -Utan 
-Central 

Utah 

Utah 

___Utah 

-__Utah 

Utah 

Utah 

_._Utah 

Utah 

Utah 
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KICHFIEIiD,  UTAH 


iVama 

Address 

Telephone 

Society 

■RiphfipJfi 

77 

aipdh'ill,  T R. 

Riphfiplfi 

99 

McQiiarrie,  J.  G. 

Richfield  _ 

17  . . 

MiJps,  W W 

■RJphfiplH 

.587 

Silverstone,  Eugene  H. 

Wilson,  R.H. 

-Richfield 
. .Rip.hfiftld 

352 

RICHMOND,  UTAH 

Noble,  Willard  G 

-.Richmond 

-66 

Bourne,  John  R.-k 

Roosevelt 

ROOSEVELT,  UTAH 

TTintah 

Miles,  Tuirrine 

Roosevelt 

- 9 

Whitmore,  D.  P. 

Roosevelt 

S.ALINA,  UTAH 

--22 

Noyes,  Rae  E._ _ 

Salina 

-64 

SALT  LAKE  CITY,  UTAH 

Alexander,  R.  J Boston  Building 3-1341 

Allen,  D.  K Boston  Building 4-6142 

Ailen,  George  A Boston  Building 3-2058. 

Allen,  M.  Lowry Judge  Building 3-6253. 

Allison,  R.  S Boston  Building 3-7604 

Anderson,  A.  A First  National  Bank  Building 3-4734 

Anderson,  G.  A. 962  S.  11th  E 

Anderson,  H.  T. Medical  Arts  Building 3-7875. 

Anderson,  J.  Mercer First  National  Bank  Building 4-2022. 

Anderson,  John  A ^^Salt  Lake  General  Hospital 6-8771 

Anderson,  John  R Medical  Arts  Bldg 

Anderson,  Rees  H.-)c Medical  Arts  Building 


.Salt  Lake 
.Salt  Lake 
.Salt  Lake 
Salt  Lake 
.Salt  Lake 
.Salt  Lake 

Utah 

Salt  Lake 
Salt  Lake 
.Salt  Lake 
Salt  Lake 
-Salt  Lake 


Bailey,  Fuller  B Boston  Building 

Barrett,  C.  Elmer Boston  Building 

Barrett,  E.  L .Boston  Building 

Bauerlein,  T.  C. 699  East  South  Temple — 

Behle,  A C 1725  Yale  Ave.  

Behle,  Charles  F 1025  South  Twelfth  East 

Belden,  Galen  O. 514  Judg'e  Building 

Berman,  Harry 1025  East  Fourth  South- 

Billeter,  O.  A 1888  South  8th  East 

Blood,  Wilkie  H Medical  Arts  Building 

Brown,  A L 353  East  Third  South 

Brown,  F.  W Medical  Arts  Building 

Brown,  Hugh  O St.  Marks  Hospital 

Brown,  John  Z. Medical  Arts  Building 

Brown,  John  Z.,  Jr.-Jt -Medical  Arts  Building 

Bryner,  U.  R Medical  Arts  Building 


5-1100. 

4-8041 

.4-8041 

4-5673. 

3-8722. 


4-3531 


4- 3705. 
3-1022 
3-1257 
.3-4575 

5- 5656. 


5-4654 


Salt  Lake 
Salt  Lake 
.Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
.Salt  Lake 
-Salt  Lake 
Salt  Lake 
-Salt  Lake 
Salt  Lake 


Calderwood,  W.  R 321  N.  Main 

Callaghan,  A.  E Boston  Building 

Callister,  A.  C. Medical  Arts  Building 

Cannon,  J.  Floyd __115  East  South  Temple 

Capener,  E,  J ^ Medical  Arts  Building 

Carlquist,  John  H L.  D.  S.  Hospital 

Castleton,  K.  B Boston  Building.  _ 

Cheney,  W.  C 2045  East  9th  South 

Christenson,  V.  A Judge  Building 

Clark,  John  H Tulane  University 

Clark,  Vinton  J 1718  Herbert  Ave. 

Clausen,  Fred  W Boston  Building 

Clawson,  T.  A,  Jr.  Medical  Arts  Building 

Cleary,  James  A.-lt Boston  Building 

Clegg,  Reed  F Medical  Arts  Building 

Clinger,  Wallace  M Medical  Arts  Building 

Cochran.  G.  A Medical  Arts  Building 

Coletti,  John  M 613  Judge  Building 

Coombs,  Morgan  S Judge  Building 

Coray,  Q.  B Medical  Arts  Building 

Cornwall,  C.  R Medical  Arts  Building 

Cottam,  A.  H 220'  East  South  Tenfple 

Cowan,  Leland  R Medical  Arts  Building 

Crandall,  M.  L Medical  Arts  Building 

Crockett,  Kenneth  A 115  East  South  Temple 

Curtis,  Foster  J 1313  3rd  Avenue 

Curtis,  Geo.  H 115  East  South  Temple 

Curtis.  George  N Judge  Building 

Cutler,  Frank  H 279  Second  Avenue 

Cutler,  Frank  H.,  Jr 220  East  South  Temple 

Cutler,  John  L. First  National  Bank  Buildin; 


,4-7998. 

4-8321. 

4-6226 

.4-1941 

3-7736. 

3-2649. 

,3-8967 

.4-2613 

.5-1192. 


4- 6773. 

5- 1102 
,3-4561 

4- 5673 

5- 9344 

3- 5848. 
.5-4702. 
.5-5331. 

4- 6335. 

5- 4081. 

4- 6116. 
3-4561 

5- 3991. 
.3-5848. 


4-6886 

4-1941 

4-1551 


4-3’531 


Salt 
Salt 
.Salt 
Salt 
Salt 
Salt 
Salt 
Salt 
Salt 
_ Sal 
.Salt 
-Salt 
-Salt 
-Salt 
.Salt 
Salt 
.Salt 
Salt 
Salt 
Salt 
Salt 
-Salt 
Salt 
.Salt 
Salt 
.Salt 
.Salt 
Salt 
Salt 
.Salt 
.Salt 


Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 

Lake 


Davis,  Donald  D.-k -Judge  Building Salt  Lake 

Davis,  James  Z 514  Judge  Building 4-3531 Salt  Lake 

Day,  J.  Edward Judge  Building 5-1366 Salt  Lake 

Daynes,  Byron  W.-k Walker  Bank  Building Salt  Lake 

Dean,  Leona  K 699  East  South  Temple 4-5673 Salt  Lake 

Dolowitz,  David  A 1152  Gilmer  Drive Salt  Lake 

Dowd,  J.  E First  National  Bank  Building 3-5170 Salt  Lake 


Edmunds,  D.  G Medical  Arts  Building 3-2568 Salt  Lake 

Evans,  Carvel  S.-k 1085  South  Eleventh  East Salt  Lake 

Evans,  J.  O ; Judge  Building 5-8114 Salt  Lake 

Fairbanks,  E.B Medical  Arts  Building 3-1681 Salt  Lake 

Felt,  J.  E First  National  Bank  Building 4-9824 Salt  Lake 

Felt,  Walter  L. Medical  Arts  Building 3-3553 Salt  Lake 

Frazier,  Harry  O.-k 610  Medical  Arts  Building Salt  Lake 

Freudenberger,  Clay  B 613  Judge  Building 5-5331 Salt  Lake 
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SALT  LAKE  CITY,  UTAH  (Continued) 
Aanie  Address  Telephone 

Galligan,  John  J.-K Judge  Building 

Gibbs,  R.  W Medical  Arts  Building 5-5161~I 

Glesy,  J.  U Medical  Arts  Building 5-4444 

Goeltz,  P.  A Boston  Building 3-4804 

Goodwin,  H.  I Medical  Arts  Building 5-7808 Z_ 

Gottfredson,  D.  B 115  East  South  Temple 4-1941 

Green,  Ray  B First  National  Bank  Bldg 4-3531 

Gross,  Esther  S 202  East  South  Temple 4-7929 

Gunn,  Francis  G Salt  Lake  General  Hospital 6-8771 


Seeiety 

-Salt  Lake 

-Salt  Lake 
.Salt  Lake 
.Salt  Lake 
Salt  Lake 
.Salt  Lake 
Salt  Lake 
-Salt  Lake 
-Salt  Lake 


Hanson,  A.  N Medical  Arts  Building 

Hardie,  Julian  C. P.  O.  Box  303 

Harris,  John  G. Utah  Oil  Building 

Harrow,  Reed Medical  Arts  Building 

Harvey,  D.  A 115  East  South  Temple 

Hashimoto,  E.  I. 315  South  12th  East 

Hatch,  P.  F 699  East  South  Temple 

Henderson,  D.  W First  National  Bank  Building. 

Hicken,  N.  Frederick Medical  Arts  Building 

Hoenes,  A.J 815  East  21st  St 

Holbrook,  Von  G.  ^ 220  East  South  Temple 

Holmstrom,  E.  G. Salt  Lake  General  Hospital 

Horne,  Albert  Merri  ll-K Medical  Arts  Building 

Horne,  Lyman  M 225  East  South  Temple 

Horton,  W.  H. Medical  Arts  Building 

Howard,  Philip  M Boston  Building 

Howells,  T.  J 520  L Street 

Huether,  A.  L Boston  Building 

Hummer,  Leo 343  12th  East  


3-8483 


-4-9361. 

.5-2933. 

4- 1941. 

5- 2268. 
4-5673. 

3- 2912. 

4- 7323. 
.6-9908. 
.3-4561. 
.6-8771. 
3-4561. 
3-4561. 

3- 2555. 

4- 2781. 

5- 4994. 
4-2781. 
3-9904. 


-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
Salt  Lake 
.Salt  Lake 
.Salt  Lake 
-Salt  Lake 
.Salt  Lake 
-Salt  Lake 
.Salt  Lake 
-Salt  Lake 
-Sait  Lake 
-Salt  Lake 
Salt  Lake 
Salt  Lake 
.Salt  Lake 
.Salt  Lake 
Salt  Lake 


Jackson,  H.  Myrthan-K 699  East  South  Temple Salt  Lake 

Jackson.  Newton  R Medical  Arts  Building 3-7088 Salt  Lake 

Jager,  Blair  V Salt  Lake  County  Hospital 6-8771 Salt  Lake 

Jellison,  R.  T First  National  Bank  Building 4-3531 Salt  Lake 

Jenkins,  J.  D Medical  Arts  Building ! 5-8143 Salt  Lake 

Jeppson,  Edward  M Judge  Building 3-9226 Salt  Lake 

Johns.  R.  E 115  East  South  Temple 4-1941 Salt  Lake 

Jones,  John  H Boston  Building 4-6690 Salt  Lake 

Jones,  Scott  A Judge  Building 3-2848 Salt  Lake 


Kahn,  Sol  G Boston  Building 

Kerby,  James  P Box  447  

Kimball,  J.  Leroy Medical  Arts  Building 

Kirtley,  H.  P Medical  Arts  Building 

Kriete,  F.  M State  Capitol  Building 

Kuhe,  E.  B.-k First  National  Bank  Building. 


3- 8525. 

4- 4359 

5- 4654 
3-2102 

,4-2515. 


Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 


Landenberger,  J.  C. 
LeCompte,  Edward  D.  . 

Tipnrifl  rdj  A . TC 

. 58  Virginia  Street  .. 

-Mpdipal  Arts  'RnilHing* 

5-3456. 

5-1012 

T.indem,  Martin  C. 

Ro.aton  Building 

4-2781 

Tavingstnn,  A M. 

1406  TTirst  T'J’atin-nnl  "Rji.nV 

.5-8231 

TJewellvn,  .T.  R. 

11R  "FlaRt  South  Tp.mplA 

4-1941 

Lund,  Herbert  Z.  . . 

Medical  Arts  Building 

. _ . 3-1054. 

-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
Salt  Lake 
Salt  Lake 
Box  Elder 
Salt  Lake 
Salt  Lake 


Marshall,  H.  L University  of  Utah 

Maw,  R,  B 699  East  South  Temple 

McHugh.  F.  M 17  Exchange  Place 

McKay,  William  M ^Capitol  Building 

McLennan,  Charles  E Salt  Lake  General  Hospital 

McQuarrie,  Gurr 220  East  South  Temple 

Merrill,  Rowland  H First  National  Bank  Building. 

Middlemiss.  W.  R 2046  South  11th  East 

Middleton,  Anthony  W Boston  Building 

Middleton.  R.  P Boston  Building 

Moench,  Louis  G. 115  East  South  Temple 

Moffat,  Dean  A 623  Judge  Building 

Jloore,  W.  H.  ^ 165  A Street 

Morton,  T.  F.  H Medical  Arts  Building 

Muir,  Everett  B.-k Boston  Building 

Muirhead,  R.  M 216  Judge  Building 

Murphy,  A.  J Judge  Building 

Murphy,  E.  R Boston  Building 


.4-1951. 

.4-5673. 

.3-3175. 

.4-2515. 

.6-8771. 

3-4561. 

3-6525. 

.6-6244. 

3-4804. 

3- 4804. 

4- 1941. 
3-5004. 


5-5656 


.5-4141. 

3-7575 

.4-3095. 


.Salt  Lake 
-Salt  Lake 
.Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
Salt  Lake 
-Salt  Lake 
.^It  Lake 


Nebeker,  W.  M Medical  Arts  Building.,. 

Nelson,  Mildred Boston  Building 

Nelson,  Walfred  A.-k 

Nemir,  Alma First  National  Bank  Building. 

Netolicky,  Stephen^k 

Nielson,  J.  E Medical  Arts  Building 

Nvvall,  C.  A Utah  Oil  Building 


3-2595 

3-1331. 


5-2724 


5-3991 

5-3203 


-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 


Osrilvie,  Orin  A. Medical  Arts  Building.. 

Okelberry,  A.  M 115  East  South  Temple. 

Onenshaw,  C.  R 153  South  9th  East 

O.ssman,  L.  N 601  Boston  Building 

Owens,  R.  W. Boston  Building 


3- 2649 Salt  Lake 

4- 1941 Salt  Lake 

5- 2863 Salt  Lake 

3-6944 Salt  Lake 

3-9371 Salt  Lake 


Pace,  Garland  H.-k 

Pa.ce,  J.  W 

Palmer,  Bascom  W.. 
Parker,  Robert  H.  ^ 
Paul.  Leslie  J.-k 


1104  East  First  South, 

-115  E.  So.  Temple 

.Boston  Building 

.Boston  Building 

-Boston  Building 


.3-8108 

.4-1941 

3-9441. 


-Salt  Lake 
-Salt  Lake 

Salt  Lake 
-Salt  Lake 
-Salt  Juake 


Rocky  Mountain  Medical  Journal  Supplement 


57 


SALT  LAKE  CITY,  UTAH 

(Continued) 

Name 

Address 

Telephone 

Society 

Paul,  Samuel  G. 

. .1216  Ea  .at  Fifth  South 

3-8372 

..  . ..  Salt  Tifl.ke 

Pearsall,  Clifford  J. 

. Bo.aton  Building 

^-4.9.k9. 

Salt  T,akft 

Pemberton,  Paul  A. 

.716  Boston  Bldg. 

- 3-1144 

Salt  Lake 

Pendleton,  R.  C.-K 

Judge  Building 

5-5331 

Salt  Lake 

Pepper,  Milton  H. 

Walker  Rank  Building  . .. 

JI-46R7 

Peterson,  J.  Albert 

_ Boston  Building  _ 

-3-3525 

Salt  Lake 

Pliillip.s.  Earl  H 

1704  Harrison  Ave. 

Ra.lt  T^akft 

Phinna,  .T.  A. 

Medical  Arts  Building 

3-6433 

Salt  T.ake 

Pomernv,  E .«? 

■Rnilding- 

4-Q1  4.9 

Price,  Phillip 

T/alfA  TTn^pital 

6-8771 

Ra.Tt  T.ake 

Pugh',  W.  N. 

TT’ir.qf  National  Rank 

4-3631 

Salt  T.ake 

Pugmire,  A.  S,-k 

First  National  Bank  Building 

_ Salt  Lake 

Pusrmlre,  C.  C.  R First  National  Bank  Building 3-6824 Salt  Lake 


Raile,  Henry Medical  Arts  Building 

Raley,  F.  H. Boston  Building 

Randall,  Nomma  E 220  East  South  Temple 

Rasmussen,  L.  Paul Boston  Building 

Ray,  C.  N Utah  Oil  Building 

Rees,  Byron Medical  Arts  Building 

Rees,  Henry  David .115  East  South  Temple 

Rees,  Nephi  J Medical  Arts  Building 

Rees,  Vincent  Lt -115  East  South  Temple 

Reichman,  H.  R Medical  Arts  Building 

Rich,  Charles  O Medical  Arts  Building 

Richards,  G.  G 115  East  South  Temple 

Richards.  R.  T 115  East  South  Temple 

Ridges,  A.  J 115  East  South  Temple 

Rigby,  Ralph  G Boston  Building  

Robbins,  B.  F Medical  Arts  Building 

Robinson,  T.  E 1088  East  21st  South 

Robinson,  W.  A. Walker  Bank  Building 

Robison,  B.  F ^First  National  Bank  Bldg. 

Ross.  O.  L Boston  Building 

Ruggeri,  Charles Boston  Building 

Rumel,  William  R. Medical  Arts  Building 


3- 7957. 

4- 5924. 
.3-4561 
.3-6133. 
.4-1055. 
3-2975. 
.4-1941. 
3.-8333. 
.4-1941. 
3-7492. 

3- 3531. 

4- 1941. 
4-1941. 
4-1941. 
.5-9400. 
4-8411. 
7-0262. 
4-0353. 
4-3531. 
4-6725. 
3-2609. 
.4-1091. 


.Salt  Lake 
Salt  Lake 
.Salt  Lake 
.Salt  Lake 
.Salt  Lake 
.Salt  Lake 
.Salt  Lake 
.Salt  Lake 
.Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
.Salt  Lake 
.Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
.Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 


Sanders,  Mervyn  S 115  East  South  Temple 

Sanders,  M.  Sharp 210  East  South  Temple 

Saunders,  L.  S First  National  Bank  Building. 

Schricker,  J.  Louis,  Jr 724  South  Tenth  East 

Scott,  H.  S Utah  Oil  Building 

Sevy,  V.  M.-K Medical  Arts  Building 

Sharp,  Harlow  B.-K 1963  Michigan  Avenue 

Sharp,  John  F 770  Ashton  Place 

Shields,  Claude  L. Judge  Building 

Skidmore,  D.  R Medical  Arts  Building 

Skidmore,  E.  L Medical  Arts  Building 

Skolfield,  Mazel  H.->t Salt  Lake  General  Hospital 

Slooanskey.  F.  R Boston  Building 

Smith,  David  E Medical  Arts  Building 

Smith,  E.  Linwood Boston  Building 

Smith,  Rulon  E Medical  Arts  Building 

Smith,  Scott  M. L.  D.  S.  Hospital 

Smith,  Silas  S.-K 210  East  South  Temple : 

Smith,  S.  W 

Smith,  W.  Leroy Medical  Arts  Building 

Snow,  C.  Elliot-K 115  East  South  Temple 

Snow,  Perry  G Medical  Arts  Building 

Snow,  Robert  G 202  East  South  Temple 

Snow,  Spencer First  National  Bank  Building. 

Sonntag,  R.  W.-K 699  East  South  Temple 

Spear,  Dean Boston  Building 

Spencer,  F.  D Boston  Building 

Stauffer,  F.  Leaver Medical  Arts  Building 

Stevenson,  H.  S Medical  Arts  Building 

Stevenson,  L.  A. First  National  Bank  Building. 

Stevenson,  Vernon  L.-K First  National  Bank  Building. 

Stobbe,  L.  H.  O t First  National  Bank  Building. 

Stookey,  W.  M. Medical  Arts  Building 

Sugden,  John  W Judge  Building. 

Sutton,  R.  P.  ^ 


4-1941. 

4-2891. 

3-2912. 


3-0186 


.6-1311 

5-5331. 

3-4423. 

3- 4423 
.6-8771. 

4- 8151. 
3-1054. 

5- 8008. 
3-5848. 
3-5581. 
3-4561 
5-4654 
5-2031. 


3-5209. 

.5-7756 

3-6033. 

.4-5673 

.5-4141. 

3-7604. 

3-4203. 

5-1012. 

3-4366. 


3-1788. 

.4-4621. 

.3-7575 


-Salt  Lake 
-Salt  Lake 
.Salt  Lake 
-Salt  Lake 
.Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  L<ake 
-Salt  Lake 
-Salt  Lake 
-Salt  T.;ake 
.Salt  Lake 
-Salt  Lake 
.Salt  Lake 
.Salt  Lake 
.Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
Salt  Lake 
.Salt  Lake 
.Salt  Lake 
.Salt  Lake 
.Salt  Lake 
.Salt  Lake 
Salt  Lake 
.Salt  Lake 
.Salt  Lake 
.Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
.Salt  Lake 


Taufer,  Louis  J. Medical  Arts  Building 3-5848 

Taylor,  Maurice  J Boston  Building 3-9251. 

Thurman,  A.  C 875  East  First  South 5-7446. 

Toyota,  Toshika 535  South  First  West 

Tyndale,  W.  R 

Tyree,  Joseph  E 115  East  South  Temple 4-1941. 


.Salt  Lake 
Salt  Lake 
Salt  Lake 
-Salt  Lake 
.Salt  Lake 
Salt  Lake 


Vance,  Cyril  L.-K Medical  Arts  Building 4-7520 Salt  Lake 

Viko,  Louis  E 699  East  South  Temple 4-5673 Salt  Lake 


Walker,  W.  C 

Ward,  William  T._ 

Warenski,  LeoC. 

-Boston  Building  _ _ 

Tndg*p  "Riillding* 

4-1553 

3-1144. 

Weggeland,  T.  C.  

Wherritt.  J.  Russell 

White,  I.  L.  ta 

699  East  South  Temple  _ . _ 

4-5673. 

White,  Lesl^  B. 

- Tribune-Telegram  Building 

S-fiOII 

White,  V.  P. 

Wight,  Earl  E.-)c 

-Tudgft  Building 

Wil.son,  Angn.q  K. 

4-49^<i 

Winget,  Frank  J._ 

Medical  Art.a  Building 

3-6848 

Wintrohft,  M.  M.  . . 

Salt  T.akp.  f^pnpral  TTnspltal 

R-R771 

Wood,  Eugene^- 

-Medical  Arts  Building  " _ 

.Salt  Lake 
.Salt  Lake 
.Salt  Lake 
.Salt  Lake 
Salt  Lake 
-Salt  Lake 
Salt  Lake 
Salt  Lake 
.Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
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SALT  LAKE  CITY  (Continued) 

IVanic  Address  Telephone 

Woodruff,  C.  W.  ^ - 

Woolley,  LeGrand Templeton  Building 4-8101 

vvoolsey.  Ray  T. p.oskih  MuilrRng 3-2932 

Wright,  Gilbert  L Boston  Building 4-2781 

Wright,  Spencer Medical  Arts  Building;  3-5848 

Wright,  Stewart  A First  National  Bank  Building 5-2933 


Society 
Salt  Lake 
Salt  Lake 
Salt  Lake 
.Salt  Lake 
Salt  Lake 
Salt  Lake 


Young,  Clark ^ Medical  Arts  Building Salt  Lake 

Young,  William  E Medical  Arts  Building 5-6541 Salt  Lake 


SANDY,  UTAH 

Clark,  Thomas  E Sandy Midvale  104  Salt  Lake 

Jensen,  Clarence  C Sandy Midvale  111  Salt  Lake 


SANTAQUIN,  UTAH 

Openshaw,  E.  C Sanaquin  39-Rl Utah 


SMITHFIELD,  UTAH 

Rees,  G.  L 119  No.  Main 23-W Cache 


SPANISH  FORK,  UTAH 


Hagan,  J.  W.  _ 

Prpstnn 

. _ -43  West  1st  South  — _ 

Rr»*v  fiR 

268 

— 

- Utah 

Moody,  Milo  C. 

-Jex  Building 

194  - - 

Utah 

SPRINGVILLE,  UTAH 

Judd,  C.  W Springville  

Orton,  Glen  B 197  So.  Main _243 


Carbon 

Carbon 


ST.  GEORGE,  UTAH 

McGregor,  Alpine  W St.  George 215 

Reichman,  W.  J SL  George 66 


Southern  Utah 
Southern  Utah 


Aldous,  T.  M Tooele 

Mayo,  Joseph  Lee Tooele 

Millburn,  J.  Herbert Tooele 


TOOELE,  UTAH 

133 

27 

63 


-Salt  Lake 
Salt  Lake 
Salt  Lake 


TRBMONTON,  UTAH 


Argyle,  E.  M.  ^ Tremonton 

Ficklin,  George  C.-)c Tremonton 

White,  Edgar  H Tremonton 


Weber 

Weber 

Weber 


VERNAL,  UTAH 

Clark.  John  H.-k Vernal  Uintah 

Eskelson.  F.  G Vernal  123  Uintah 

Franke,  J.  M Vernal  Uintah 

Hansen,  Joseph  L Vernal  8 Uintah 

Larson,  R.  V Vernal  Uintah 


WELLSVILLE,  UTAH 

Christenson.  W.  O Wellsville  16J1  _ 

Francis,  G.  S Wellsville  ^ 139R3 


Cache 

-Cache 


WHITE  ROCKS,  UTAH 

Rogers.  William White  Rocks 


Uintah 


MEMBERS  OUT  OP  STATE 

(All  except  Associate  Members  in  this  list  are  out  of  state  temporarily,  retired  from  practice,  in  full 
time  government  service  other  than  Army  or  Navy,  in  foreign  service,  or  have  recently 
moved  and  are  awaiting  transfer.) 


Name  Address 

Aird,  J.  W 1719  Laurel  Street 

Berg-strorrf,  J.  W 202  W.  Duarte  Rd 

Clinton,  Janfes  F 

Finlayson,  Bliss 2306  Lake  Park  Drive  — 

Gemmell,  Belle 4476  Hortensia  Street 

Grover,  Ernest^ 

Hosmer,  A.  J 

McQuarrie,  Harlow  B ^919  Second  Street 

Quick,  R.W 1402  N.  15th  St.  

Steel.  Frank  B Veterans  Administration 

Van  Aelstyn,  E.  L Court  House 


Postoffice  Society 

_South  Pasadena,  Calif Utah 

-Arcadia,  Calif Southern  Utah 

-Martinsville,  Va Salt  Lake 

-Seattle,  Wash Carbon 

-San  Diego,  Calif Salt  Lake 

-St.  George  Island,  Alaska Central 

-Reno,  Nev. Salt  Lake 

-Rochester,  Minn Weber 

-Boise,  Idaho Salt  Lake 

-Bay  Pines,  Fla Salt  Lake 

-Kelso,  Washington Carbon 
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HARRIS,  UPHAM  & CO 


nuL  erd 


New  York  Stock  Exchange 
New  York  Curb  Exchange 
New  York  Cotton  Exchange 
New  York  Produce  Exchange 


Commodity  Exchange 
Chicago  Board  of  Trade 
Chicago  Stock  Exchange 
Minneapolis-St.  Paul  Stock  Exchange 


Kansas  City  Board  of  Trade 


DENVER 


740  ITth  at  Stout  Streets 


MAin  2251 


jf^rlvate  ^^6 ter 


Bartlesville,  Okla. 
Charleston,  W.  Va. 
Charlotte,  N.  C. 
Chicago,  111. 


Evansville,  Iiid 
Geneva,  Switzerland 
Greenville,  S.  C. 
HO’iiston,  Texas 


Colorado  Springs,  Colo.  Htmtington,  W. 
Durham,  N.  C.  Kansas  City 


Ta. 


Los  Angeles,  Calif. 
Milwaukee,  Wis. 
Minneapolis,  Minn. 
IVewark,  ]V.  J. 
Oklahoma  City,  Okla, 
Omaha,  Aehr. 


New'  York,  N.  Y. 
Spartanburg,  S.  C. 
Tulsa,  Okla. 

Wichita,  Kan. 
Winston-Salem,  N.  C, 


SEE  and  DRIVE 
the  NEW  HUDSON! 

Largest  Dealer  on  West  Alameda 

See  Our  Large  USED  CAR  DISPLAY 
All  Makes  and  Models 

Open  Evenings 

Elwood  Ewards  Auto  Sales 

Authorized  Hudson  Dealer 

2501  W.  Alameda  SPruce  4426 
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NEWSTROM-DAVIS  & CO. 

Unlimited  General  Contractors 

PAUL  M.  NEWSTRON,  President 

★ 

Give  Us  a Call  for  Institutional  Building 

★ 

2000  W.  8th  Ave.,  DENVER,  COLO.,  Phone  MAin  3171 
517  Hynds  Bldg.,  CHEYENNE,  WYO.,  Phone  4323 
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WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 
President;  W.  Andrew  Bunten,  Cheyenne. 

President-Elect:  W.  A.  Steffen,  Sheridan. 

Vice  President:  T.  J.  Riach,  Casper. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  Geo.  E.  Baker,  Casper. 

Delegate  A.M.A. : George  J.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  Gorge  H.  Phelps,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon  (Chairman),  Sheri- 
dan; Victor  K.  Dacken,  Cody:  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Raw- 
lins; VV.  A.  Steffen,  Sheridan. 

Cancer:  Earl  Whedon  (Chairman),  Sheridan;  C.  W.  Jeffrey,  Rawlins; 
G.  W.  Henderson,  Casper;  E.  S.  Lauzer,  Rock  Springs;  W.  A.  Bunten, 
Cheyenne. 

Syphilis:  .1.  C.  Bunten  (Chairman),  Cheyenne;  T.  J.  Riach,  Casper; 
5.  L.  Myre,  Greyhull;  P.  M.  Schunk,  Sheridan;  0.  L.  Treloar,  Afton. 

Medical  Economics;  N.  E.  Morad  (Chairman),  Casper;  E.  G.  Denison, 
Sheridan;  R.  A.  Ashhaugh,  Riverton;  L.  W.  Storey,  Laramie;  H.  E. 
Stuckenhoff,  Casper. 

Fractures:  J.  D.  Shingle  (Chairman),  Cheyenne;  G.  0.  Beach,  Casper; 


J.  F.  Replogle,  Lander;  W.  H.  Collins,  Wheatland;  Raymond  Barher, 
Rawlins. 

Medical  Defense  (Elective):  Earl  Whedon  (Chairman),  Sheridan;  George 
E.  Baker.  Casper;  T.  J.  Riach,  Casper. 

Councillors  (Elective):  George  P.  Johnston  (Chairman),  Cheyenne;  R. 
H.  Reeve,  Casper;  W.  A.  Steffen,  Sheridan. 

Advisory  fo  Woman’s  Auxiliary:  R.  C.  Gramlich  (Chairman),  Chey- 
enne; C.  H.  Plata,  Casper;  K,  E.  Krueger,  Rock  Springs;  W.  D.  Harris, 
Cheyenne. 

Advisory  to  Workmen’s  Compensation  Department:  George  H.  Phelps. 
Cheyenne;  W.  Andrew  Bunten,  Cheyenne;  J.  D.  Shingle,  Cheyene;  H.  L. 
Haiwey,  Casper;  L.  W.  Storey,  Laramie;  John  L.  Cutler,  Kemmerer;  P.  M. 
Schunk,  Sheridan;  Victor  R.  Dacken,  Cody;  E.  J.  Carlin.  Newcastle. 

Blue  Cross  Hospital:  T.  J.  Riach  (Chairman — 3 Years),  Casper:  R.  I. 
Williams  (2  Years),  Cheyenne;  P.  M.  McCrann  (1  Year),  Rock  Springs; 
William  P.  Schunk  (1  Year),  Sheridan. 

Public  Policy  and  Legislation:  George  E.  Phelps  (Chairman),  Cheyenne; 
Earl  Whedon,  Sheridan;  J.  C.  Bunten,  Cheyenne;  G.  E.  Baker  (Secretary), 
Casper;  W.  A.  Bunten  (President),  Cheyenne. 

Special  Public  Relations:  George  H.  Phelps,  Cheyenne;  R.  I.  Williams, 
Cheyenne;  J.  C.  Bunten.  Cheyenne;  W.  A.  Bunten  (President),  Ex-Officio, 
Cheyenne. 


Membership  Directory 

Corrected  to  March  15,  1946 


NOTE:  For  Explanation  of  Symbols  See  Page  3. 


Society 

State 

State 


AFTON,  WYOMING 

Name  Address  Telephone 

Treloar,  O.  L Afton  Afton  6— 

Worthen,  Samuel  H.-K Afton  Afton 


Harris,  Herbert  T. Basin 

Kanable,  Russell  H. Basin 

Raffl,  Claude Hasln 


BASIN.  WYOMING 

3 Northwestern 

162  Northwestern 

23 Northwestern 


Knebel,  W.  J -Buffalo 

Smith,  Clifford  L. Buffalo 


BUFFAIiO.  WYOMING 

59-W 

84-W  _ 


.Sheridan 

Sheridan 


Arrasmith,  W.  W._ 

Baker,  Georg-e  E 

Barrett,  Lawrence- 

Beach,  G.  O 

Fitzgerald,  R. 

Harvey,  H.  L. 

Henderson,  George. 

James,  G.  R 

McLellan,  Allan-K-- 

Morad,  N.  B. 

Nelson,  J.  R 

Platz,  C.  H 

Reeve,  R.  H 

Riach,  Thomas  J 

Stuckenhoff,  H.  E.. 
Whlston,  Gordon  C.. 
Wynne,  W.  R 


CASPER,  WYOMING 


—Wyoming-  National  Bank  Building 756 

—226  East  2nd  St 372 

— Wyoming  National  Bank  Building 484 

— Wyoming  National  Bank  Building 312 

—Wyoming  National  Bank  Building 

._.0  & S Building 61 

—Wyoming  National  Bank  Building 1650 

Wyoming  National  Bank  Building 2201 

—Wyoming  National  Bank  Bldg. 

—137  So.  Wolcott  St 2344 

— Wyoming  National  Bank  Building 2201 

—Wyoming  National  Bank  Building 649 

— Wyoming  National  Bank  Building 87 

—210  E.  2nd  St 1219 

.—Gladstone  Hotel 316 

_123'3  East  2nd  St 1213 

_.615  So.  Center 91 


-Natrona 

-Natrona 

-Natrona 

-Natrona 

-Natrona 

-Natrona 

-Natrona 

-Natrona 

-Natrona 

-Natrona 

-Natrona 

-Natrona 

-Natrona 

-Natrona 

-Natrona 

.Natrona 

Natrona 


Allegretti,  A.  J 

Anderson,  G.  M 

Andresen,  Marjory  I. 

Beck.  P.  L 

Beck,  P.  W.-k 

Benesh,  Lewis  C 

Boesel,  R.  J 

Bunten,  Andrew 

Bunten,  Joe 

Conyers,  C.  A 

Emerson,  Paul  W. 

Fox,  G.  A 

Goff,  H.  L 

Gramlich,  Ralph  C. 

Harris,  W.  D 

Joder,  Glen  H 

Johnston,  G.  P 

Kahn,  Ernest  A 

Keith.  M.  C 

Ketchum,  P.  V. 

Kotas,  W.  S.-K 


CHEYI»INE,  WYOMING 


Cheyenne  

Cheyenne 

— Hynds  Building  5564 

-_Hynds  Building 4882 

. — Hynds  Building  

Medical  Center,  United  Airlines 

Hynds  Building 4839 

Boyd  Building  4493 

Hynds  Building 6812 

Boyd  Building  6770 

Cheyenne 4915 

Hynds  Building  4131 

Carey  Building 3511 

—.2020  Carey  Ave. 5600 

Boyd  Building  4493 

Hynds  Building  5732 

2018  Carey  Ave 3791 

— Boyd  Building 3717 


-Laramie  County  Health  Unit 8631  

.State  Uept.  of  Public  Health 


Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Natrona 

Laramie 

Laramie 
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Name 

Magrath,  F,  E 

McShane.  K L. 

Mylar,  W.  K.-K 

Newman,  E.  W. 

Pennoyer,  W. 

Phelps,  George  H 

Savage,  N.  H 

Savory,  G.  B 

Schmidt,  John  H 

Shingle,  J.  D 

IVallin,  S.  P.-K 

Williams,  Russel  I. 

Yoder,  Franklin-^ 

Zuckerman,  S.  S.-K— 


Dacken,  Victor  R 

Darrah,  John  R.-K 

Dominick,  DeWitt-K 

Jones,  John  Cedric 

Ridgway,  E.  Chester-k 

Trueblood,  R.  C. 

Williams,  N.  O.-k 


CHETt-RIVIVE,  WTO (Coatinned) 


a.adress  Telephone 

-Hynds  Building 3200 

-Boyd  Building 4991 

-2520  Capitol  Ave 1 

-Hynds  Building 4246 

-Cheyenne ' 

-Hynds  Building  16231  T 

- 5901  ’ 

-Boyd  Building  4122 

-2520  Capitol  Ave. 

..2020  Carey  Ave 5600  

-Hynds  Building  

-.Hynds  Building 4882  

-Hynds  Building 

-Hynds  Building  5564  

CODY,  WYOMING 

-Vogel  Building 43 

-Cody  : 

-1040  11th  Ave 

-1040  11th  Ave 87 

-1040  11th  Ave. 

..1287  Sheridan  Ave 103  

-Vogel  Building 


Noyes.  E.  P. 


.-Dixon 


DIXON,  WYOMING 

18 


Society 

-Laramie 

-Laramie 

.Laramie 

.Laramie 

-Laramie 

Laramie 

.Laramie 

.Laramie 

Laramie 

.Laramie 

Laramie 

Laramie 

-Laramie 

-Laramie 


Northwestern 

Northwestern 

-Northwestern 

-Northwestern 

Northwestern 

.Northwestern 

Northwestern 


Carbon 


DOUGLAS,  WYOMING 

Nielsen.  A.  E.-k 

Shaffer.  P.  C... 

320  E.  Center 

St.  — - 

. 41-J 

- State 

EVANSTON,  WYOMING 

P'osner,  T,.  E 

Hellewell.  J.  S.-k 

Holland.  .T.  H 

Whalen,  Joseph  F.-k 

-Evanston 
Evanston 
Evanston  _ 

- Evanston 

— 

103 

. 97 

Uinta 
- Uinta 

Uinta 

Uinta 

FORT  MCKENZIE,  WYOMING 

Dick,  Willis  G Fort  McKenzie 


Sheridan 


GILLETTE,  WYOMING 


Doan,  Duain  I.^k Gillette 

Lenz,  Dorsey  S Gillette 

McHenry,  J.  C Gillette 


Sheridan 

3 Laramie 

55  - : Sheridan 


GREENRIVER,  WYOMING 

Stratton,  Richard  C.^k Greenrlver 

Sudman,  Albert  T Greenriver 84 


Sweetwater 

Sweetwater 


Myre,  S.  L Greybull 


GREYBDLL,  WYOMING 


1 


Northwestern 


Hurst,  G.  W.-k Hanna 


HANNA,  WYOMING 


Carbon 


JACKSON.  WYOMING 

Elmore,  William  W. 
Lawton,  L.  B.-k 

.Jackson 

154 

-Teton 

MacI.eod.  Donald 

28 

Teton 

KEMMERER,  WYOMING 


Bump,  Robert  I. 

T.a  ramie 

HumnTer,  R.  O. 
Newnam,  J.  R.-k 

-313  Sapphire 

815  Pine  Ave.- . 

State 
- State 

Holtz,  Paul  R.^k Lander 

Replogle,  J.  P Lander 

Rogers,  Fred  E Lander 

Smith,  W.  Francis Lander 

Wilmoth,  L.  H.^k Lander 


LANDER.  WYOMING 

Fremont 

89 Fremont 

159  Fremont 

26  Fremont 

Fremont 


LARAMIE,  WYOMING 

Bunch,  John  R Laramie 

Burich,  Fred  T.^k 209  Grand  Ave 

DeKay,  E.  W.-k 209  Grand  Ave 

Ingersoll,  Winifred University  of  Wyoming ' 

Miner,  Paul  F.-k Connor  Hotel 

Pavy,  O.  S 321  So.  14th 2621 

Pugh,  Charles  G .208  Grand  Ave 4304 

Rowlett,  Jack-k 209  Grand  Ave 2109 

Storey,  Lee  W 318  S.  2nd 2109 

Williams,  L.  A. 1500  Grand  Ave 3418 


State 

Albany 
.Albany 
-Albany 
-.  State 
-Albany 
-Albany 
-Albany 
Albany 
-Albany 


LOVELL,  WYOMING 

Croft,  Thomas  B Lovell 45  Northwestern 

Horseley,  W.  W. Lovell 45  Northwestern 

LUSK,  WYOMING 

S.  Main  St 8 State 

S.  Main  St 260-J Natrona 


Reckling,  W.  E.. 
Torkelson,  O.  E. 
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Name 

Address 

MIDWEST,  WYOMING 

Telephone 

Society 

Hart,  W’ilber-k 

Midwest  - . 

Natrona 

UONARCH,  WYOMING 

Clegg-,  E.  G Monarch  1637-J-l 


Sheridan 


NEWCASTLE:,  -WYOMING 

Benesh,  Alfred  J.-K Newcastle State 

Carlin,  E.  J Newcastle 23  Sweetwater 

Horton,  W.  O.-K Newcastle  State 


POWEILL,  WYOMING 


Avery,  Karl  . 

Northwestern 

Coulston.  Harold  E. 

PnwpJl 

9.r\7.Tt-9. 

Northwestern 

Kattenhorn,  Lowell  D.4t_ 
Siddle,  R.  W. 

Powell 
- -Powell 

„ 91  - - 

Northwestern 
_ Northwestern 

RA-WLINS,  WYOMING 


Baker,  Ranson  B. 
Barber,  Raymond  

318  Fifth  Ave. 

. - 133-W 

1 2*W 

Carbon 

narbon 

Batterton,  R.  -y.-ic 

..  Pa.wliTi.s; 

Carbon 

Cashman.  J.  E.-)t 
Jeffrey,  (j.  W.  

406%  West  Cedar 

.First  National  Bank  Building 

fins-w 

Carbon 

Carbon 

Mills,  F.  A. 

Plummer,  O.  E.-K 

318  Fifth  Ave.  - 

300-W 

Northwestern 

Carbon 

Kos,  Paul  A. 


Reliance 


RELIANCE,  WYOMING 


Sweetwater 


Ashbaugh,  R.  A Riverton 

Cogswell,  John  G Riverton 

Henrich,  M.  C.-K Riverton 


RJ-VERTON,  WYOMING 


162 Fremont 

51  Fremont 


Fremont 


ROCK  SPRINGS.  WYOMING 

Arbogast,  H.  J Rock  Springs 

Cummings,  I.  K Rock  Springs 

Krueger,  K.  E. Rock  Springs 

Lauzer,  E.  S 430  4th  St 

McCrann,  P.  M Rock  Springs 

Roe,  T.  Rock  Springs 

Wanner,  Jay  G.-^t Security  Bank  Building 


2 


2 

2 

2 

2 


.Sweetwater 

Sweetwater 

Sweetwater 

Sweetwater 

Sweetwater 

Sweetwater 

Sweetwater 


Corbett,  R.  A.. 


SARATOGA.  -WYOMING 


.Saratoga 


46 


.Carbon 


Aldrich,  H.  J.-Jt 

Anton,  C.  D 

Booth,  L.  G.-K 

Carr,  J.  E 

Crane,  R,  E. 

Denison,  E.  G 

Landis,  Walter-4t — 

Roberts,  W.  H 

Rogers,  Curtis  L 

Sampson,  J.  W.^t 

Schunk,  P.  M 

Schunk,  William  F. 

Steffen,  W.  A 

Stewart,  J.  G 

Veach,  O.  L. 

Whedon,  Earl 


SEIERIDAN,  -WYOMING 


-Sheridan  

-15  East  Works  St 310  — 

-107  S.  Main  St 

_D  & D Building 482  — 

-134  South  Main  St. 276  — 

._44  South  Main  St. 242  — 

_105  So.  Main 

_Sheridan  National  Bank  Building 48  -. 

_49  South  Main  St. 380  — 


.134  S.  Main  St 

Lotus  Theatre  Building 44  — 

"Lotus  Theatre  Building 44  — 

.Whitney  Trust  Bldg 172 

.50  North  Main  St 100-W 

’.[Whitney  Trust  Building 117  — 

..Masonic  Building  71  — 


Sheridan 

Sheridan 

Sheridan 

Sheridan 

.Sheridan 

.Sheridan 

Sheridan 

Sheridan 

.Sheridan 

Sheridan 

.Sheridan 

-Sheridan 

-Sheridan 

.Sheridan 

.Sheridan 

.Sheridan 


Jewell,  E.  L. Shoshoni 

Clnrenbach,  J.  F Sundance 

Wood,  7 yle  L Sunrise 

BertoncelJ,  F.  J. Superior 

Pawling,  Philip Superior 


SHOSHONI,  -WYOMING 

271  - 

stjndance:,  Wyoming 
27  - 


SUNRISE,  -WYOMING 

Guernsey  244 


SUPERIOR,  WYOMING 


Fremont  (Hon.) 

State 

State 

Sweetwater 

Sweetwater 
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Gitutz,  Benjamin 

Stack,  Bernard  D. 

Vicklund,  Nels 


Keenan,  Leo  W.-K 
Krahl,  John  B.-K-- 

Reed,  O.  C 

Sell,  R.  K. 


THElRJtlOPOLIS,  WYOMING 
Address  Telephone 

Thernfopolis 

-Thermopolis 

■Thermopolis 

TORRINGTON,  WYOMING 

. Torriiigton  

. Torring-ton  


-Torrington  141 

-Torrington  55 


Society 

— Hot  Springs 
-Northwestern 
Northwestern 


State 

State 

.Goshen 

-Goshen 


WMEATLAND,  W^YOMING 

Allison,  James  G Wheatland  76 

Collins,  W.  H Wheatland  120 

Rosene,  W.  E.-K Wheatland  


Sta'o 

State 

State 


WORX.AND,  WYOMING 

Anderson,  L.  S Worland 42  Northwestern 

Gray,  Walter  O Worlandi  Northwestern 


MEMBERS  OUT  OP  STATE 

'(All  except  Associate  Members  in  this  list  are  out  of  state  temporarily,  retired  from  practice,  in  full- 
time government  service  other  than  Army  or  Navy,  in  foreign  service,  or  have  recently 
moved  and  are  awaiting  transfer.) 


Allison,  L.  F.-K 812  Main  Street 

Bosshardt,  O.  A.-X 606  East  J 

Engleman,  A.  A.-X 9067  Monica 

Ewing,  Eugene  G.-X 

Harrison,  W,  J.-X ^28  Eastwood 

Hunt,  John  R 

Jones,  M 2414%  Echo  Park  Ave. 

Killeen,  Emmett 521  NW  11th 

McDermott,  B.  V. 

Paris!,  Peter  J.-X 494  Avenue  C 

Rayburn,  Clute  E 

Sanden,  A.  O 

Woodward,  Stillman 


— Seymour,  Iowa Northwestern 

—Ontario,  Calif. Uinta 

—Detroit,  Mich Northwestern 

—Cortez,  Colorado Albany 

-Santa  Ana,  Calif State 

— Evergreen,  Colorado 

• Los  Angeles,  Calif Laramie 

—Oklahoma  City,  Okla State 

-Cascade,  Idaho  State 

—Bayonne  N.  J Northwestern 

-Lovelady,  Texas 

_Fruitdale,  So,  Dakota Carbon 

-Erie,  Colorado  Albany 


H -~E1 

JFe  Appreciate  the  Patronage 

Greetings  to  the 

Medical  Profession 

of  the 

Medical  Profession 

ROCKMONT 

U cn/j 

fop  ^lowerA 

• 

/ 

% 

BENNET'S 

ARTISTIC  FLORAL  DESIGNS 

CONOCO  SERVICE 

FOR  ALL  OCCASIONS 

% 

SERVO  GUIDE  LUBRICATION 

Member  Florists  Telegraph 

Delivery  Association 

and  WASHING 

420  17th  St.  Denver,  Colo. 

We  Call  For  and  Deliver  Free 

Midland  Savings  Bldg. 

East  6th  Ave.  and  York 

Denver,  Colo.  Phone  EAst  9932 

I 

Phone  TAbor  4156 

a E 

AUTHOR  INDEX,  VOLUME  XLIII 


Albrecht,  F.  Kenneth,  Modern  Management  in  Clinical 
Medicine,  926. 

Amesse,  J.  W.,  Hon.  James  K Murray,  Chairman, 
Committee  on  Education  and  Labor,  U.  S.  Senate, 
Washington,  D.  C.:  National  Affairs,  848. 

Barber,  Edg-ar  W.,  Infection  in  Clean  Surgical 
Wounds,  23. 

Beyer,  T.  E.,  Sialography,  210. 

Bradford,  F.  Keith,  The  Intervertebral  Disc:  With 
Special  Reference  to  Rupture  of  the  Annulus  Fi- 
brosus  With  Herniation  of  the  Nucleus  Pulposus, 
246. 

Brown,  Lawrence  T.,  A Doctor  Looks  at  the  Wagner- 
Murray-Dingell  Bill,  204. 

Bunten,  W.  Andrew,  Presidential  Address,  716. 

Campbell,  Horace  E.,  Abdominal  Puncture;  A Prac- 
tical Aid  in  Diagnosis,  305. 

Cannon,  J.  Floyd,  The  Incidence  of  Rheumatic  Heart 
Disease  in  the  Rocky  Mountain  Region,  25. 

Cartwright,  George  E.,  Hematological  Survey  on  Re- 
patriated American  Military  Personnel  From  the 
Far  East,  821. 

Clausen,  Fred  W.,  Thiouracll  in  the  Treatment  of 
Congestive  Heart  Failure;  Research  Notes,  1002. 

Coca,  ‘Arthur  F.,  Familial  Nonreaginic  Food  Allergy, 
164. 

Connell,  Joseph  E.  A.,  Delayed  Rupture  of  the 
Spleen,  637. 

Dancis,  Joseph,  Coccidioidal  Meningitis,  639. 

Darley,  Ward,  American  Medicine  and  Its  P^espon- 
sibility,  464. 

Derbyshire,  R.  C.,  Use  of  Omentum  as  a Pelvic  Dia- 
phragm; Case  Report,  388. 

Dwork,  Ralph  E.,  Extrapleural  Pneumothorax — Its 
Limited  Usefulness,  385. 

Eberle,  Donald,  Topical  Use  of  a Combination  of 
Penicillin  and  Sulfadiazine  in  a Water  Soluble 
Base  for  the  Treatment  of  Sinusitis,  26. 

Falk,  Mortimer  S.,  The  Use  of  Penicillin  in  the  Treat- 
ment of  Syphilis,  812. 

Fleming,  Robert  S.,  The  Failure  of  Immune  Serum 
Globulin  to  Prevent  or  Modify  the  Course  of  Infec- 
tious Hepatitis,  Honfologous  Serum  Type,  560. 

Gaub,  W.  H.,  Colorado’s  Laboratory  Approval  Pro- 
gram, 554. 

Gaub,  W.  H.,  Environmental  Sanitation — A Colorado 
Major  Health  Problem.  A Review  of  the  Problem, 
99. 

Gellenthien,  Carl,  W-M-D  Bill,  Statement  Made  Be- 
fore the  Slenate  Committee  on  Education  and 
Labor.  Supplementary  Statement.  645,  750. 

Goetzl,  Franz  R.,  The  Influence  of  Acetylsalicylic 
Acid  Upon  Analgesic  Effects  of  Induced  Pain,  472. 

Goin,  Lowell  S.,  Health  Insurance  and  the  Nation, 
890. 

Goodman,  Louis  S.,  Laboratory  Technics  for  the 
Identification  and  Evaluation  of  Potentially  Anti- 
epileptic Drugs,  820. 

Greenberg,  G.  Robert,  Preliminary  Studies  of  Gamma 
Globulins  as  Determined  by  Chemical  Methods,  473. 

Hamblin,  Wm.  N.,  The  Failure  of  Immune  Serunf 
Globulin  to  Prevent  or  Modify  the  Course  of  Infec- 
tious Hepatitus,  Homologous  Serum  Type,  560. 

Heller,  Carl  G.,  Prepuberal  Hyogonadotropic  Eunu- 
choidism, 723. 

Hurst,  Allan,  Penicillin  Nebulization  in  Bronchopul- 
monary, 219. 

Ingersoll,  W.,  Backache  as  an  Initial  Symptonf  in 
Rheumatic  Fever,  471. 

Irvin,  Robert  S.,  Why  Do  We  Want  To  Do  It?  389. 

Jager,  B.  Val,  Preliminary  Studies  of  Gamma  Globu- 
lins as  Determined  by  Chemical  Methods.  473. 

Lawrence,  Edwin  A.,  Transthoracic  Resection  of  The 
Esophagus  for  Carcinoma,  547. 

Lee,  Tunnie  F.,  Gastric  Digestion  of  Living  Tissue: 
Research  Notes,  1003. 

Lipscomb,  Wm.  R.,  Head  Injuries,  18. 

Low,  Harold  T.,  W-M-D  Bill,  Statement  Made  Before 
the  Senate  Committee  on  Education  and  Labor,  476. 


Macomber,  Douglas  W.,  Surgical  Cure  of  Acne  Ro- 
.sacea  and  Rhinophyma,  466. 

Main,  Rolland  J.,  Synopsis  of  Physiology,  424. 

Markley,  Arthur  J.,  Colorado  State  Medical  Society 
in  Retrospect  on  the  76  th  Anniversary  of  Its 
Organization,  the,  975. 

Mason,  Lyman  W.,  Esophageal  Atresia  With  Esopha- 
geal-Tracheal Fistula,  222. 

Mason,  Lyman  W.,  Foreign  Body  in  the  Uterus,  28. 

Jlendelson,  Ralph  W.,  Amebiasis,  630. 

Moench,  Louis  G.,  On  the  Use  of  Electro-Convulsive 
Therapy  as  Office  Procedure  in  Certain  Mental 
Disorders,  808. 

Murphey,  Bradford,  What  We  Expect  From  the  Amer- 
ican Medical  Association  and  Its  Council  on  Medical 
Service  and  Public  Relations,  627. 

Nunemaker,  John  C.,  Coccidioidal  Meningitis,  639. 

Parnall,  Edward,  Reconstruction  of  the  Shoulder,  635. 

Parsons,  C.  M.,  The  Influence  of  Acetylsalicylic 
Acid  Upon  Analgesic  Effects  of  Induced  Pain,  472. 

Pollock,  Louis  A.,  Dihydroergotamine  (D.H.E.  45),  A 
New  and  Effective  Drug  in  the  Treatment  of 
Migraine,  895. 

Pond,  Ashley,  A Functional  Ajiproach  to  the  Diag- 
nosis and  Treatment  of  Static  Foot  Disorders,  459. 

Price,  Philip  B.,  Gastric  Digestion  of  Living  Tissue; 
Research  Notes,  1003. 

Pugm'ire,  Adrian  S.,  Topical  Use  of  a Combination  of 
Penicillin  and  Sulfadiazine  in  a Water  Soluble 
Base  for  the  Treatment  of  Sinusitis,  26. 

Queen,  Frank  B.,  The  Failure  of  Immune  Serum 
Globulin  to  Prevent  or  Modify  the  Course  of  In- 
fectious Hepatitis,  Homologous  Serum  Type,  560. 

Ravin,  A.,  Disorders  of  the  Heart  Beat,  468. 

Razinsky,  Louis,  Infectious  Mononucleosis,  123. 

Reckler,  Sidney  M.,  Extrapleural  Pneumothorax — Its 
Limited  Usefulness,  385. 

Rest,  Arthur,  Extra-Sanatorium  Pneumotherapy;  An 
Aid  in  the  Management  of  Active  Pulmonary  Tuber- 
culosis, 299. 

Robinson,  Roger  W.,  The  Failure  of  Immune  Serum 
Globulin  to  Prevent  or  Modify  the  Course  of  Infec- 
tious Hepatitis,  Homologous  Serum  Type,  560. 

Robinson,  T.  E.,  Observations  on  the  Etiology,  Path- 
ology, and  Symptomatology  of  Poliorrrj^elitis,  With 
Special  Consideration  of  Dehydration  Treatment  of 
Poliomyelitis,  119. 

Rounds,  R.  Clayton,  Delayed  future  of  Wounds  Asso- 
ciated With  Fractures,  216. 

Rumel,  William  Ray,  Resectable  Pulmonary  Lesions, 
989. 

Sayers,  George,  Regulation  of  Anterior  Pituitary 
Activity  During  Stress,  561. 

Sayers,  Marion  A.,  Regulation  of  Anterior  Pituitary 
Activity  During  Stress,  561. 

Schemm,  Ferdinand,  The  Effect  of  a High  Fluid 
Intake  and  Intravenous  Supplement  on  Venous 
Pressure,  901. 

Schwartz,  Marvin,  The  Effect  of  Stilbestrol  on  the 
Testis  and  Breast  of  Patients  Treated  for  Car- 
cinoma of  the  Prostate  Gland,  643. 

Sheehan,  J.  Eastman,  General  and  Plastic  Surgery, 
With  Emphasis  on  War  Injuries,  342. 

Smith,  M.  C.,  The  Doctor’s  Answer  to  Socialized  Med- 
icine, 805. 

Spurling,  R.  Glenn,  The  Intervertebral  Disc:  With 
Special  Reference  to  Rupture  of  the  Annulus  Fi- 
brosus  With  Herniation  of  the  Nucleus  Pulposus, 
246. 

Strakosch,  Ernest  A.,  Serum  Sickness-Like  Reactions 
Prom  Penicillin,  558. 

Stuck,  Ralph  M.,  Surgical  Treatment  of  Pituitary 
Adenoma,  516. 

Sudan,  A.  C.,  Presidential  Address,  799. 

Swinyard,  Chester  A.,  The  Relation  Between  the 
Frequency  of  Alternating  Current  and  the  Con- 
vulsive Threshold  of  the  Albino  Rat,  723. 

Swinyard,  E.  A.,  Some  Properties  of  Experimental 
Electroshock  Seizures,  642. 

Swinyard,  Ewart  A.,  Laboratory  Technics  for  the 
Identification  and  Evaluation  of  Potentially  Anti- 
epileptic Drugs,  820. 


Taylor,  T.  Raber,  Scientific  Findings  on  Death  and 
Coroner's  Inquest,  817. 

Taylor,  E.  Stewart,  Practical  Gynecological  Endo- 
crinology, 292. 

Toman,  James  E.  P.,  Laboratory  Technics  for  the 
Identification  and  Evaluation  of  Potentially  Anti- 
epileptic Drugs,  820. 

Toman,  James  E.  P.,  Some  Properties  of  Experi- 
ment! Electroshock  Seizures,  642. 

Unfug,  George  A.,  W-M-D  Bill,  Statement  Made  Be- 
fore the  Senate  Committee  on  Education  and 
Labor,  562. 


Wearher,  Arthur  A.,  The  Role  of  the  Anesthesi- 
ologist in  the  Prevention  and  Treatment  of  Throm- 
bophlebitis, 376. 

Woodbury,  Lowell  A.,  The  Relation  Between  the  Fre- 
quency of  Alternating  Current  and  the  Convulsive 
Threshold  of  the  Albino  Rat,  723. 

Woodruff,  Robert,  The  Surgical  Management  of  Gas- 
tric and  Duodenal  Ulcers,  380. 

Wright,  Irving  S.,  Experiences  With  Dicumarol  in  the 
Treatment  of  Coronary  Thrombosis,  901. 

Young,  Raymond  L.,  The  Management  of  Infertility 
of  Short  Duration,  897. 


SUBJECT  INDEX,  VOLUME  XLIII 


Abdominal  Puncture;  A Practical  Aid  in  Diagnosis 
(Campbell),  305. 

Acne  Rosacea,  and  Rhinophyma,  Surgical  Cure  of 
(Macomber),  466. 

A.  M.  A.  “Hierarchy”  Reveals  Its  Hand  (editorial), 
625. 

Amebiasis  (Mendelson),  630. 

American  Medical  Association,  San  Francisco,  July 
1-5  (editorial),  374. 

American  Medicine  and  Its  Responsibility  (Darley), 
464. 

Anferican  Psychopathological  Ass’n,  Trends  of  Men- 
tal Disease,  250. 

Analgesic  Effects  of  Induced  Pain,  the  Influence  of 
Acetysalicylic  Acid  Upon;  Research  Notes  (Goetzl 
and  Parsons),  472. 

Anterior  Pituitary  Activity  During  Stress,  Regula- 
tion of;  Research  Notes  (Sayers  and  Sayers^,  561. 

Anti-vivisectionists  Are  on  the  Loose  (editorial),  375. 

Are  the  Frontiers  All  Gone?  (editorial),  IP.. 

Bachache  As  An  Initial  Symptom  in  Rheumatic 
Fever;  Case  Report  (Ingersoll),  471. 

Book  Notices 

Adriani,  John,  The  Chemistry  of  Anesthesia,  418. 

American  Red  Cross  First  Aid  Textbook,  42. 

Anderson,  W.  A.  D.,  Synopsis  of  Pathology,  932. 

Ash,  J.  E.,  Pathology  of  Tropical  Diseases,  250. 

Banyai,  Andrew  L.  Pneumoperitoneum  Treatment. 
765. 

Barber,  Marshall  A.,  A Malariologist  in  Many  Lands, 
928. 

Bockus,  Henry  L.,  Gastro-Enterology,  926. 

Bulbulian,  Arthur  H.,  Facial  Prosthesis,  344. 

Caffey,  John,  Pediatric  X-Ray  Diagnosis,  A Textbook 
for  Students  and  Practitioners  of  Pediatrics,  Sur- 
gery and  Radiology,  44. 

Cantarow,  Abraham,  Clinical  Biochemistry,  250. 

Christopher,  Frederick,  A Textbook  of  Surgery  by 
American  Authors,  40. 

Crile,  Jr.,  George,  Hospital  Care  of  the  Surgical  Pa- 
tient, Second  Edition,  A Surgeon's  Handbook;  With 
an  Appendix  on  the  Treatment  of  Wounds,  773. 

Cullen,  Stuart  C.,  Anesthesia  in  General  Practice,  765. 

Elwyn,  Herman,  Diseases  of  the  Retina,  773. 

Fishbein,  Morris,  Bibliography  of  Infantile  Paralysis, 
With  Selected  Abstracts  and  Annotations,  769. 

Fulton,  John  F.,  The  Centennial  of  Surgical  Anesthe- 
sia, 1058. 

Glasser,  Otto,  Dr.  W.  C.  Roentgen,  930. 

Gold,  Harry,  Cornell  Conference  on  Therapy.  Vol  I, 
678. 

Graybiel,  Ashton,  Electrocardiography  in  Practice, 
1058. 

Groedel,  Franz  M.,  The  Venous  Pulse  and  Its  Graphic 
-Recording,  765. 

Haddan,  Chester  C.,  and  Thomas,  Atha,  Anfputation 
Prosthesis,  38. 

Heath,  Clark  W.,  What  People  Are,  A Study  of  Nor- 
mal Young  Men,  40. 

Held,  I.  W.,  Peptic  .Ulcer,  Its  Diagnosis  and  Treat- 
ment, 765. 

Herndon,  Richard  F.,  An  Introduction  to  Essential 
Hypertension,  422. 

Herrell,  Wallace  E.,  Penicillin  and  Other  Antibiotic 
Agents,  420. 

Jackson,  Chevalier,  Diseases  of  the  Nose,  Throat  and 
Ear,  346. 

John,  Henry  J.,  Diabetes.  A Concise  Presentation,  769. 

Jones,  Tom,  and  Shepard,  W.  C.,  A.  Manual  of  Surgical 
Anatomy,  44. 

Komer,  John  A.,  Penicillin  Therapy,  Including  Tyro- 
thricin  and  Other  Antibiotic  Therapy,  420. 

Mackenzie,  DeWitt,  Men  Without  Guns,  930. 

Major,  Ralph  H.,  Classic  Description  of  Disease; 
Third  Edition  With  Biographical  Sketches  of  the 
Authors,  422. 

Jiasserman,  Jules  H.,  Principles  of  Dynamic  Psy- 
chiatry, 344. 


McCord,  Carey  P.,  A Blind  Hog’s  Acorns,  Dignettes 
of  the  Maladies  of  Workers,  594. 

Montagu,  Ashley  M.  F.,  An  Introduction  to  Physical 
Anthropology,  678. 

Morton,  W.  T.  C.,  Morton’s  Memoir  on  Sulphuric 
Ether,  1847.  A Memoir  to  the  Academy  of  Sciences 
at  Paris  on  a New  Use  of  Sulphuric  Ether,  1058. 

Napier,  D.  Evard,  The  Principles  and  Practice  of 
Tropical  Medicine,  680. 

Painter,  Charles  F.,  1945  Year  Book  of  Industrial  and 
Orthopedic  Surgery,  424. 

Patten,  Bradley  M.,  Human  Embryology.  930. 

Russell,  Paul  F.,  Practical  Malaiiology,  Prepared 
Under  the  Auspices  of  the  Division  of  Medical 
Sciences  of  the  National  Research  Council,  1058. 

Schuman,  Henry,  The  Centennial  of  Surgical  Anes- 
thesia, 1056. 

Schwartz,  Louis,  Cosmetics  and  Dermatitis,  928. 

Shepard,  W.  C.,  and  Jones,  Tom,  A Manual  of  Sur- 
gical Anatomy,  44. 

Stanton,  Madeline  E.,  The  Centennial  of  Surgical 
Anesthesia,  1056. 

Steam,  Allen  E.,  and  Steam,  E.  Wagner,  Effect  of 
Snfallpox  on  the  Destiny  of  the  Amerindian,  42. 

Steam,  E.  Wagner,  and  Steam,  Allen  E.,  Effect  of 
Smallpox  on  the  Destiny  of  the  Amerindian,  42. 

Steindler,  Arthur,  The  Traumatic  Deformaties  and 
Disabilities  of  the  Upper  Extremity,  592. 

Taub,  Samuel  J.,  Essentials  of  Clinical  Allergy,  3 6. 

Thewlis,  Malford  W.,  The  Care  of  the  Aged,  342. 

Thlenes,  Clinton  H.,  Fundamentals  of  Pharmacology, 
40. 

Thomas,  Atha,  and  Haddan,  Chester  C.,  Anfputation 
Prosthesis,  38. 

Bouslog,  John  S.,  President-elect,  822. 

Bronchopulmonary  Disease,  Penicillin  Nebulization 
in  (Hurst),  219. 

Cancer  Control  (editorial),  374. 

Carcinoma  of  the  Prostate  Gland,  the  Effect  of  Stil- 
bestrol  on  the  Testis  and  Breast  of  Patients 
Treated  for;  Research  Notes  (Schwartz),  643. 

Carcinoma,  Transthoracic  Resection  of  the  Esopha- 
gus for  (Lawrence),  547. 

Coccidioidal  Meningitis;  Case  Report  (Dancis  and 
Nunemaker),  639. 

Colorado  Medical  School  Notes,  154,  240,  576,  759,  1052. 

Colorado’s  Laboratory  Approval  Progranf  (Gaub) 
554. 

Colorado  State  Medical  Society;  30,  132,  232,  310,  394, 
490,  566,  646,  746,  822,  912,  1004. 

Colorado  State  Medical  Society  in  Retrospect  on  the 
76th  Anniversary  of  Its  Organization,  the  (Mark- 
ley),  975. 

Colorado  State  Medical  Society;  Seventy-Sixth  An- 
nual Session,  Program,  646. 

Compulsory  Health  Insurance  (Editorial),  97. 

Congestive  Heart  Failure,  Thiouracll  in  the  Treat- 
ment of;  Research  Notes  (Clausen),  1002. 

Coronary  Thrombosis,  Experiences  With  Dicumarol 
in  the  Treatment  of;  Research  Notes  (Wright),  901. 

Coroner’s  Inquest,  Scientific  Findings  on  Death  and, 
(T.  Raber  Taylor),  817. 

Correspondence,  457. 

Correspondence;  Tribute  to  Arthur  E.  Hertzler,  889. 

Correspondence  With  Headquarters  of  the  W-M-D 
Bill  (editorial),  713. 

Deaths;  See  List  of  Deaths  at  End  of  Letter  D. 

December  No  Longer  a “Holiday”  Month  (editorial), 
973. 

Delayed  Rupture  of  the  Spleen  (Connell),  637. 

Delayed  Suture  of  Wounds  Associated  With  Frac- 
tures (Rounds),  216. 

Designation  of  Military  Rank  by  Medical  Authors 
(editorial),  291. 

Dihydroergotamine  (D.H.E.  45),  A New  and  Effective 
Drug’  in  the  Treatment  of  Migraine  (Pollock),  895. 

Disorders  of  the  Heart  Beat  (Ravin),  468. 

Dividends  in  Happiness  (editorial),  798. 

Doctor  Looks  at  the  Wagner-Murray-Dingell  Bill,  a 
(Brown),  204. 


Doctor's  Answer  to  Socialized  Medicine,  the  (Smith), 
805. 

Dr.  Shearon  Addresses  Colorado  Society  (editorial), 
798. 

Duodenal  Ulcers,  the  Surgical  Management  of  Gas- 
tric and  (M'oodruff),  380. 

Deaths 

Barber,  Raymond,  666. 

Bast,  Lee,  746. 

Boissevain,  Charles  H.,  918. 

Carmody,  Thortfas  Edward,  918. 

Chisholm.  A.  J.,  746. 

Fountain,  Albert  S.,  502. 

Freeland,  Haynes  J.,  570. 

Freudenberger,  Clay  Briscoe,  572,  759. 

Glathar,  Albert  W.,  1048. 

Gotthelf,  I.  L.,  31. 

Haughey,  I.  W.,  31. 

Hummer,  Leo  F.,  408. 

Jones,  S.  Fosdick,  502. 

Kinney,  Julius  Eugene,  148. 

I.angsteen,  Wm.  A.,  148. 

I.eake,  Richard  Maury,  150. 

1 oops,  Walter  A.,  502. 

-McCain,  Addison  C.,  31. 

McCaw,  John  A.,  502. 

McGraw,  Harry  R.,  31.  ' 

yiorrill,  Edgar  L.,  236. 

Roberts,  William  H.,  744. 

Sams,  Louis  V.,  236. 

Scherrer,  Elmer  A.,  920! 

Spangelberger,  Mathew  A.,  570. 

Tanner,  Alonzo  Z.,  906. 

Twining,  Warren  H.,  746. 

Tyree,  Joseph  Edgar,  840. 

Vogt,  Henry  J.,  502. 

Weinstein,  Sidney  S.,  1048. 

Whitmore,  David  P.,  662. 

Williams,  George  S.,  570. 

Wilson,  Roy  E.,  1048. 

Zinke,  William,  31. 

Effect  of  a High  Fluid  Intake  and  Intravenous  Sup- 
plement on  Venous  Pressure:  Research  Notes 
(Schemnf),  901. 

Effect  of  Stilbestrol  on  the  Testis  and  Breast  of 
Patients  Treated  for  Carcinoma  of  the  Prostate 
Gland,  the:  Research  Notes  (Schwartz),  643. 

Electroshock  Seizures,  Some  Properties  of  Experi- 
mentai:  Research  Notes  (Toman  and  Swinyard), 
642. 

Environmental  Sanitation — A Colorado  Major  Health 
Problem,  A Review  of  the  Problem  (Gaub),  99. 

Esophageal  Atresia  With  Esophageal-Tracheal  Fis- 
tula: Case  Report  (Mason),  222. 

Experiences  With  Dicumarol  in  the  Treatment  of 
Coronary  Thrombosis:  Research  Notes  (Wright), 
901. 

Extrapleural  Pneumothorax — Its  Limited  Usefulness 
(Reckler  and  Dwork),  385. 

Extra-Sanatorium  Pneunfotherapy : An  Aid  in  the 
Management  of  Active  Pulmonary  Tuberculosis 
(Rest),  299. 

Failure  of  Immune  Serum  Globulin  to  Prevent  or 
Modify  the  Course  of  Infectious  Hepatitis,  Homo- 
logous Serum  Type,  the:  Research  Notes  (Robin- 
son, Hamblin,  Fleming  and  Queen),  560. 

Foreign  Body  in  the  Uterus:  Case  Report  (Mason), 
28. 

Fractures,  Delayed  Suture  of  Wounds  Associated 
With  (Rounds),  216. 

Functional  Approach  to  the  Diagnosis  and  Treatment 
of  Static  Foot  Disorders,  a (Pond),  459. 

Gamma  Globulins,  as  Determined  by  Chenfical  Meth- 
ods Preliminary  Studies  of:  Research  Notes  (Jager 
and  Greenberg),  473. 


Gastric  Digestion  of  Living  Tissue:  Research  Notes 
(Price  and  Lee),  1003. 

Growing  Endorsement  of  the  A.A.P.S.  (editorial),  797. 

Gullibility  to  Tractabiiity  Via  Education  (editorial), 
626. 

Gynecological  Endocrinology,  Practical  (Taylor),  292. 

Happy  New  Year  (editorial),  15. 

Head  Injuries  (Lipscomb),  18. 

Health  Insurance  and  the  Nation  (Goin),  890. 

Heart  Beat,  Disorders  of  the  (Ravin),  468. 

Hematological  Survey  on  Repatriated  American  Mili- 
tary Personnel  Prom  the  Far  East:  Research  Notes 
(Cartwright),  821. 

Hertzler,  Arthur  E.,  a Tribute,  889. 

Incidence  of  Rheumatic  Heart  Disease  in  the  Rocky 
-Mountain  Region,  the  (Cannon),  25. 

Increased  Annual  Dues  — Our  Wisest  Investment 
(editorial),  974. 

Infection  in  Clean  Surgical  Wounds  (Barber),  23. 

Infectious  Mononucleosis  (Razinsky),  123. 

Infertility  of  Short  Duration,  the  Management  of 
(Young),  897. 

Influence  of  Acetylsalicylic  Acid  Upon  Analgesic 
Effects  of  Induced  Pain,  the:  Research  Notes 
(Goetzl  and  Parsons),  472. 

Laboratory  Technics  for  the  Identification  and  Eval- 
uation of  Potentially  Antiepileptic  Drugs:  Re- 
search Notes  (Goodman,  Swinyard  and  Toman),  820. 

Living'  Tissue,  Gastric  Digestion  of;  Research  Notes 
(Price  and  Lee),  1003. 

Management  of  Infertility  of  Short  Duration,  the 
(Young),  897. 

Medical  Quackery  (editorial),  98. 

Medical  Service  and  Public  Relations,  What  We  Ex- 
pect From!  the  American  Medical  Association  and 
Its  Council  on,  627. 

Mental  Disorders,  On  the  Use  of  Electro-Convulsive 
Therapy  as  Office  Procedure  in  Certain  (Moench), 
808. 

Migraine,  Dihydroergotamine  (D.H.E.  45),  A New 
and  Effective  Drug  in  the  Treatment  of  (Pollock), 
895. 

Minutes  of  the  Forty-Third  Annual  Meeting,  Wyo- 
ming State  Medical  Society,  724,  908. 

Minutes  of  the  House  of  Delegates,  Fifty-Second  An- 
nual Session,  Utah  State  Medical  Association,  828. 

Minutes  of  the  House  of  Delegates,  Annual  Session, 
New  Mexico  Medical  Society,  842. 

Minutes  of  the  House  of  Delegates,  Seventy-Sixth 
Annual  Session,  Colorado  State  Medical  Society, 
Annual  Audit,  822. 

Mononucleosis,  Infectious  (Razinsky),  123. 

National  Affairs,  128,  224,  308,  392,  476,  562,  644,  750, 
848. 

New  Mexico  Medical  Society:  32,  150,  330,  486,  750, 
842,  906. 

No  Drug  Yet  for  Tuberculosis  (editorial),  887. 

Observations  on  the  Etiology,  Pathology,  and  Symp- 
tomatology of  Poliomyelitis,  With  Special  Con^d- 
eration  of  Dehydration  Treatment  of  Poliomyelitis 
(Robinson),  119. 

Official  Minutes  (editorial),  715. 

Olin  West  Retires  and  an  Era  Closes  (editorial),  374. 

On  the  Use  of  Electro-Convulsive  Therapy  as  Office 
Procedure  in  Certain  Mental  Disorders  (Moench), 
808. 

Opportunity  to  Study  Polio,  an  (editorial),  886. 

Parliamentarism  and  Publicity  (editorial),  974. 

Penicillin  Nebulization  in  Bronchopulmonary  Disease 
(Hurst),  219. 

People’s  Best  Defense,  the  (editorial),  546. 

Pituitary  Adenoma,  Surgical  Treatment  of:  Case 
Report  (Stuck),  721. 

Plagiarism  (editorial),  886. 

Pneumotherapy,  Extra-Sanatorium:  An  Aid  in  the 
Management  of  Active  Pulnfonary  Tuberculosis 
(Rest),  299. 

Pneumothorax,  Extrapleural — Its  Limited  Usefulness 
(Reckler  and  Dwork),  385. 

Poliomyelitis,  Observations  on  the  Etiology,  Path- 
ology and  Symptomatology  of.  With  Special  Con- 
sideration of  Dehydration  Treatment  (Robinson), 
119. 


Political  Machine  Behind  the  W-M-D  Bill,  the  (edi- 
torial), 289. 

Practical  Gynecological  Endocrinology  (Taylor),  292. 

Preliminary  Studies  of  Gamma  Globulins  as  Deter- 
mined by  Chemical  Methods:  Research  Notes 
(Jagar  and  Greenberg),  473. 

Preparedness  Committees  for  Every  State  (editorial), 
545. 

Prepuberal  Hypogonadotropic  Eunuchoidism;  Re- 
search Notes  (Heller),  723. 

Presidential  Address  (Bunten),  716. 

Presidential  Address  (Sudan),  799. 

Proceedings  of  the  Forty-Third  Annual  Meeting, 
Wyoming  State  Medical  Society,  724,  908. 

Proceedings  of  the  House  of  Delegates,  Seventy-Sixth 
Annual  Session,  The  Colorado  State  Medical  Society, 
646,  822,  1004. 

Program,  Mesa  County  Spring  Clinic,  326. 

Program,  Rocky  Mountain  Regional  Conference  on 
Medical  Service,  392. 

Program,  Seventy-Sixth  Annual  Session  Colorado 
State  Medical  Society,  646. 

Publicize  the  Truth  (editorial),  457. 

Real  Progress  Made  at  Chicago  Meeting  (editorial), 
201. 

Reconstruction  of  the  Shoulder  (Parnall),  635. 

Reconversion  (editorial),  16. 

Reconversion  Completed  (editorial),  201. 

Regulation  of  Anterior  Pituitary  Activity  During 
Stress:  Research  Notes  (Sayers  and  Sayers),  561. 

Relation  Between  the  Frequency  of  Alternating  Cur- 
rent and  the  Convulsive  Threshold  of  the  Albino 
Rat.  the;  Research  Notes  (Woodbury  and  Swin- 
yard),  728. 

Resectable  Pulmonary  Desions,  (Rumel),  989. 

Reserve  Offers  Fall  on  Deaf  Ears  (editorial).  202, 

Resolution  for  Spring,  a.  1946  (editorial),  289. 

Rh  Factor,  the  (editorial),  203. 

Rheumatic  Fever.  Backache  as  an  Initial  Symptom 
in;  Case  Report  (Tngersoll).  471. 

Rheumatic  Heart  Disease  in  the  Rocky  Mountain  Re- 
gion. the  Incidence  of  (Cannon),  25. 

Rockv  Mountain  Medical  Conference.  164. 

Rockv  Mountain  Regional  Conference  on  Medical 
Service.  Snonsored  bv  Council  on  Medical  Service 
and  Public  Relation.®  of  the  American  Medical  As- 
sociation. Program,  392. 

Role  of  the  Anesthesiologist  in  the  Prevention  and 
Treatment  of  Thrombophlebitis,  the  (Wearner), 
376. 

Russian  Relief  (editorial),  546. 

Sanitation,  Environmental — A Colorado  Malor  Health 
Problem,  A Review  of  the  Problem  (Gaub),  99. 

Scientific  Findings  on  Death  and  Coroner’s  Inquest 
(Taylor),  817. 

Senator  Wagner  "Told  Off”  In  No  Uncertain  Ternfs! 
(editorial),  714. 

Serum  Sickness-Dike  Reactions  from  Penicillin 
(Strakosch),  558. 

Service  Plans:  473,  668,  754. 

Sialography  (Beyer),  210. 

Sinusitis,  Topical  Use  of  a Combination  of  Penicillin 
and  Sulfadiazine  in  a Water  Soluble  Base  for  the 
Treatment  of  (Pugmlre  and  Eberle),  26. 

Socialized  Medicine,  The  Doctor's  Answer  to  (Smith), 


Some  Properties  of  Experimental  Electroshock  Seiz- 
ures: Research  Notes  (Toman  and  Swinyard),  742. 

Spleen,  Delayed  Rupture  of  the  (Connell),  637. 

Statement  of  Ownership;  The  Rocky  Mountain  Med- 
ical Journal,  821. 

Static  Foot  Disorders,  a Functional  Approach  to  the 
Diagnosis  and  Treatment  of  (Pond),  459. 

Study  of  Child  Health  Services  (editorial),  885. 

Surgical  Cure  of  Acne  Rosacea  and  Rhinophyma 
(Macomber),  466. 

Surgical  Management  of  Gastric  and  Duodenal 
Ulcers,  the  (Woodruff),  380. 

Surgical  Treatnfent  of  Pituitary  Adenoma;  Case  Re- 
port (Stuck),  721. 

Syphilis,  The  Use  of  Penicillin  in  the  Treatment  of 
(Falk),  812. 

Thlouracil.  in  the  Treatment  of  Congestive  Heart 
Failure;  Research  Notes  (Clausen),  1002. 

Thrombophlebitis,  the  Role  of  the  Anesthesiologist 
in  the  Prevention  and  Treatment  of  (Wearner),  376. 

Time  Heals  Wounds — Even  Wounded  Peelings  (edi- 
torial), 375. 

Topical  Use  of  a Combination  of  Penicillin  and  Sulfa- 
diazine in  a Water  Soluble  Base  for  the  Treatment 
of  Sinusitis  (Pugmire  and  Eberle),  26. 

Trade  Names  (editorial),  17. 

Transthoracic  Resection  of  the  Esophagus  for  Car- 
cinoma (Dawrence),  547. 

Tuberculosis  Abstracts;  34,  168,  242,  338,  414,  518, 
578,  672,  761,  854,  920,  1054. 

Use  of  Omentum  as  a Pelvic  Diaphragm;  Case  Report 
(Derbyshire),  388. 

Use  of  Penicillin  in  the  Tbeatufent  of  Syphilis,  the 
(Falk),  812. 

Utah  Medical  School  Notes,  486,  924. 

Utah  State  Medical  Association;  32,  152,  238,  336,  408, 
572,  662,  759,  828,  904. 

Uterus,  Foreign  Body  In  the;  Case  Report  (Mason), 
28. 

Venous  Pressure,  the  Effect  of  a High  Fluid  Intake 
and  Intravenous  Supplement  on:  Research  Notes 
(Schemm).  901. 

Veterans  Administration  Contract,  an  Explanatory 
'Statement,  the,  1044. 

V''ar  and  Disease  (editorial),  885. 

Whet  V^e  Evneef  From  The  American  Medical  Asso- 
ciation and  Its  Council  on  Medical  Service  and 
Public  Relations  (Murphey),  627. 

Whv  Do  We  Want  To  Do  It?  (Irvin),  389. 

W-M-D  Bill  Probablv  Won’t  Pass  at  This  Session  of 
Congress  (editorial).  373. 

W-M-D  Bill.  Hon.  .lames  E.  Murrav.  Chairman.  Com- 
mittee on  Education  and  Dabor,  U.  S.  Senate,  Wash- 
ington. D.  C.  (Amesse),  848. 

W-M-D  Bill.  S+atement  Made  Before  the  Senate  Com- 
mittee on  Education  and  Dabor.  Supplementary 
Statement  CGellenthien),  645,  750. 

W-M-D  Bill,  Statement  Made  Before  the  Senate  Com- 
mittee on  Education  and  Dabor  (Dow).  476. 

W-M-D  Bill,  Statement  Made  Before  the  Senate  Com- 
mittee on  Education  and  Dabor  (Unfug).  562. 

Woman’s  Auxilia.rv;  Colorado,  31,  148,  348,  402,  502, 
568,  658.  748,  916. 

Woman’s  Auxiliary;  Wyoming,  574. 

Wyoming  State  Medical  .Society.  32,  150,  238,  334,  408, 
480,  574,  666,  724,  744,  908,  1052. 

Tour  Pre-War  "We”  Is  Back  Again  (editorial),  291. 


Official  Journal  for 

Colorado  • New  Mexico  • Utah  • Wyoming 
Colorado  Hospital  Association  Rocky  Mountain  Medical  Conference 


Qanuary 

Volume  43  - — ^ Number  1 


1946 


Head  Injuries  — Lt.  Col.  William  R.  Lipscomb, 
M.C.,  Denver. 

Infection  in  Clean  Surgical  Wounds — Lt.  Col 
Edgar  W . Barber,  M.C.,  Denver. 


The  Incidence  of  Rheumatic  Heart  Disease  in 
THE  Rocky  Mountain  Region — J.  Floyd  Can-' 
non.  Salt  Lake  City. 


Topical  Use  of  a Combination  of  Penicillin  and 
Sulfadiazine  in  a Water  Soluble  Base  for 
THE  Treatment  of  Sinusitis — Maj.  Adrian  S. 
Pugmire,  M.C.,  and  Donald  Eberle,  T /4,  P/iar- 
macist,  Longview,  Texas. 


Foreign  Body  in  the  Uterus  (Case  Report)  — 
Lyman  W.  Mason,  Denver. 

Rocky  Mountain  Physicians  Return  from  Serv- 
ice— Organization  News. 

{For  Complete  Table  of  Contents,  turn  the  first  page) 


25c  Per  Copy 


$2.50  Per  Year 


(P/a«  to  attend ... 

Jhe  eleventh.  Annual 

Midwinter  Postgraduate 

Clinics 

February  27,  28,  March  I,  1946 

DENVER,  COLORADO 

. . , Save  these  dates 



(Headquarters:  Shirley-Savoy  Hotel) 


Three  days  of  intensive  postgraduate  instruction  by  the 
nation’s  best  teachers. 

Three  mornings  of  practical  work  at  dry  clinics  in  hospital 
amphitheaters. 

Three  afternoons  of  follow-up  lectures  in  the  Shirley- 
Savoy  Lincoln  Room. 

And  evenings  of  entertainment  that  have  made  these 
sessions  famous. 

All  Doctors  of  Medicine  — everywhere  — are  welcome. 
The  registration  fee  is  $5.00. 


A non-profit,  self-supporting  enterprise 
sponsored  and  conducted  by 


Nine  years'  routine  immunization  of 
Shaker  Heights  children  of  pre-school 
age  against  whooping  cough,  using 
Sauer's  vaccine,  has  cut  the  annual 
incidence  of  pertussis  in  this  age 
group  from  91  to  a yearly  average 
of  6 during  a 4-year  period  . . . and 
the  six  who  contracted  the  disease 
in  1943  were  children  who  had  not 
been  immunized.^  . 

’ Garvin,  J.  A.,  Ohio  State  M.  J.  41:229,  1945. 


. . . PERTUSSIS  VACCINE  IMMUNIZING  (SAUER) 


Every  cc.  of 
CUTTER  D-P-T 
contains  more 
than  a human  dose 
each  of  diphtheria 
and  tetanus  tox- 
oids, plus  40  billion 
pertussis  organ- 
isms in  Phase  I. 


Pertussis  organisms  for 
CUTTER  D-P-T  are 
grown  on  human  blood 
media. 


WHICH 


combined  vaccine  will  you  use  on  your  patients? 


The  following  may  be  helpful  in  finding 
a satisfactory  answer : 

It  has  been  established  by  most  in- 
vestigators that  100  billion  organisms 
in  Phase  I is  the  optimum  pertussis 
dosage  for  children  under  three.  Per- 
tussis organisms,  for  Cutter  D-P-T, 
grown  on  human  blood  media,  are  guar- 
anteed to  be  in  Phase  I,  with  40  billion 
organisms  per  cc. 

While  adequate  protection  must  be 
provided  against  all  three  diseases, 
injections  must  not  be  so  large  as  to 
cause  undue  pain  and  tissue  distention. 
Purified  toxoids  and  extremely  high 
pertussis  count  yield  a vaccine  so  con- 
centrated that  your  dosage  schedule 
with  D-P-T  is  only  0.5  cc.,  1 cc.,  1 cc. 

Sterile  abscesses,  often  a danger 
when  pertussis  vaccine  is  mixed  with 
alum  toxoids,  are  to  be  avoided.  Cutter 
D-P-T  ( Alhydrox ) is  aluminum  hydrox- 
ide adsorbed,  determined  by  Miller  to 
he  more  potent  than  alum  precipitated 
vaccines.  Moreover,  persistent  nodules 


and  sterile  abscesses  are  eliminated  al- 
most entirely,  and  there  is  less  pain  on 
injection  because  of  a more  normal  pH. 

May  we  suggest  that  you  use  Cutter 
D-P-T  in  your  practice,  observing  its 
many  advantages  to  your  own  satisfac- 
tion? Cutter  Laboratories,  Berkeley, 
California;  Chicago,  New  York. 

Leading  pediatricians  specify 

CUTTER  D-P-T 
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METROPOLITAN  BUILDING 

A WELL  - KNOWN  ADDRESS 


At  Sixteenth  Street  and  Court  Place — fading  Court 
House  Square — and  in  Denver’s  Medical  Center. 
Surrounded  by  exceptional  Auto  Parking  fadlides. 
Immediately  adjacent  to  the  main  arteries  of  Auto- 
mobile  traffic  and  most  major  street  car  lines.  The 
Metropolitan  Building  has  well-lighted,  conven- 
iently arranged  offices  to  meet  your  professional 
requirements.  Your  reservation  is  invited. 


HORACE  W.  BENNETT  & COMPANY 


210  Tabor  Building 


Denver,  Colorado 


TAbor  1271 


Denver  s Outstanding 
Medical  and  Dental  Center 


THE  REPUBLIC  BUILDING 

Designed  Exclusively 
for  the  Dental  and  Medical  Professions 
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This  Book  is  due  on  the  last  date  stamped 
below.  No  further  preliminary  notice 
will  be  sent.  Requests  for  renewals  must 
be  made  on  or  before  the  date  of  expiration. 


